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NOTE 

The article '‘Tuberculosis Case-Finding Survey of the Total Population of 
Reykjavik, Iceland in 1945,” by Sigurdur Sigurdsson and Oli P. HjaltesteL 
Public Health Reports, Vol. 62, No. 45, November 7, 1947, contained several 
errors. These should be corrected as follows: 

Page 1594, third line from bottom: page 1595, first line; page 1597, third lin» 
should read “1 to 6 years of age.” 

Page 1603, beginning of second paragraph should read “Table 4 sets out . . . r 

Page 1605, first line should read “Tables 5 and 6 set out . . . ” 

Page 1605, table 4. Column headings should be “per mil” instead of “percent 

m 
















Public Health Reports 

Vol 63 • JANUARY 2, 1948 • No. 1* 

Printed With the Approval of the Bureau of the Budget, as Required by Role 42 
of the Joint Committee on Printing 


EDITORIAL 

FIFTIETH ANNIVERSARY 

The celebration this year of the fiftieth anniversary of the founding 
of the first State sanatorium in the United States, at Rutland, 
Massachusetts, is an event to be viewed with great satisfaction. It 
directs our attention to the great work which tuberculosis sanatoria 
everywhere have carried out in the tuberculosis control movement 
during the past fifty years. These sanatoria have been at the very 
heart of this public health program, and every day has borne witness 
to the fruitfulness of their efforts. At one time not so long ago, 
tuberculosis was believed to be an incurable disease. It remained for 
the early sanatoria, such as those of Dr. Trudeau at Saranac, and 
the Rutland Sanatorium, to demonstrate that what was then called 
“consumption” could be arrested. In and of itself, this discovery 
was of vast importance; even more than that, however, the sanatorium 
has provided the means whereby that vital element in tuberculosis 
control—isolation—can be effected for the protection of the public 
health. 

With time, too, the programs of the sanatoria have broadened to in¬ 
clude many activities aside from actual treatment. Material progress 
has been seen in the inclusion of sanatorium programs of rehabilitation, 
vocational guidance, medical social service, and research. Further, 
the out-patient department is rapidly becoming an integral part of 
sanatoria. Thus, not only has the modern sanatorium succeeded 
in serving the public interest by the application of isolation tech- 
'niques—it has, indeed, come to symbolize the hope and possibility 
for cure in this all-too-costly disease. 

Since the founding of the first State sanatorium, communities have 
come to recognize more and more their responsibility for the support 
of institutions for the tuberculous. The decision to erect special 
facilities for the treatment of the tuberculous has been, in fact, a 

•This )s the twenty-third of a series of special issues of Public Health Reports devoted exclusively to 
tuberculosis control, which will appear the first week of each month. The series began with the Mar. 1. 
1946 issue. The articles in these special issues are reprinted as extracts from the Public Health Reforts. 
Effective with the July 5,1946, issue, these extracts may be purchased from the Superintendent of Docu¬ 
ments, Government Printing Office, Washington 25, D. C., for 10 cents a single copy. Subscriptions are 
obtainable at $1.00 per yean $1.25foreign. 
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logical expression of the realization that tuberculosis was, and is a 
public health problem. It is our conviction that the notable decline 
in tuberculosis mortality in the past 50 years can be attributed in no 
small measure to the general extension of sanatorium services and to 
the collective effort of the sanatorium movement. We say this 
despite the knowledge that many factors have contributed to the 
decline in tuberculosis mortality, and despite the fact that we do not 
know with exactness the relative importance of each of these factors. 

The nation’s sanatoria, working hand-in-hand with all official 
agencies and voluntary organizations interested in the public health, 
have furthered the national control program markedly, and will con¬ 
tinue to play an important role in the success of future programs. 
We can expect that demands on these institutions will increase with 
the acceleration of case-finding programs. 

In order to secure past gains in tuberculosis control, much remains 
to be done. It is up to public health workers to see to it that patients 
are referred to sanatoria for prompt treatment; it is up to the com¬ 
munity to see that facilities are provided in sufficient quantity to meet 
the needs of all who require such care. Even now, mass case-finding 
programs are highlighting our need for some 50,000 additional beds 
for the tuberculous in the United States. These beds must be 
furnished with the utmost speed. Moreover, the means test as a 
condition for sanatorium admission must be abolished universally if 
we are to provide treatment for all requiring it. Adequate assistance 
for families of the tuberculous must be assured—for tuberculosis 
remains the leading cause of death in the 15 to 44-year age group, 
where family responsibility is greatest. Immediate and prompt 
action in these directions is requisite to the success of our national 
tuberculosis control program—failure to take the necessary action 
will in the long run prove to be poor economy. 

If the implications of tuberculosis are today less terrifying and less 
desperate than they were 50 years ago, credit must go generously to 
the men and women of the sanatorium movement. Could we, indeed, 
bring to all phases of the tuberculosis control program the courage, 
singleness of purpose, and devotion to the cause of public health which 
these people have brought to their work, the very near future would 
witness the fi nal and utter defeat of a disease already in retreat. 

Francis J. Weber, Medical Director, 

Chief, Tuberculosis Control Division. 
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TUBERCULOSIS MORTALITY IN MAJOR CITIES: 
UNITED STATES, 1945 

By Saba A. Lewis 1 and Richabd V. Kasius 2 

Of the 52,916 deaths from tuberculosis in the United States in 1945, 
19,463, or 36.8 percent, were among residents of the 92 cities which 
had a population of 100,000 or more in 1940. The number of tuber¬ 
culosis deaths among residents of the large cities, and the percent they 
form of tuberculosis deaths in the country as a whole, were 19,873 and 
36.3 in 1944, an annual average of 20,529 and 35.8 in 1942-43, and an 
annual average of 20,953 and 34.7 in 1939-41. These data indicate a 
small but steady increase in the large cities’ share of the national 
tuberculosis problem. 

This is another in the series of reports on tuberculosis mortality in 
the large cities which have been issued by the United States Public 
Health Service 8 or jointly by the United States Public Health Service 
and the Bureau of the Census. 4 Its purpose is to present data for 
1945 on the mortality from tuberculosis by age, race, and sex for the 
92 cities with a population of 100,000 or more in 1940. All data are 
by place of residence and exclude deaths among the armed forces 
overseas. 

Because population estimates necessary for computing death rates 
are not available, further use is made in this report of the tuberculosis 
death ratio, or proportionate mortality. This measure expresses the 
number of deaths from tuberculosis per 100 deaths from all causes and 
is used as an index of the relative importance of tuberculosis as a 
cause of death. 

From a comparison of the tuberculosis death ratio for one com¬ 
munity with that for another, it is possible to determine the difference 
between the two communities with respect to the importance of tuber¬ 
culosis as related to the total mortality problem. The movement of 
the tuberculosis death ratio over a period of time for a given com¬ 
munity reveals the course of the tuberculosis death rate relative to 
the general death rate. If the ratio increases, the tuberculosis death 
rate is either rising faster or decreasing more slowly than is the general 
death rate; if it remains constant, the two are following the same 
course; if the ratio decreases, the tuberculosis death rate either has 
dropped more r rapidly or has risen more slowly than has the total death 
rate. 

1 From the National Office of Vital Statistics, United States Public Health Service. 

* prom the Tuberculosis Control Division, United States Public Health Service. 

* Liveright, Dorothy: Tuberculosis Mortality among Residents of the 92 Cities of 100,000 or more Popula¬ 
tion, United States, 1939-41, Pub. Health Rep., 59:942-955 (1944). 

Pitney, E. H., and Kasius, R, V.: Tuberculosis Mortality in Major Cities: United States, 1944, National 
Office of Vital Statistics, Vital Statistics-Special Reports, voL 25, no. 10, pp. 165-195 (1946); also Pub. Health 
Rep., 61:1443-1454 (1946). 

* Kasius, R. V., and Pitney, E. H.: Tuberculosis Mortality In Ma]or Cities, United States, 1942-43, 
Bureau of the Census, Vital Statistics-Special Reports, voL 21, no. 14, pp. 235-281 (1945); also Pub. Health 
R«p. 61 : 297-312 (1946). 
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Among the important factors affecting the death ratio are the 
general mortality and the composition of the population with respect 
to age, race, and sex. A community with a large proportion of its 
population at the younger ages, where the number of deaths from all 
causes is relatively small, may have a rather high tuberculosis death 
ratio; while an area having a large proportion of its population at the 
older ages, where the number of deaths from all causes is large, may 
have a rather low death ratio. Thus, in some cases, tuberculosis death 
ratios may differ because of differences in the composition of the 
populations rather than because of any real difference in tuberculosis 
mortality. The effect of such differences may be controlled in large 
measure by the use of death ratios specific for age, race, and sex. A 
more extended discussion of the interpretation and limitations of the 
death ratio has been presented in an earlier report. 4 " 

Tuberculosis mortality by aye, race, and sex .—Table 1 and figure 1 
present the number of deaths from tuberculosis per 100 deaths from 
all causes in 1945 among residents of the 92 cities, by age, race, 4 and 
sex. The age curves of the tuberculosis death ratios in that year for 
each race-sex group are typical of those seen in previous years. The 
ratios rise steeply from a relatively low level at the youngest ages, 
reach their highest points during tire young adult years, and recede 
through middle and old age. 

In figure 1 the magnitude of tuberculosis proportionate mortality 
for the young adult portion of the population is immediately observed. 
The white male population of the 92 major cities experienced its 
greatest relative mortality from tuberculosis (16.6 percent of all 
deaths) in the age group 25 to 34 years, while the tuberculosis death 
ratio among white females residing in these areas was highest (22.0) 
in the 15 to 24 age group. For the nonwhite races, the proportion of 
deaths resulting from tuberculosis reached its maximum point for 
both sexes in the age group 15 to 24. In the major cities in 1945, 
35.8 percent of all deaths among nonwhite males between 15 to 24 
years of age were attributed to tuberculosis, and among nonwhite 
females at these ages this cause accounted for 51.4 percent of the total 
deaths, or more than all other causes combined. 

While tuberculosis is of greater relative importance as a cause of 
death among females than among males at the younger ages, the 
tuberculosis death ratios for both white and nonwhite males are 
higher than those for white and nonwhite females in the age groups 
-35 to 44 and over, and at these ages the tuberculosis death ratios 
decline faster among females than among males. 

ia See footnote 4 on page 3. 

* Deaths have been tabulated by race for only those 40 cities In which the nonwhite population numbered 
at least 20,000 or constituted 10 percent of the total population, according to the 1940 census. Deaths of 
nonwhite residents of the 52 major cities having small nonwhite populations (less than 20,000 or less than 
10 percent, according to the 1940 oensus) are included with those for whites. The inclusion of these deaths 
(542 from tuberculosis and 5,063 from all causes) results in an overstatement of the tuberculosis death ratio 
or white residents of the group of 92 cities amounting to 0.1 per 100 deaths from all causes. 
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Figure 1.—Death, ratios for tuberculosis (all forms) by age, race, and sex, for residents of cities of 100,000 or 

more: United States, 1945. 

Community-size .—Table 1 also compares the proportionate mor¬ 
tality from tuberculosis for all residents of the 92 largest cities with 
that for the combined populations of smaller cities and rural areas. 
(The race-specific ratios shown in table 1 for places under 100,000 
population are based in part on estimated data. 6 ) 

It may be seen that tuberculosis presents a greater problem in the 
largest cities for white and nonwhite males in each age group. At 
the younger ages, the mortality ratios for female residents of the 
major urban areas also compare unfavorably with those for females 
in the remainder of the country. However, an inverse relationship 
between community-size and the tuberculosis death ratio appears 
among white women in the age groups 35 to 44 and over, and among 
nonwhite women in the age group 45 to 64, while no difference is seen 
among nonwhite women 65 years of age and older. 

The difference observed between the relative importance of tuber¬ 
culosis as a cause of death in the major cities and in the remainder 
of the country can, to some extent, be attributed to differences in 
occupation and to factors associated with residence in large urban 
areas, such as the greater contact among residents and, hence, the 

* See footnote 4 to table 1. 
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possibility of more frequent exposure to infection. Of particular 
interest is the difference seen in the mortality experience of younger 
and older -women. These findings agree with those of Yerushalmy 
and Silverman, who observed a similar association between 
community-size and tuberculosis death rates for 1940. 7 

In considering these data on tuberculosis mortality recorded for 
residents of large cities and smaller communities, differences in the 
reporting of cause of death in these areas must be borne in mind. 
More widespread use of medical facilities in metropolitan areas prob¬ 
ably increases the accuracy of judgment regarding causes of death and 
may affect the frequency with which a diagnosis of tuberculosis is 
made. 

19S9 to 1945 .—The rapid expansion of industrial activity which 
began in 1939 and which resulted in longer working hours, increased 
employment among women, housing shortages, and other difficult 
living conditions, gave reason to fear an increase in tuberculosis in 
urban areas during the war years. In order to compare tuberculosis 
mortality in the major cities in the prewar “national defense” period, 
1939-41, with the period of full participation in the war, 1942-44, 
and the last year of the war, 1945, the tuberculosis death ratios, the 
number of deaths from tuberculosis, and the number of deaths from 
all causes recorded for residents of these areas during these periods 
of time have been summarized in table 2 and in figure 2. For the 3- 
year periods 1939-41 and 1942-44, the average annual number of 
deaths are shown. Data for 1944 are included in the table to facili¬ 
tate comparison with those for 1945. 

These data show that the course of proportionate mortality from 
tuberculosis for the total population of the major cities was favorable 
during the years 1939 to 1945, the ratio of tuberculosis deaths to 
deaths from all causes having decreased for each of the four race-sex 
groups. Greater percentage declines were recorded for both white 
and nonwhite females (20.0 and 14.9 respectively) than for either 
white or nonwhite males (6.4 and 12.5 respectively), with white 
females showing the greatest, and white males the least, relative 
improvement. 

In interpreting changes in tuberculosis proportionate mortality, it 
is important to bear in mind that a decrease in the death ratio indi¬ 
cates that mortality from this cause is increasing more slowly, or 
declining more rapidly, than is mortality from all causes, and does not 
necessarily reflect a “true” decrease in the incidence of mortality from 
tuberculosis as measured by the tuberculosis mortality rate. It is, 
therefore, necessary to consider the course of total mortality and the 
differences in the number of tuberculosis deaths, in addition to the 

7 Yerushalmy, J., and Silverman, 0.: Tuberculosis Mortality in Communities of Different Size, American 
Review of Tuberculosis, vol. LI, no. 5 (May 1945). 
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changes seen in the tuberculosis death ratios. For example, the 
decrease in tuberculosis proportionate mortality noted for white 
males represented a very small decrease of 0.3 percent in the number 
of tuberculosis deaths (from 9,663, the average annual number of 



Pioub* 2 .—Death ratios for tuberculosis (all tonus) tor residents of cities of 100,000 or more, by age, race, 
and sex: United States, 1939-41,1942-44, 1946 . 
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deaths during 1939-41, to 9,631 in 1945) relative to an increase of 7.3 
percent in total mortality. Decreases in the number of deaths from 
tuberculosis and increases in the number of deaths from all causes 
from 1939-41 to 1945 were also recorded*for the other three race-sex 
groups. 
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Each age group did not share equally in the declines noted above. 
For both sexes, the largest relative decreases in proportionate mortality 
from tuberculosis were experienced at the youngest ages (under 15). 
Among white and nonwhite males 25-34 years and 35-44 years of age, 
and among nonwhite females 15-24 and 25-34 years of age, the tuber¬ 
culosis death ratios remained generally stable, and the course of tuber¬ 
culosis proportionate mortality for these age groups compared un¬ 
favorably with that for almost all other age groups, except 65 years 
of age and older. "White females experienced the smallest relative 
decrease in tuberculosis proportionate mortality between the ages 
of 35 and 44. 

In considering the relative declines in the tuberculosis death ratios 
from 1939-41 to 1945, a distinct difference between the sexes appears 
for the age groups 15-24 years and 45-64 years. The relative de¬ 
crease in the ratio for males in the age group 15-24 (7.3 percent) 
exceeded that for the age group 45-64 (3.2 percent). Among females, 
on the other hand, proportionate mortality from tuberculosis decreased 
much more rapidly between the ages of 45 to 64 (16.0 percent) than in 
the age group 15-24 (2.8 percent). The decrease in the ratios from 
1939-41 to 1945 noted for males 45-64 years of age resulted from a 
smaller relative increase in the number of deaths from tuberculosis 
(5.9 percent) than in the number of deaths from all causes (9.6 percent). 

La contrast to the changes observed among persons in the age groups 
under 65 years, tuberculosis proportionate mortality was increasing 
among the oldest residents of the 92 cities. For white males, nonwhite 
males and nonwhite females, 65 years of age and over, increases were 
recorded in the number of deaths from tuberculosis and from all 
causes, and as seen in the rising death ratios, tuberculosis mortality 
was increasing more rapidly than was total mortality. Among white 
female residents in this age group, however, decreases in both the 
number of tuberculosis deaths and the death ratios may be observed. 

Size of city and geographic area .—The relative importance of tuber¬ 
culosis as a cause of death in different areas and in cities of diff er en t 
size should be considered in planning public health programs. In 
order to examine these factors, the data for the total white population 
of the 92 major cities, and for the total nonwhite population of the 
40 cities for which statistics by race are available, have been consoli¬ 
dated in table 3 into fotir population-size groups and into four geo¬ 
graphic regions. Death ratios adjusted for age 8 by city-size group 
for all regions, and by region for all sizes of cities, are also presented in 
the table and in figures 3 and 4. Figure 3 summarizes the data by 
population-size of city for all regions, and figure 4 summarizes those 
by region fo r cities of all sizes. , Age-adjusted ratios for each city-size 

«Zested an {he basis at the age distribution. of deaths from all causes among all residents of th# 92 cities 



Table 3. —Death ratios from tuberculosis (all forms) by race, sex, population-size of city, and geographic area, for cities of 100,000 or more: 

United States, 1945 

[By place of residence. Ratios are the number of deaths from tuberculosis per 100 deaths from all causes] 
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group within each of the regions have not been computed since the 
frequencies in each race-sex group become small when further classi¬ 
fied by age and the ratios specific for age, race, and sex are subject to 
considerable error. 

In figure 3, marked differences in the relative importance of tuber¬ 
culosis as a cause of death appear among the four population-size 
groups. With the exception of cities of a million or greater popula¬ 
tion, the age-adjusted tuberculosis death ratio decreased with de¬ 
creasing community-size for each of the four race-sex groups. Among 



the age distribution of deaths from all causes in 1945 among residents of cities with a population of 100,000 
or more in 1940.) 

white residents, tuberculosis caused a larger proportion of the total 
deaths in cities of 500,000 to one million than in cities of one million 
and over. For the nonwhite population, on the other hand, the 
reverse was true, and tuberculosis proportionate mortality decreased 
with successively smaller sizes of the cities. Whether these data 
indicate a true racial difference in relative mortality from tuberculosis 
associated with residence in the two largest city-size groups is difficult 
to determine since the data may also be influenced by differences in the 
geographic distribution of the white and the nonwhite populations in 
these two city-size groups. 
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When the tuberculosis death ratios are classified by geographic 
region 9 and adjusted for age, little variation is seen for the white race 
and the only consistent geographic difference to be discerned is the 
small advantage of the Middle West, which has the lowest age adjusted 
ratio for both sexes. (See fig. 4.) Among nonwhites, however, a 
distinct and consistent pattern can be observed, the ranking of the 
age adjusted tuberculosis death ratios by area being the same for males 
and females, with the southern cities apparently having the most 
favorable mortality experience. 



Figttbe 4.— Age-adjusted death ratios for tuberculosis (all forms) by race, sex, and geographic area, for cities 
of 100,000 or more: United States, 1945. (By place of residence. Adjusted for age on the basis of the age 
distribution of deaths from all causes in 1945 among residents of cities with a population of 100,000 or 


more in 1940.) 


However, the tuberculosis death ratio for the group of cities in one 
geographic region may be presumed to be influenced by the distribu¬ 
tion of deaths from all causes among the cities of different size in that 
region. The distribution of total deaths when classified by size of city 
is different in each of the four areas and varies most markedly for the 
nonwhite races. (See table 4.) Of the nonwhite deaths recorded 


B These regions were formed by combination of the nine geographic divisions used by the Bureau of the 
Census, as Mows: Northeast—New England and Middle Atlantic States; South—South Atlantic, East 
South Central, and West South Central States; Middle West—East North Central and West North Central 
States; Far West—Mountain and Pacific States. 
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for cities of 100,000 or greater population, 81.9 percent in the 
Northeast and 72.7 percent in the Far West were recorded for resi¬ 
dents of cities of one milli on population and over, while the corre¬ 
sponding proportions for the white race were 57.3 percent and 33.0 per¬ 
cent, respectively. On the other hand, only 1.6 percent of all non¬ 
white deaths and 18.7 percent of all white deaths in the Northeast 
were recorded for residents of the smallest cities (100,000 to 200,000 
population), while 29.3 percent of the nonwhite deaths and 28.5 
percent of the white deaths in the southern cities were among residents 
of cities of that size. 


Table 4. —Percent distribution of deaths from all causes in each area by population- 
size of city and race for cities of 100,000 or more: United States, 1945 


[By place of residence] 


Race and population-size of city 


White i. 

1 *000,000 and over. 
600,00-1,000,000. _ _ 
200,000-500,000—- 
100 ,000-200,000-— 

Nonwhite *—_ 

1 ,000,000 and over. 
500,000-1,000,000.- 
200,000-500,000— 
100 ,000-200,000— 


All 

areas 

North¬ 

east 

Middle 

West 

South 

Par 

West 

100.0 


100.0 

100.0 

100.0 

40.0 

57.3 

37.5 


33.0 

17.4 

13.9 

19.4 

25.8 

15.4 

24.9 

10.1 

30.3 

45.7 

36.1 

17.7 

18.7 

12.9 

28.5 

15.5 

100.0 

100.0 

100.0 

100.0 

100.0 

86.8 

81.9 

48.5 


72.7 

21.4 

10.6 

22.7 

26.4 

27.3 

27.5 

5.9 

24.3 

44.3 

14.3 

1.6 

4.5 

29.3 



i Based on data Including deaths of nonwhite residents of cities having small nonwhite populations (less 
than 20,000 or less than 10 percent according to the 1940 census). 

* Based on data for only those cities in which the nonwhite population constitutes at least 10 percent of 
the total population or numbers 20,000 or more according to the 1940 census. 

Not*.— 1 The frequencies on which these proportions are based are given in appendix table 1. 


The associations between geographic area.and population-size of 
city, and those which may exist between size of city and tuberculosis 
mortality, raise the question of the extent to which such factors may be 
reflected in the geographic variation^of the tuberculosis death ratio. 
It is therefore instructive to compare;'the tuberculosis death ratios for 
two or more areas after^linunating^variation in the distribution of 
deaths from all causes by city-size group. Therefore, the unadjusted 
tuberculosis death ratios for each of the four race-sex groups for each 
region were adjusted for population-size on the basis of the distribu¬ 
tion by population-size of city of deaths from all causes in 1945 in 
the group of cities having a population of 100,000 to one million. 14 
Since there were no cities in the South with a population of one million 


» To illustrate, tbe adjusted white male death ratio for the northeast cities of 100,000 to 1,000,000 popula¬ 
tion was computed in the following manner: 



whets r = tuberculosis death ratio for white male residents of cities of <m population-size group In the 
Northeast, not adjusted for age, and 

p*= percent that deaths from all causes among residents of one city-size group forms of deaths 
among residents of all cities of 100,000-1,000,000. 

The poptfattawlte groups 100,000-200,000,200,000-600,000, and 500,000-1,000,000 an tadlcated br 
tbe subeorlpts 1 , 2 , and 3 respectively. 
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or greater in 1940, cities of this size were excluded from consideration. 
(Adjusted ratios for nonwhites were not computed for the Far West, 
since the number of nonwhite* deaths in this area for cities under one 
million was small.) Eatios for cities of 100,000 to 1,000,000 popula¬ 
tion in each area adjusted for population-size of city are as follows: 

Northeast Middle West South Far Wes 


Male, white___ 4.6 3. 6 4.6 4. 1 

Female, white—.. 2. 4 2. 2 2. 8 2. 4 

Male, nonwhite...13. 4 10. 2 9. 7 — 

Female, nonwhite___ 11. 4 8.0 8.5 — 


Comparison of these figures with the unadjusted ratios shown in 
table 3 indicates the effect of eliminating the largest cities and of 
holding constant the proportion of deaths in the remaining city-size 
groups. The greatest change appears for the Middle West. The 
better relative position of this area for the white population is more 
clearly seen, the difference between the South and the Middle West 
becomes small for nonwhite males, and the Middle West ratio for 
nonwhite females becomes smaller than the ratio for the South. 


Table 5. —Death ratios for tuberculosis (all forms) by race , for 9$ cities of 100,000 
or more: United States, 1945 

[By place of residence. Ratios are the number of deaths from tuberculosis per 100 deaths from all causes] 
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Table 5. —Death ratios for tuberculosis {all forms) by race , for 99 cities of 100,000 
or more: United States , 1945 —'Continued 


City 


Population-size group 
(1940 census) 


Geographic region 

9nn nnn-snn nnn 

Middle West. 

inn rww-9An non 

South_ 



inn nnn-snn non 

Middle West. 

200,000-500,000 

.do. 

100,000-200'000 _ 

South. 

ido 000 - 200 'odd _ 

Far West_ 


.do. 

200 000-500,000 _ 

South__ 

100 000-200,000 

Northeast_ 

2no,nno-500, non _ 

South.. 

mo onn -200 non 


son ono-i non non 

Middle Was t_ 

200,000-500,000 _ _ 

.do___ 

ioo goo- 200 ,non 

South_ 

200 000-500,000 _ 

Northeast. 

100,000-200,000. 


100,000-200,000. 

.do. 

2 nd'odd- 500 'odd.. 

South. 

i, odo, non and over_ 

Northeast__ 

100,000-200,000.. 

South. 

200,000-500', 000. 

Far West. 

200,000-500,000. 

South. 

2 oo' odd-sod' odd __ 

Middle West.... 

100,000-200,000. 

Northeast__ 

100,000-200,000 .. 

MiddlA Was* _ 

i, nnn,nnn and over_ 

Northeast 

. 500,000-1,000,000. 

_do__ 

. 200,000-500,000. 

Far West. .. 

- 200,000-500,000. 

Northeast.. 

. 100,000-200,000. 

_do_ 

- 100,000-200,000. 

South__ 

- 200,000-500,000. 

Northeast _ 

- 100,000-200,000. 

Far West_ 

- 500,000-1,000,000. 

Middle WAst _ ___ 

- 200,000-500,000. 

do 

- 100,000-200,000. 

Far West_ 

- 200,000-500,000. 

South _ _ 

. 200,000-500,000. 

Far West_ 

. 500,000-1,000,000. 

_do....... 

- 100,000-200,000. 

Northeast 

- 200,000-600,000. 

Far West _ __ 

_ 100,000-2^0,000_ _ 

Northeast... 

- inn,non-son,nnn __ 

Middle Wiat 

- 100,000-200,000_ 

Far West_... 

- 100,000-200,000. 

Northeast_ 

. 200,000-500,000_ 

.do_ 

_ ioo r noo- 2 on,non 

Far West 

. 100,000-200,000_ 

finnt.h 

. 2oo, nod-son, nnn_ 

Middle West_- 

- 100,000-200,000_ 

Northeast__ 

- 105,000-200, non __ 

South_ _ 

- 100,000-200,000. 

Northeast_ 

.. 500. ooo-i, non. non_ 

South_ 

- 100,000-200,000. 

Middle West. 

.. 100,000-200,000. 

South_ 

.. 100,000-200,000_ 

Northeast. 

- 100,000-200,000. 

..do.. 

- ltt? 000 - 200 , nnn_ 

. Middle West 




Death ratio 


All 

races 


White 1 


Non¬ 

white® 


Indianapolis, Ind— 
Jacksonville, Fla... 


Jersey City, N. J— 
Kansas City, Elans. 

Kansas City, Mo_ 

Knoxville, Term_ 

Long Beach, Calif.. 


Los Angeles, Calif.. 

Louisville, Ky. 

Lowell, Mass. 

Memphis, Tenn_ 

Miami, Fla. 


Milwaukee, Wis. 

Minneapolis, Minn... 

Nashville, Tenn.. 

Newark, N. J. 

New Bedford, Mass.. 

New Haven, Conn... 

New Orleans, La. 

New York, N.Y. 

Norfolk, Va. 

Oakland, Calif.. 


Oklahoma City, Okla. 

Omaha, Nebr__. 

Paterson. N. J. 

Peroia, Ill___ 

Philadelphia, Pa. 


Pittsburgh, Pa... 
Portland, Oreg... 
Providence, K. I. 

Reading, Pa. 

Richmond, Va... 


Rochester, N. Y_ 

Sacramento, Calif.. 

St. Louis, Mo. 

St. Paul, Minn_ 


San Antonio, Tex_ 

San Diego, Calif.. 

San Francisco, Calif.. 

Scranton, Pa. 

Seattle, Wash.. 


Somerville, Mass.... 
South Bend, Ind.... 

Spokane, Wash._ 

Springfield, Mass_ 

Syracuse, N. Y. 


Tacoma, Wash.. 

Tampa, Fla_ 

Toledo, Ohio_ 

Trenton, N. J.. 
Tulsa, Okla_ 


Utica, N.Y.. 

Washington, D. O_ 

Wichita, Kans... 
Wilmington, Del.!..: 
Worcester, Mass_ 


Yonkers, N. Y_ 

Youngstown, Ohior, 


3.5 

4.9 

5.2 

2.2 

3.5 
2.8 
1.7 

4.3 

5.4 

2.4 

4.6 

5.5 

3.4 
2.3 

4.2 

4.7 

3.6 

2.3 

6.2 

4.5 

5.4 

3.7 

3.3 

2.7 

2.6 

2.3 

4.8 

4.3 

2.9 
3.0 

3.3 

4.9 

3.6 

4.9 

3.5 

2.5 

1.8 

7.9 

3.4 

4.8 

3.9 
3.9 

2.5 

3.2 
1.8 
2.0 
2.1 

2.5 

3.7 

4.8 
3.7 
*7 

3.3 

6.4 

1.6 

3.4 
3.2 

2.5 

2.1 


2.7 

2.0 

5.2 
2.0 
2.7 

2.7 

1.7 

3.8 

3.9 

2.4 

3.2 

8.5 

3.4 

2.8 

3.7 

2.8 

8.6 

2.3 

4.8 

3.5 
3.1 

3.7 

3.3 

2.7 

2.6 

2.3 

3.4 

3.0 

2.9 
3.0 

3.3 

3.1 

3.6 

4.9 

2.8 

2.5 
L8 

7.9 

3.4 

4.2 

3.9 
3.9 

2.5 

3.2 
1.8 
2.0 
2.1 

2.5 

2.4 
4.8 

3.7 

3.3 

3.8 
3.7 
1.0 

2.5 
3.2 

2.5 

2.1 


7.7 

8.5 


3.0 

8.0 

8*4 


12.7 

1L2 


6.1 

13.2 


6.1 

15.2 


8.9 

15.2 

8.3 


12.0 

13.4 


&1 


6.7 


16.1 


7.2 


6.5 


1L1 


8.2 


to tSiesaHL nmnbera of tnberCQlosIs deaths used In computing these death ratios are Shown In appen- 
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Tuberculosis mortality in each of the 92 cities .—The tuberculosis 
death ratios 11 for the individual cities of over 100,000 population 
display inter-city variation in 1945 similar to that for earlier years 
(table 5). The range of the tuberculosis death ratios for the 92 cities 
for all races in 1945 was from 1.3 to 7.9 per 100 deaths from all causes, 
with a median value of 3.6. For the white population alone, the 
range was the same, but 72 of the 92 cities had ratios between 2.0 and 
3.9. The median was 3.2. The ratios for nonwhites in the 40 cities 
for which data by race were available were widely distributed, vary¬ 
ing from 3.0 to 16.1, with a median of 8.5. 

The tuberculosis death ratio for the total population of the 92 
cities showed a small decrease from 4.5 in 1944 to 4.4 in 1945, and 
only a few of the changes in the ratios of the individual cities between 
these two years may be considered statistically significant. Between 
1944 and 1945 the tuberculosis death ratios for all races increased by 
a statistically significant 12 amount in four cities—Fort Wayne, Gary, 
New Orleans, and Norfolk; for whites 18 in two cities —New Orleans 
and Norfolk; and for nonwhites, in two cities—Gary and Norfolk. 
Significant decreases were found in the ratios for Memphis, New 
Haven, and Peoria for all races; for Birmingham and Tampa for 
whites 18 ; and for Memphis and St. Louis for nonwhites. 

With the availability of the data for 1945 the record of the mortality 
experience for the war period 1942-45 becomes complete. In table 6 
are given the tuberculosis death ratios for each of the 92 cities by race 
for the war period 1942-45, and the immediate prewar period 1939-41, 
and the corresponding rank numbers. Rank number 1 was assigned 
to that city in each list which had the lowest death ratio, and the cities 
were numbered in ascending order of their death ratios to 92 in the 
arrays for all races and whites, and to 39 in those for nonwhites. 

The lowest death ratios in the listings for all races and whites were 
1.5 in both periods, while the maximum ratios were 11.0 in 1939-41 
and 9.1 in 1942-45. The median value of the death ratios for all 
races in 1939-41 was 4.2, while the first and third quartile values 
were 3.2 and 5.5, respectively. The comparable figures in 1942-45 
were 3.7, 3.0, and 4.8. These values for the all races lists and the 
corresponding ones for whites and nonwhites follow on page 20. 

u These death ratios are not shown adjusted for age because it was found that adjustment resulted in very 
little change as compared with the unadjusted values. 

n A difference equal to or greater than twice the standard error of the difference was considered statisti¬ 
cally significant. 

18 Only the cities for which deaths of whites and nonwhites were tabulated separately were considered. 
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f 

All races 

White 

Nonwhite 

1942-45 

1939-41 

1942-45 

1939-41 

1942-48 

1939-41 

First quartile. 

3.0 

3.2 

2.8 

3.0 

8.1 

9.4 

Median....... 

3.7 

4.2 

3.3 

3.5 

9.4 

11.3 

Third quartile. 

4.8 

5.5 

3.7 

4.2 

13.1 

18.8 


In most cities the death ratios decreased between the two periods 
or remained the same. The ratios for a few cities, however, showed an 
increase during the war years over the prewar period, and these were 
tested for statistical significance. The only increases in the tuber¬ 
culosis death ratios between 1939-41 and 1942-45 which were at the 
si gnificant level were for the following cities: for all races—Boston, 
Buffalo, and Louisville; for whites 18a —Boston and Louisville; and for 
nonwhites—Louisville. 


Table 6. —Death ratios and rank numbers for tuberculosis {all forms) by race , for 
92 cities of lOOfiOO or more: Unitea States , 1989-41 etna 1942-45 

[By place of residence. Ratios are the number of deaths from tuberculosis per 100 deaths from all causes] 



»» Sea footnote 18 on[pageI19. 
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Table 6 . — Death ratios and rank numbers for tuberculosis {all forms ) by race , for 
98 cities of 100 3 000 or more: United States , 1989-41 and 191$-45 —Continued 

|By place of residence. Ratios are the number of deaths from tuberculosis per 100 deaths from all causes] 


Ratios 


Rani: 



non ' w Mt e populations (less than 20,000 or less than 10 percent of the total popula- 
popidattou! 118 40 41161040 census ^ ttie deatl i ratios for all races are used to approximate those for the white 

' [ 5 nwhit ? ^ces are for the cities in which the nonwhite population constitutes at 
le ^ateJtoa§«Mlonty 4al population or ntunb ®rs 20,000 or more according to tue 1940 census. 


for all races, even though data by race are available for this later pei 
this report and corresponding tables in earlier reports of fofo series.) 
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Each of these significant increases in the tuberculosis death ratios 
represents an increase in both the average annual number of tuber¬ 
culosis deaths and the number of deaths from all causes, and in each 
case the former figure increased relatively more than the latter. For 
instance, in Buffalo the average annual number of tuberculosis deaths 
for 1939-41 was 277, while during the period 1942-45 it was 330, an 
increase of 53 or 19.1 percent; while the corresponding figures for the 
deaths from all causes were 6,538 and 6,815, an increase of 4.2 percent. 
In Buffalo for all races, and in Boston for all races and for whites, the 
increases in the tuberculosis proportionate mortality were due entirely 
to changes in the death ratios for the male population, while the 
tuberculosis death ratios for females stayed almost constant between 
the two periods. In Louisville the death ratios increased about 
equally for both sex groups in the white populations, but among 
nonwhites a greater increase was observed in the tuberculosis death 
ratios for females between the prewar and war years than in the ratios 
for males. 

Examination of the two rank numbers for each city in each race 
group shows that the death ratios for most cities kept approximately 
the same position relative to the entire array of ratios, while rather 
large changes occurred in the rank order of the death ratios for other 
cities. It is of interest to note those cities for which there was a 
change in rank numbers between the two periods equal to one quar- 
tile—i. e., 23 places in the lists for all races and whites, and 10 places 
in the lists for nonwhites. In the list for all races, the fank order of 
five cities showed shifts of this magnitude between 1939-41 and 
1942-45. Three of these changes were downward to relatively more 
favorable positions in the later period: Canton, 39th in 1939-41 and 
13th in 1942-45; Charlotte, 56th position to 30th; and Knoxville, 
76th to 52nd. On the other hand, the rank number for two cities 
was higher in 1942-45 than in 1939-41 by at least 23 places. Buffalo 
was in 44th place in the prewar list and in 67th in 1942-45, while 
Louisville was 36th and 71st respectively. These were two of the 
three cities for which the increases in the death ratios between the 
two periods were found to be significant. 

In the white list the rank numbers of seven cities—Canton, 
Elizabeth, Gary, New Bedford, Norfolk, Reading, and Youngstown— 
were lower in 1939—41 than in 1942-45 by at least one quartile; and 
those for Cincinnati, Hartford, Louisville, and Tampa were higher. 
In the nonwhite list, changes in the rank order of the death ratios of 
10 places or more were found for only 3 cities—decreases for Knoxville 
and Tulsa, and an increase for Louisville. 
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Appendix Table 1. — Number of deaths from tuberculosis (all forms) and from all 
causes by race , sex , population-size group , and geographic area } for cities of 100,000 
or more: United States, 1945 

[By place of residence. Excludes deaths among armed forces overseas] 


Male 


Female 


Race and population-size of 



White, 1 total. 

1,000,000 or more—, 
600,000-1,000,000... 

200,000-500,000. 

100,000-200,000. 


Nonwhite,* total_ 

1,000,000 or more- 
500, 000-1,000,000.. 
200,000-600,000— 
100,000-200,000- 




White, 1 total. 

1,000,000 or more_ 

500,000-1,000,000... 

200,000-500,000. 

100,000-200,000. 

Nonwhite,* tola]_ 

1,000,000 or more... 
600,000-1,000,000... 

200,000-600,000. 

100,000-200,000. 



1 Includes deaths of nonwhite residents of cities having small nonwhite populations (less than 20,000 or 
less than 10 percent according to the 1940 census). 

i Based on data for only those cities in which the nonwhite population constitutes at least 10 percent of 
the total population or numbers 20,000 or more according to the 1940 census. 
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United States , 19J+5 

[By place of residence. Excludes deaths of armed forces overseas] 


January 2,1948 



•See footnote at end of table. 














































































































































Appendix Table 3. —Number of deaths from tuberculosis (all forms) t for the white race, by sex and age . for 92 cities 1 of 100.000 or more: 

United States, 1945 —Continued 
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1 am those In which the nonwbltepopalatlonoonstltntes at least 10 peroent of the total popnlation or numbers 20,000 or more aooardiiur to tho 1040 < 

















































































































































INCIDENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge of when , where , and under what conditions cases are occurring 

UNITED STATES 

REPORTS PROM STATES FOR WEEK ENDED DECEMBER 13, 1947 

Summary 

A total of 3,973 cases of influenza was reported, as compared with 
3,008 last week and a 5-year (1942-46) median of 2,924. The in¬ 
crease is accounted for chiefly in the reports from Virginia (379 to 
721), South Carolina (476 to 542), West Virginia (32 to 79), Arkansas 
(63 to 89), Louisiana (29 to 301), Texas (1,512 to 1,639), and Cali¬ 
fornia (11 to 99). No other State reported more than 81 cases or 
showed an increase of more than 25. The total to date since July 26 
(approximate average date of seasonal low incidence) is 29,177 cases, 
as compared with 26,977 for the corresponding period last year (which 
number is also the 5-year median for the period. 

A total of 107 cases of poliomyelitis was reported for the current 
week as compared with 132 last week, 197 and 115, respectively, for 
the corresponding weeks of 1946 and 1945, and a 5-year median of 
89. States reporting the largest numbers currently are Ohio 13 
(last week 17), Idaho 11 (last week 19), and New York, Michigan, 
and California 9 cases each. The total since March 15, the 
average date of seasonal low incidence, 10,072, as compared with 
24,489 for the same period last year and a 5-year median of 13,161, 
is less than reported for the corresponding period of any other year 
since 1942 (3,841). 

Three cases of smallpox were reported currently (2 in Ohio and 1 in 
South Dakota), and 2 cases of Rocky Mountain spotted fever (1 
each in New Jersey and North Carolina). The total of 79 cases of 
typhoid and paratyphoid fever for the week (last week 50, 5-year 
median 56) includes 30 cases of paratyphoid and 1 case of typhoid 
fever in Oklahoma. Included in the current total of 115 cases of 
undulant fever (last week 95, same week last year 123), are 21 cases 
in Michigan, 17 in Wisconsin, and 8 each in Illinois, Iowa, and 
Nebraska. 

Deaths recorded during the week in 93 large cities of the United 
States totaled 9,942, as compared with 10,096 last week, 9,612 and 
10,228, respectively, for the corresponding weeks of 1946 and 1945, 
and a 3-year (1944-46) median of 9,612. The cumulative figure is 
459,534, as compared with 451,426 for the same period last year. 
Infant deaths during the week in the same cities totaled 697, as com¬ 
pared with 724 last week and a 3-year median of 640. The cumula¬ 
tive number is 36,592, as compared with 33,425 for the same period 
last year. 

(31) 

769681—48-3 
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Telegraphic morbidity reports from State health officers for the week ended Dec . 18, 
1947, and comparison with corresponding week of 1946 an d 5-year median 

In these tables a zero Indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 


Diphtheria Influenza Measles meningococcus 

Week Week Week Week 

Division and State ended— Me- ended— Me- ended— Me- ended— Me- 

- dian - dian - dian - dian 

Dec. Dec. 1942- Dec. Dec. 1942- Dec. Dec. 1942- Deo. Dec. 1942- 

13, 14, 46 13, 14, 46 13, 14, 46 13, 14, 46 

1947 1946 1947 1946 1947 1946 1947 1946 


NEW ENGLAND 

Maine. ' 

New Hampshire 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 



* New York City only. * Philadelphia only. 

* Period ended earlier than Saturday. 

* Dates between which the approximate low week ends. The specific date will vary from year to year. 
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Telegraphic morbidity reports from State health officers for the week ended Dec . IS, 
194?t o>nd comparison with corresponding week of 1946 and 6-year median —Con. 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para¬ 
typhoid fever 

Division and State 

Week 

ended— 

Me¬ 

dian 

1942- 

46 

Week 

ended— 

Me¬ 

dian 

1942- 

46 

Week 

ended— 

Me¬ 

dian 

1942- 

46 

Week 

ended- 

Me¬ 

dian 

1942- 

46 


Dec. 

13, 

1947 

Dec. 

14, 

1946 

Dec. 

13, 

1947 

Deo. 

14, 

1946 

Dec. 

13, 

1947 

Dec. 

14, 

1946 

Dec. 
13, 
1947« 

Deo. 

‘ 14, 
1946 

NEW ENGLAND 
Main a __ 

0 

0 

0 

27 

37 

25 

■ 

0 

0 

■ 

3 

1 

New Hampshire_ 

0 

1 

0 

13 

5 

5 


0 

0 

Ha 

0 

0 

VArmnnt. 1 

0 

3 

1 

4 

3 

3 

H : 

' K 

0 

H 

-H 

0 

Massachusetts _ 

1 

8 

2 



193 

■ 



4 


2 

■Rhode Island _ 

0 

1 

0 

8 

Hft 

11 

0 

0 

0 


0 

0 

Gonnecticnt. - _ 

6 

1 

1 

26 

28 

40 

0 

0 

0 

0 

0 

0 

MIDDLE ATLANTIC 
New Vork , _ 

9 

14 

14 

178 

306 

301 

0 

0 

■ 

3 

2 

4 

New Jersey_ 

0 

4 

1 

55 



Hu 

0 

0 

2 


1 

Pennsylvania ., _ 

2 

3 

1 


169 

174 


0 

Hr 

3 

IK 

4 

EAST NOETH CENTEAL 
Ohio _ _ 

13 

■ 

2 

226 

257 

269 

2 

■ 

0 

1 

■ 

2 

TndfAna _ 


6 


69 

58 

54 

0 

Hs 

0 

j^H*1 


0 

DHncis. _ ......... 

5 

18 

2 


118 

150 


H 

0 

2 


2 

Michigan 8 _ __ 

9 

6 

3 

IMrfra 

161 

161 

0 

Hr 

i mu 

3 

Hr 

3 

Wisconsin_ 

4 

8 

2 

46 

56 

128 

0 

■■mt 

0 

fllHfl 

0 

0 

WEST NORTH CENTRAL 
Minnesota 

2 

■ 

1 

72 

37 

■ 

0 

a 

0 

2 


0 

Iowa.. _ 

1 

H? 

1 

58 

18 

45 

0 

H r : 

0 

Hi] 


0 

Missouri _ 

2 


2 

19 

33 

52 

0 

Hi 

Hn 

1 


1 

North Dakota_ 

0 

He 

0 

5 

11 

13 

^Hi 

0 

0 

0 


0 

South Dakota - 

0 


1 

' 2 

4 

16 


0 

0 



0 

Nebraska 

0 

6 

1 

24 

19 

22 

Hi 

0 

Ho 

i 


0 

TTansas 

0 

2 

2 

19 

28 

78 

H? 

0 

l 

Hn 

0 

0 

SOUTH ATLANTIC 
Delaware 

1 


0 

6 

7 

5 

■ 


0 

1 

1 


Maryland 8 _ 

0 


1 

19 

35 

43 

Hr 


n 

1 

2 

1 

District of Columbia.__ 
Virginia....... 

0 

0 


0 

1 

3 

36 

m 

14 

42 

■ 


m 

0 

0 

0 

2 

1 

ft 

West Virginia_ 

1 


0 

36 

23 

42 

o 


o 

1 

iS^wl 


North Carolina. 

7 


1 

38 

33 

63 

0 


o 

HI7 

1 


South Carolina. 

0 


0 

11 

9 

g 

o 

o 

0 

0 

0 

^Hl 

Georgia 

3 


0 

32 

18 

29 

o 

o 


1 

o 

1 

Florida 

6 

4 

3 

11 


8 

o 

o 

0 

2 

o 

1 

EAST SOUTH CENTRAL 
Kentucky 

1 

0 

2 

33 

43 

52 

0 

o 


o 

2 

2 

Tennessee r . 

2 

5 

HH 

53 

8 

21 

37 

20 

o 

o 

o 

1 

1 

2 

1 

Alabama_ 

0 

2 

Hu 

8 

6 

o 

o 

0 

1 

l 

Mississippi» _ _ 

0 

5 

i 

4 

6 

8 

o 

o 

o 

o 


WEST SOUTH CENTRAL 
Arkansas 

2 

3 

i 

5 

5 

11 

8 

18 

65 

o 

o 

0 

o 


2 

Louisiana_ 

Oklahoma_ 

0 

0 

3 

2 

■ 

7 

12 

6 

11 

0 

o 

0 

1 

m 

7 

31 

4 

3 

Texas.. 

5 

14 


29 

24 

33 

o 

o 

-m? 

2 

3 

6 

o 

MOUNTAIN 

Montana ... _ 

0 

■ 


8 

8 

2 

33 

14 

16 

31 

o 

12 

13 
7 

35 

14 
14 
32 

o 

o 

n 

n 

Idaho.... 

Wyoming- 

11 

o 

1 

0 

1 


4 

4 

0 

0 

o 

0 

0 

o 

B 

■ 

2 

0 

ft 

1 

0 

ft 

Colorado. _ _ 

0 

36 

20 

8 

21 

New Mexico __. _ 

0 

2 


o 

o 





Arizona. _ 

0 

2 


o 

o 

^Hr 


1 

1 

Utah i_. ..... 

2 



o 

o 


H 

o 

o 

Nevada.. 

1 

Kt 


1 

o 

o 

o 

^H~ 

H 

Q 

q 

PACIFIC 

Washington_ 

; 

4, 

9 

4 

51 

o 

57 

30 

143 

57 

34 

171 

o 

o 


2 

2 

3 


1 

Oregon _ ... 

2 


6 

o 

o 

n 

J 


California.. 

9 

21 

15 

93 

0 

0 


3 

3 

Total_ 

108! 

197 

89 

1,934 

2,267 

2.882 

3 

8 

6 

_79 

3.802 

49 

_56 

5.302 

50 weeks_ . _ 

10,684 


1058 

”797935 

109,152 

134,742 

a 

r—i 

mm 

377 

3.925 

Seasonal low week 4 _ 

(11th) Mar. 15-21 

(32nd) Aug. 9-15 

(35th) Aug 
Sept, I 

.30- 

(11th) Mar. 15-21 

Total since low _ 

10,072 

24,493 

ms 

17,832 

22,857 

33^963 

■ 

m 

70 


H 







- j. ciivu cjuuou ootxiox wau aaiuxuay * 

1 P a tes between which the approximate low week ends. The specific date will vary from year to year. 
«Including Paratyphoid fever reported separately, as follows: Massachusetts 3 (salmonella Infection); 
New Jersey 1; Ohio 1; Florida 1; Oklahoma 30; California 1. 
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Telegraphic morbidity reports from State health officers for the week ended Dec. IS , 
; 1947, and comparison with corresponding week of 1946 and 5-year median —Con. 


Whooping cough 


Week ended December 13,1947 


Division and State 


NEW ENGLAND 

Maine__-. 

New Hampshire. 

Vermont. 

Massachusetts__ 

Rhode Island.. 

Connecticut. 

MIDDLE ATLANTIC 

New York_ 

New Jersey. 

Pennsylvania.. 

EAST NORTH CENTRAL 

Ohio. 

Indiana.... 

Illinois_ 

Michigan«.. 

Wisconsin. 

WEST NORTH CENTRAL 

Minnesota. 

Iowa__— 

Missouri... 

North Dakota.... 

South Dakota. 

Nebraska. 

Kansas. 

SOUTH ATLANTIC 

Delaware. 

Maryland *. 

District of Columbia... 

Virginia. 

West Virginia. 

North Carolina._ 

South Carolina. 

Georgia.. 

Florida.. 


MC- 4 n h -. ^ ^ £• 

1947 1946 46 b *° lary fied tious fever 



Kentucky.. 

T enness ee 

Alabama... 

Mississippi 


Arkansas... 
Louisiana.. 
Oklahoma.. 
Texas_ 


Montana. 
Idaho 


. vnuu IMU5U CHUW M1BU DtUlUUtt^. 

«2-year average, 1945-46. 

Anthrax: New York 1, New Jersey 1. 
Alaska: Mumps 1. 


Alaska: Mumps 1. 

11 lMaMtr d7SeDtery 3> lnflue,m ». 
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WEEKLY REPORTS FROM CITIES* 

City reports for week ended Dec. 6,1947 


This table lists the reports from 87 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 



8 

1 

B m 

A 

Influenza 

a 

4 w 

C3 

C 0 

•iH 

4-3 


u 

© 

> 


and 

hold 

1 

Division, State, and City 

i 

i 

ft 

fi 

fis 

II 

§i 

s 

D 

Deaths 

Measles case 

Meningitis, 

ningococ 

cases 

P neumo 
deaths 

"53 

►» 

B 

o 

o 

P-H 


© 

+» fi 
© g 

u 

<6 

O 

CQ 

1 

Typhoid 
paratyp] 
fever cases 

li 

1 

NEW ENGLAND 














Maine: 

Portland _ 

0 

0 


0 


0 

1 


0 

3 

o 

0 

12 

New Hampshire: 

Oonoord _ _ _ 

0 

0 


0 


0 

0 


0 

0 

o 

0 

Massachusetts: 

Boston_ 

10 

0 


0 

56 

0 

11 


1 

28 

o 

0 

20 

Fall River_ 

0 

0 


0 

0 

0 


0 

4 

o 

0 

19 

Springfield___ 

0 

0 


0 


0 

0 


0 

1 

o 

0 

21 

Zoroaster _ __ 

0 

0 


0 

1 

1 

8 


0 

9 

o 

0 

14 

Rhode Island: 

Providence.... 

0 

0 


i 0 


0 

0 


0 

2 

o 

1 

16 

Connecticut: 

Bridgeport. . 

0 

0 


0 


0 

0 


0 

1 

0 

0 

1 

"Hartford. _ 

0 

0 


0 

3 

0 

0 


0 

o 

o 

0 

19 

15 

New Haven--.. 

0 

0 


0 

1 

0 


0 

4 

o 

0 

MIDDLE ATLANTIC 

1 












New York: 

Buffalo . 

0 

0 


0 


0 

9 


2 

0 

0 

0 

21 

New York. 

9 

1 

9 

0 

120 

4 

66 


3 

69 

0 

1 

78 

Rochester-.-. 

0 

0 


0 

0 

4 


4 

3 

0 

0 

10 

Syracuse.—. 

0 

0 


0 


0 

2 


0 

4 

0 

0 

16 

New Jersey* 

Camden_ 

0 

0 

1 

1 


0 

0 


0 

0 

0 

0 

2 

Newark. 

0 

0 

2 

0 


2 

2 


0 

5 

0 

0 

18 

Trenton... 

4 

0 


0 


1 

1 


0 

1 

0 

0 

Pennsylvania: 

Philadelphia. 

0 

0 

4 

3 

12 

0 

20 


1 

19. 

12 

0 

0 

51 

Pittsburgh.. 

t 

0 


0 

1 

13 


0 

0 

0 

18 

Reading_ 

0 

0 


0 

3 

0 

0 


0 

3 

0 

0 

EAST NORTH CENTRAL 






i 








Ohio: 

Cincinnati. 

0 

0 


0 


2 

4 


2 

12 

0 

0 

10 

Cleveland. 

1 

Q 

3 

0 


0 

4 


0 

9 

0 

0 

31 

Columbus. . 

0 

0 

0 

15 

0 

2 


1 

10 

0 

0 

4 

Indiana: 

Port Wayne. 

0 

0 


0 

1 

0 

1 


0 

2 

0 

0 

2 

Indianapolis_ 

4 

0 


1 


0 

8 


0 

12 

o 

0 

6 

South Bend..*. 

0 

0 


0 


0 

0 


0 

0 

0 

0 


Torre Haute. 

0 

0 


0 


0 

0 


0 

1 

0 

0 


Illinois: 

Chicago. 

0 

0 

2 


111 

0 



2 

30 

0 

1 

22 

Michigan: 

Detroit. 

1 

0 

0 

l 

9 

0 

7 


0 

31 

0 

0 

44 

Flint . 

0 

0 


0 

2 

0 

fi 


0 

9 

0 

0 

5 

Wisconsin: 

JConosha .... 

0 

0 


0 

1 

0 

0 


0 

1 

0 

0 

2 

Milwaukee. 

0 

0 


0 

2 

0 

2 


0 

12 

0 

0 

22 

RftrtinA 

0 

0 


0 

1 

0 

0 


0 

4 

0 

0 

4 

Superior. 

0 

0 


0 

2 

0 

0 


0 

0 

0 

0 

5 

WEST NORTH CENTRAL 














Minnesota: 

Duluth_ 

1 

0 


0 

3 

0 

1 


0 

3 

0 

0 

19 

Minneapolis.—. 

1 

0 


0 

282 

0 

7 


0 

22 

0 

0 

33 

Rt.Pftnl. 

o 

0 


o 

4 

0 

2 


0 

3 

0 

0 

16 

Missouri: 

Kansas City. 

0 

0 

3 

0 


0 

fi 


0 

5 

0 

0 

16 

St. Joseph. 

0 

0 


0 


0 

0 


0 

2 

0 

0 

St. Louis 

fi 

0 

2 

0 


1 

9 


0 

3 

0 

1 


* In some instances the figures include nonresident cases. 
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City reports for week ended Dec . Continued 


Influenza 

1 

1 

% 

A 02 

ag 

go 

Is 

S'bom 

P« 

Pneumonia 

deaths 

Poliomyelitis 

cases 

Oases 

09 

1 

A 


0 

1 

0 

1 

0 


0 


0 

0 

0 


0 


0 

10 

0 


0 


0 

0 

0 

3 

2 

1 

0 

6 

2 


0 


0 

0 

0 


0 


0 

0 

0 


0 

4 

1 

5 

1 


0 


0 

0 

0 


0 

1 

0 

4 

0 


0 


0 

0 

0 


0 


0 

4 

0 


0 


0 

3 

0 


0 


0 

0 

0 


0 


0 

2 

0 


0 

. 

0 

2 

0 

27 

0 


0 

2 

0 

1 

1 


0 

4 



o 


0 

0 


1 

0 


0 

1 



0 

2 

0 

2 

0 


2 

12 

0 

10 

0 


o 


0 

3 

0 

5 

o 


0 

0 

7 

2 

0 


1 

2 


1 

0 

1 

0 

0 

I 

3 

1 


1 

1 

H't 


o 


0 

4 


8 

0 


0 

3 

o 


0 


0 

1 

o 


0 


0 

1 

0 

1 

0 

7 

0 

4 


1 

1 


0 

5 

0 


0 

124 

0 

0 

0 


0 

2 

0 

1 

n 


0 

1 

0 

1 

1 


0 


0 

o 



0 


0 

2 

0 

2 

0 

7 

1 

0 

m 


0 


0 

1 

o 


0 


0 

2 

0 


Division, State, and City 


WEST NORTH CENTRAL— 

continued 

Nebraska: 

Omaha. 


Topeka... 

Wichita... 


SOTJTH ATLANTIC 

Delaware: 

Wilmington. 

Maryland: 

Baltimore.. 

Cumberland. 

Frederick.. 

District of Columbia: 

Washington. 

Virginia: 

Lynchburg. 

Richmond. 

Roanoke.. 

West Virginia: 

Charleston. 

Wheeling. 

North Carolina: 

Raleigh.. 

Wilmington.. 

Winston-Salem... 
South Carolina: 

Charleston... 

Georgia: 

Atlanta.. 

Brunswick.. 

Savannah_ 

Florida: 

Tampa_ 


EAST SOUTH CENTRAL 

Tennessee: 

Memphis.. 

Nashville.. 

Alabama: 

Birmingham_ 

Mobile_ 


WEST SOUTH CENTRAL 
Arkansas: 

Little Rock.. 

Louisiana: 

New Orleans_ 

Shreveport. 

Oklahoma: 

Oklahoma City_ 

Texas: 

Dallas_ 

Galveston. 

Houston_ 

San Antonio_ 


MOUNTAIN 

Montana: 

Billings.. 

Great Falls. 

Hel ena _ 

Missoula... 

Idaho: 

Boise. 

Colorado: 

Denver.. 

Pueblo___ 

Utah: 

Salt Lake City_ 


57 

1 


12 

22 


Typhoid and 
paratyphoid 
fever cases 

Whooping cough 
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City reports for week ended Dec. 6,1947 —Continued 



i Exclusive of Oklahoma City, 
s 3-year average, 1044-46. 

*5-ycar median, 1942-46. 

Dysentery, amebic.— Oases: New York 9; Minneapolis 1; St. Louis 1; Denver 1; Los Angeles 1. 
Dysentery , bacillary,—Cases: Nashville 1; New Orleans 1; Los Angeles 1. 

Dysentery , unspecified.— Cases: Cincinnati 6; Baltimore 3; San Antonio 1. 

Typhus fern, endemic.— Cases: New York 1; Raleigh 1; Atlanta 1; Dallas 1. 


Rates (i annual basis ) per 100,000 population, by geographic groups, for the 87 cities 
in the preceding table (latest available estimated population , 34,367,200) 



Diphtheria case 
rates 

Encephalitis, in¬ 
fectious, case 
rates 

Influenza 

Measles case rates 

Meningitis, me¬ 
ningococcus, case 
rates 

Pneumonia death 
rates 

Poliomyelitis case 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

Typhoid and para- 
typhoid fever 
case rates 

Whooping cough 
ease rates 

Case rates 

Death rates 

New England. 

26.3 


0.0 

m 

158 

6.3 

62.5 

2.6 

137 

0.0 

2.6 

360 

Middle Atlantic. 

0.6 


7.4 

1.9 

62 

3.7 

64.2 

4.6 

54 

0.0 

0.5 


East North Central-*—... 

7.6 

0.0 

3.1 

1.9 

90 

1.2 

36.8 

3.1 

83 

0.0 

0.6 

98 

West North Central. 

12.1 

BUI 

10,1 

BO 

583 

2.0 

70.4 

0.0 

82 

0.0 

2.0 

211 

South Atlantic. 

32.7 

1.6 

62.3 

4.9 

13 

1.0 

67.2 

8.2 

82 

0.0 

0.0 

165 

East South Central. 

BO 

B<I1 

41.3 

11.8 

71 

6.0 

88.5 

47.2 

59 

0.0 

0.0 

30 

Wost South Central. 

17.8 

0.0 

36.6 

6.1 

20 

2.6 

48.3 

0.0 

41 

0.0 

0.0 

33 

Mountain. 

7.0 

0.0 


BO 

mm 

mSM 

55.6 

0.0 

119 

0.0 

0.0 

286 

Pacific. 

0.3 

Eu 


1.6 

139 

3.2 

14.2 

■H 

62 

0.0 

0.0 

47 

Total. 

11.4 

0.3 

13.1 

2.1 

134 


44.1 

5.3 

72 



120 
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TERRITORIES AND POSSESSIONS 
Panama Canal Zone 

Notifiable diseases—October 1947 .—During the month of October 
1947, certain notifiable diseases were reported in the Panama Canal 
Zone and terminal cities as follows: 



Residence 1 

Disease 

Panama City 

Colon 

Canal Zone 

Outside the 
Zone and ter¬ 
minal cities 

Total 


Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 


Deaths 

Chickenpnx 

7 


3 


2 


2 


14 


Diptheria.. 

12 





7 


19 


Dysentery: 

Amebic __ 

2 

1 





6 


8 

1 

Bacillary.. 






1 

— 

1 


Malaria J _.. 

6 


3 


7 


265 

3 

281 

3 

Measles_ 

2 




1 


3 


Paratyphoid iever. 
Pneumonia. 

1 




1 




2 



12 



15 

1 


5 

2 15 

18 

Poliomyelitis. 




1 



1 

Relapsing fever.... 







1 


1 


Scarlet fever. 

1 




1 


1 


3 


Tuberculosis. 


27 


9 

4 

1 

4 

34 

41 

Typhoid fever. 

1 



4 

1 

5 

1 

Typhus fever. 

1 







1 













1 If place of Infection is known, cases are so listed instead of by residence. 
2 19 recurrent cases. 

2 In the Canal Zone only. 


Puerto Rico 

Notifiable diseases—4 weeks ended November 29, 1947 .—During the 
4 weeks ended November 29,1947, cases of certain notifiable diseases 
were reported in Puerto Rico as follows: 


Disease 

Cases 

Disease 

Cases 

Chickenpox. 

7 

Syphilis. 

159 

Diphtheria. 

50 

Tetanus ... 

2 

Dysentery. 

1 

Tuberculosis (all forms') 

878 

Gonorrhea. 

133 

Typhoid fever. 

7 

Influenza. 

127 

Typhus fever (murine) ... 

1 

Malaria. 

248 

"Whooping cough 

32 

Measles... 

479 



































































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended November 22, 1947. 
During the week ended November 22, 1947, cases of certain com¬ 
municable diseases were reported by the Dominion Bureau of Statis¬ 
tics of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Chickcnpox. 


42 

1 

186 

341 

41 

71 

90 

70 

841 

Diphtheria. 


3 


17 

5 

1 

s 

31 

Dysentery: 










Ainobic.. 





1 





1 

Bacillary. 




6 






6 

German moaslos. 




4 

23 


i 

14 

6 

48 

influenza... 


21 



4 



12 

37 

Measles. 


3 


277 

142 

86 

12 

10 

88 

618 

Meningitis, mcningococ- i 






cus. 








1 


1 

Mumps. 


36 


108 

160 

22 

13 

32 

24 

395 

Poliomyelitis. 


1 


1 

15 

5 

2 

2 


26 

Scarlet fever. 


2 

10 

67 

102 

20 

1 


13 

216 

Tuberculosis (all forms). _ 



20 

112 

16 

29 

14 


28 

219 

Typhoid and paraty¬ 
phoid fever. 




8 

1 




1 

10 

Undulant rever. 




3 

2 




3 

8 

Venereal diseases: 











Gonorrhea. 

3 

10 

9 

95 

116 

18 

25 

53 

70 

399 

Syphilis. 

7 

S 

9 

'64 

51 

9 

9 

9 

16 

182 

Other forms. 




2 





2 

4 

Whooping cough. 




66 

79 1 

39 

15 

,54 

30 

283 


MEXICO 

Ouanajmto — Diphtheria .—Information dated December 11, 1947, 
stated that a severe outbreak of diphtheria was occurring among 
children in the region of Guanajuato, Mexico. 

REPORTS OP CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note.— Except In cases of unusual Incidence, only those places are included which had not previously 
reported any of the above-mentioned, diseases, except yellow fever, during recent months. All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last Friday in each month. 

Cholera 

Egypt .—For the period December 1-7, 1947, 14 cases of cholera 
with 7 deaths were reported in all of Egypt. No cases of cholera 
were reported in any of the ports for this period. 

(89) 
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Plague 

China—Kiangsi Province .—Information dated December 10, 1947, 
stated that 96 eases of plague were reported in Shangjao, in the east¬ 
ern part of Kiangsi Province, China, with a mortality of 75 percent. 
Twenty cases of plague were also reported in Linchuan, with several 
additional cases reported in Nanchang. 

Smallpox 

China — Foochow—P ot the period October 21-31, 1947, 48 cases of 
smallpox with 2 deaths were reported in Foochow, China. 

Ecuador—Guayaquil. —Smallpox (alastrim) has been reported in 
Guayaquil, Ecuador, as follows: Weeks ended—November 22, 1947, 
42 cases; November 29, 33 cases. 

Malay States (Federated ).—For the week ended November 22, 
1947, 78 cases of smallpox with 16 deaths were reported in the 
Federated Malay States. 

Paraguay — Asuncion .—For the month of September 1947, 96 
cases of smallpox were reported in Asuncion, Paraguay. 

Portugal — Lisbon .—For the week ended November 8, 1947, 37 
cases of smallpox with 1 death were reported in Lisbon, Portugal. 

Typhus Fever 

China—Sinkiang Province .—Information dated December 10, 
1947, stated that an outbreak of typhus fever had occurred among 
the Kazaks where about 100 deaths were being reported daily. The 
disease is said to be spreading in Tihwa, Sinkiang Province. 

DEATHS DURING WEEK ENDED DEC. 6,1947 


[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 



Week ended 
Dec. 6,1947 

Correspond¬ 
ing week, 
1946 

Data for 93 large cities of the United States: 

Total deaths—. 

10,111 

9,716 

449,607 

724 

640 

35,895 

67,020,343 

13,230 

10.3 

9.2 

9,716 

Median for 3 prior years..... 

Total deaths, first 49 weeks of year. 

441,814 

761 

Deaths under 1 year of age. 

Median for 3 prior years.-. 

Deaths under 1 year of age, first 49 weeks of year. 

Data from Industrial insurance companies: 

Policies in force... 

32,620 

67,332,394 

11,963 

9.3 

9.4 

Number of death filflima..... 

Death claims per 1,000 policies in force, annual rate.1. 

Death claims per 1,000 policies, first 49 weeks of year, annual rate. 
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A PRELIMINARY REPORT CONCERNING DDT DUSTING AND 

MURINE TYPHUS FEVER IN NINE SOUTHEASTERN 

STATES 1 

By John S. Wiley, Sanitary Engineer, United States Public Health Service 

On July 1, 1945, an expanded typhus control program in 9 South¬ 
eastern States (see table 1) was inaugurated involving primarily the 
application of 10 percent DDT dust to rat runs, burrows and harbor¬ 
ages in an attempt to control human murine typhus fever cases by 
reducing rat fleas and other rat ectoparasites. The United States 
Public Health Service, Office of Malaria Control in War Areas, 2 
assisted State Health Departments in expanding, recruting and 
training personnel, and in conducting promotional activities from 
July to December 1945. A few dusting projects were established 
in July 1945 and more were added with time so that by March 1946 
the full program was in operation. Projects were operated by 122 
of the highest typhus reporting counties in 9 States during the entire 
calendar year 1946 and the first half of 1947. These counties in 
1944 accounted for 72.3 percent of all typhus reported in the 9 principal 
typhus States or 70.5 percent of all typhus reported in the entire 
United States. 

Table 1 and figure 1 show the reported typhus cases by months 
for the years 1944, 1945, 1946 and the first half of 1947 for the 9 
Southeastern States divided into (a) the 122 counties where dusting 
was conducted from July 1945 through July 1947 and (b)'the remain¬ 
ing 460 counties which had no regular DDT dusting programs. The 
year 1944, the first complete year prior to inauguration of the ex¬ 
panded dusting program, is used as a precontrol or base year for 
comparing subsequent years. 

1 Prom the Communicable Disease Ctatar, Atlanta, Ga. 

* Now known as the Oonmranicabli Disease Center. 

(41) 



Table 1 .— Reported murine typhus fever cases } 9 1 Southeastern States 
122 COUNTIES WITH DDT DUSTING PROJECTS JULY 1046 THROUGH JUNE 1047 
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In the tabulations, no consideration has been given to other typhus 
control measures in the dusted or the untreated counties, such as 
ratproofing, rat eradication, general sanitation activities, or other 
insect and rodent control measures. Such activities might con¬ 
ceivably explain an apparently normal or spontaneous decrease in 
typhus. 



I ? iguke 1. 


While not much reduction was expected during the organizational 
period of July-December 1945, a decrease of 10.7 percent in reported 
typhus occurred for the year in the dusted counties compared to an, 
increase of 14.5 percent in the nondusted counties, a differential of 
25,2 percent. A greater differential occurred in 1946 and continued 
in.the first half of 1947, or 44.1 percent and 56.4 percent respectively. 
Ip the 10 highest typhus counties the reported cases decreased from 
1,074 in 1944 to 395 in 1946 and, in several cases, DDT dusting was 
the only control measure being applied. Reduction, of X. cheopis, 
the .Oriental rat flea, has averaged 84 percent in the treated areas on 
the basis of actual flea counts from over 17,000 live rats'. , 
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SOME FACTORS INFLUENCING THE MOUSE POTENCY TEST 
FOR RABIES VACCINE 1 

By Karl Habel, Surgeon, and John T. Wright, Surgeon, United States Public 

Health Service 

In 1940 a mouse test for the potency titration of rabies vaccine was 
described by Habel (Jf). The Bureau of Animal Industry, United 
States Department of Agriculture, adopted this test the same year 
and made it the basis of a minimal potency requirement of all rabies 
vaccine produced under the Bureau’s license for veterinary use. 
Since that time most of the manufacturers of rabies vaccine for 
human use have voluntarily tested their products by this method, 
and in 1945 the Biologies Control Laboratory of the National Insti¬ 
tute of Health made this test a part of the minimum requirements for 
human rabies vaccine. A comparison of the potency tests as per¬ 
formed by commercial laboratories has shown that in different labora¬ 
tories marked variations occur between the titers of the challenge 
viruses and the amount of protection afforded by vaccines against 
these viruses. Furthermore, within any one laboratory less marked 
but often definite quantitative differences occur in tests on different 
lots of vaccine. 

The work to be reported in this paper represeats an attempt to 
determine the causes of these variations and to devise means of 
eliminati ng them. 

General Considerations 

Certain problems related to the titration of fixed rabies virus in 
normal and in vaccinated mice, as well as the problem of obtaining 
uniform results in identical mouse potency tests are well known to 
workers in the field of rabies and axe of sufficient importance to the 
present study to warrant emphasis. 

The titration of a fixed virus intracerebrally in nonimmunized mice 
must be with at least tenfold dilution differences if the spread of mor¬ 
tality from 100 percent to 0 is to be within 3 dilutions. On the other 
hand, titration of fixed virus intracerebrally in immunized mice, evert, 
at tenfold dilution differences, often results in an end point spread over 
more than 3 dilutions. This spreading of end point is more marked 
with vaccines of intermediate potencies than with those having very 
high or very low values. A consistent characteristic of the mortality 
curve with vaccines of intermediate potency is the high point near the 
middle when unaccumulated mortalities are plotted against increasing 
challenge virus dilutions. A typical curve is shown in fig ure 1. This 
shows the mortality of immunized mice receiving the 1CT 1 dilution of 
chall eng e virus as lower than in those mice challenged with the 19"“* 

* ¥rom the Divisfcm cl Infectious Diseases and the Biologies Control Laboratory, National Institute of 
H e a lth. . 
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dilution. One explanation for this phenomenon may be that a pro¬ 
longed incubation period, such as occurs in rabies, provides sufficient 
time for the larger infecting doses to act as a booster dose to the pre¬ 
vious immunization. The character of this curve as regards ampli¬ 
tude, spread, and the position of the hump in reference to virus dilu¬ 
tion is found to be correlated with the balance between the anti¬ 
genicity of the vaccine and the titer of the challenge virus. 

MORTALITY CURVE IN VACCINATED MICE 



DILUTION OF CHALLENGE VIRUS 

Fiourk 1. 

It has been shown by an analysis of many protocols that with any 
one technician the results of duplicate testing are consistent when 
using the same vaccine, the same strain of pooled challenge virus, and 
1 strain of mice with at least 10 immunized mice on each challenge 
virus dilution. The uniformity of results of identical tests varies 
directly with the potency of the vaccine being tested. In general, any 
vaccine having a potency of 10,000 LD 50 or over should vary less than 
50 percent from the average potency of duplicate tests. Among the 
factors possibly responsible for variations in results from test to test 
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and laboratory to laboratory would then appear to be differences due 
to the technician, to the strain of mice, and strain of test virus. 

Experimental Work 

Variations due to technician differences .—A check on the variations 
in the result of rabies vaccine potency tests due to technician differ¬ 
ences was made in three separate studies. The first two studies were 
participated in by seven different laboratories, including both com¬ 
mercial and research laboratories. ISach laboratory was supplied 
the s am e lot of phenolized vaccine, the same strain of heterologous 
fixed challenge vinis, the Same diluent for virus titration, and the 
same strain of mice. Mice were immunized and given the challenge 
virus at the same time in each laboratory. As seen in table 1 the 
vaccine in the first test was of very low potency while that in the 
second test was high. The results with the low-potency vaccine 
were consistent in all of the seven participating laboratories while the 
results with the more potent vaccine were in agreement in five of the 
seven laboratories in spite of some variation in challenge virus titers 
in control mice. 


Table 1 . — Potency test results in 7 different laboratories with 1 vaccine of low and 

. 1 of nigh potency 


Laboratory 

Vaccinal 

Vaccine 2 

Log of 50 percent 
end point 

LDm 

protection 

Log of 50 percent 
endpoint 

LD« 

protection 

Control 

mice 

Immu¬ 
nized mice 

Control 

mice 

Immu¬ 
nized mice 

_ _ 

5.539 

>7.000 

>6.000 

3.612 

>7.000 

5.834 

5.859 

5.545 

>aooo 

5.445 

3.567 

5.429 

4.617 

5.616 

0 

<1° 

>5 

0 

>37 

16 

2 

7.451 

7.155 

8.000 

5.950 

7.457 

3.000 

2.875 

3.639 

2.955 

2.563 

28,820 

10,161 

23,133 

989 

78,633 


s _ 

Ar 

K - 

6 .. 

7 _ _ 




8 _ _ _ 


§1 

AV 

>31,io0 

9l. 









The third study on variations of potency due to technician differ¬ 
ences was between technicians from two laboratories using a single 
vaccine, a homologous and a heterologous challenge virus, and two 
strains of mice. These tests were performed simultaneously in one 
laboratory with each technician making his own serial dilutions of 
challenge virus. This study, as shown in table 2, actually tested the 
technician's influence in four separate tests. In only 1 of these four 
comparisons was one technician's result under the minimum National 
Institute of Health potency requirement and the other technicians' 
results over ■ that level. These comparisons were with a vaccine of 
nelatiydy low poteicy. 

V^trjkxiims due to strain oj mice .—Leach and Johnson (2) investigated 
the susceptibility of a number of strains of mice to fixed rabies virus 
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when injected intracerebrally and found no significant differences. 
Little work has been done on the influence of the mouse strain on the 
immunity response. Habel (5) found no marked differences between 
strains of Swiss mice of the same age and weight, while Casals-Ariet 
and Webster ( 4 ) did show differences in a single strain due to age 
alone. 

A check on the different responses of two strains of mice to a single 
vaccine, as shown in table 2, was done in four ways. Definite and 
consistent differences were demonstrated in the immunity response of 
the two strains of mice by both technicians when using both challenge 
viruses. One mouse strain consistently responded with low immunity 
to the intracerebral challenge virus. The only obvious difference in 
this group of mice was the lower average weight at 6 weeks of age, 
the age of the mice at the time the challenge dose was given. 


Table 2. —Potency of a phenolized rabies vaccine when tested by two technicians in 
2 strains of mice with homologous and heterologous challenge viruses 




Strain of 
mice 


Log 50 percent end point 

LD W protec¬ 
tion 


Technician 

ourUu or 
virus 

Control 

mice 

Immunized 

mice 


A 

iHe 


6.33 

3.088 

1,750 

30,600 

66 

5 ___ 

A 

He 


6,896 

'Ll 1 


B 

He 


5.823 



B 

He 


6.015 


430 


A 

*Ho 


5.65 

1.857 

7,200 

11,100 

73 


A 

Ho 


6.33 

2,287 


B 

Ho 


5.73 

3.865 


B 

Ho 


6.39 

3.062 

2; 130 




i He Heterologous virus strain to vaccine. 
•Ho Homologous virus strain to vaccine. 


Variations due to strain of challenge virus .—When check tests were 
made in this laboratory on commercial vaccines, differences in results 
from test to test due to technician and mice were minimized, since 
the same person performed all the tests and the same breed of mice 
was always used. In order to measure the effect of methods of pre¬ 
paring challenge virus upon the uniformity of the results a series of 
experiments was conducted to determine the relative efficiency of 
various methods of releasing virus from the infected mouse-brain 
suspensions. Various methods of grinding (including powdering 
while in the frozen state) various diluents and the exposure of the 
suspensions to supersonic vibration resulted in no significant increase 
in the yield of virus in the supernatant fluids. It was shown that 
once virus was released from its intracellular position its adsorption 
on cellular debris and its subsequent removal by centrifugation were 
the chief factors limiting the amount of virus present in supernatant 
fluid. 

To make the challenge virus more uniform from test to test, a single 
pool of infected mouse brains was emulsified and a 20-percent whole 

769682—48-2 
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brain suspension in 10-percent horse serum and distilled water was 
prepared. This was stored in small amounts of flame-sealed glass 
ampoules at minus 70° C. As each test was performed the challenge 
virus in several ampoules was pooled if the amount in each ampoule 
was insufficient. One lot was used over a period of 10 months on 
20 potency tests and a second lot over a 12-month period on 15 tests. 
It can be seen from table 3 that the titer of any one pool of challenge 
virus kept in this manner varied less than a tenfold dilution in either 
direction from the average titer during the periods in which it was 
checked. 


Table 3. —Log of titers of 2 challenge virus pools showing stability of the virus 


Lot 1H 

Lot 2H 

Date 

Log of titer 

Date 

Log of titer 

1945 


, 1945 



4.934 

Dec. 12. 

6.000 

July 10 .. 

5.552 

Dec. 14. 

5.937 



me 


Anp. ft _ ____ _ 

5.882 

Jan. 15. .... 

6.000 

An jr. 14 __ 

5.342 

Mar. 19.. 

6.500 


5.101 

Mar. 26. 

6.449 



Apr. 4... 

6.252 

Ss|)t. 26 . .. 

5.862 

Apr. 5.. 

6.293 

Tin ___ 

5.418 

Apr. 15. 

6.500 

fiftpt. #7 _ _ _ _ 

5.656 

June 18.... 


dot.. 9 _ _ _ __ _ _ _ 

5.624 

Aug. 20___ 


Oct. 17. 

5.392 

Sept. 10.-. 

6.567 

Do_ _ 

5.626 

Sent. 24_ _ 


Oofc. 10_ _ _ 




Oct. 23... 


TvTnv. 15 _ 

6. lift 

Nov. 23--.-.... 

5.334 

Deo. 20.. 

■ 

me 



Feb. 4. 




Do. 

5.267 












5.254 

» 




This standardization of the technique used within the test labora¬ 
tory tended to smooth out differences in potency titrations from lot 
to lot of an individual producer’s vaccine, but there still remained 
definite differences between producers. Likewise, potency differences 
were obtained between titrations performed by the producer and 
by one of us, as is shown in table 4. 

A further check of the influence of the challenge virus strain upon 
the results was next considered since tests in the producing laboratory 
had been performed with a homologous challenge virus whereas 
in our check tests a heterologous challenge virus was used. Fixed 
viruses from 5 producing laboratories were obtained and these, 
together with the N. I. H. strain of fixed virus, were given 3 to 4 
intracerebral passages in mice. Seventy-five to one hundred mice 
were then inoculated intracerebrally with each virus strain, and 
separate 10 percent brain suspensions were made from each group 
. of mice. Part of each virus suspension was made into a vaccine by 



































































49 


January 0,1948 


inactivating with ultraviolet radiation (5). The remainder was 
stored in flame-sealed ampoules at minus 70° C. to be used later as 
challenge virus. A 6-way cross immunization experiment was then 
carried out in which 6 groups of mice were immunized with each 
vaccine and each of the 6 groups tested by each of the 6 viruses. 
Thus a total of 36 potency tests were performed in the one experiment. 
After the results of this cross immunity test were found to show 
differences in properties of the viruses, the entire experiment was 
repeated using the same 6 viruses for confirmation. 


Table 4 .—-Comparison of N. I. H. check potency testing using an HETEROLO¬ 
GOUS virus with the potency tests of the producing laboratory using HOMOL¬ 
OGOUS virus 


Laboratory 

Lot 

Log of 
NIH con¬ 
trol 
titer 

Log of 
NIEi pro¬ 
tection 

Log of 
producer 
control 
titer 

Log of 
producer 
protec¬ 
tion 


a 

4.934 

2.98 

6.645 

4.158 


b 

5.500 

2.44 

6.285 

4.721 


c 

5.500 

1.86 

6.782 

4.669 


d 

5.500 

1.93 

6.285 

4.285 


a 

4.934 

2.98 

6.389 

3.278 


b 

4.934 . 

3.10 

6.389 

4.723 


0 

5.661 

2.32 

6.363 

3.363 


d 

6.882 

3.07 

6.363 

3.363 


e 

6.342 

2.80 

6.499 

4.240 


f 

5.342 

2.21 

6.499 

3.298 


| a 

4.934 

3.08 

5.369 

3.939 


1 b 

5.551 

3.97 

5.499 

4.499 


1 c 

5.882 

4.88 

5.000 

4.000 


a 

5.651 

3.518 

7.000 

5.421 


b 

5.651 

4.55 

7.000 

3.369 

j 

0 

5.651 

3.30 

6.714 

3.155 


d „ 

5.651 

4.13 

7.320 

3.363 


e 

5.342 

4.34 

7.136 

3.850 

\ 

f 

5.342 

3.43 

7.155 

4.338 


1 a 

5.651 

2.18 




1 b 

5.342 

2.66 

6.346 

3.721 


l o 

5,601 

1.77 





5.601 

2.76 



6. 


5.342 

2.26 

11.00 

7.00 


1 o 

5.342 

2.85 

11.00 

8.00 


a 

6.882 

2.55 

7.00 

4.264 


b 

5.882 

2.88 

6.130 

3.719 

7. 

c 

5.882 

3.23 

6.130 

3.804 


d 

5.882 

3.48 

7.000 

4.257 


e 

5.882 

2.79 

7.000 

5.000 


a 

5.601 

4.34 

6.701 

4.164 


The technique of performing these potency tests is outlined below 
under the standard potency test. Each vaccine was challenged from 
the same set of serial tenfold dilutions of each virus in order that the 
results of the tests would be comparable. The results are presented 
in table 5. From a study of the results it is obvious that there are 
differences in these viruses. These may be divided into antigenic and 
challenge virus differences. Figure 2 presents in. graphic form", the 
challenge virus differences. This graph compares the LD*, protection 
of all six vaccines against each virus and shows the differences that 
exist, for example, between viruses I and IT. "When used as challenge 
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virus, virus I demonstrated uniformly low potency and virus IV 
demonstrated uniformly high potency of all vaccines. This difference 
in the ability of two viruses to overcome the same degree of immunity 
in vaccinated mice has arbitrarily been designated as a difference in 
invasiveness. Thus, virus I is the most invasive while virus IV is the 
least invasive of the six virus strains tested. 


Table 5. —Results of 2 complete cross immunity tests using the intracerebral challenge 

technique 



Intracerebral potency test A 

Intracerebral p 

4 S 

1. 

0 

ist B 


Log of 
chal¬ 
lenge 
virus 
control 
titer 

Log of 
AEPi 
of 

vaccine 



Log of 
chal¬ 
lenge 
virus 
control 
titer 

Log of 
AEP 1 
of 

vaccine 

Log of 
protec¬ 
tion 

LD 50 pro¬ 
tection 

r VACCINE vs. 






1.476 

3.878 

7,560 

Virus I. 

6.823 

3.325 

3.498 

3,150 

5.354 

Virus II. 

6.829 

3.471 

3.358 

2,280 

6.287 

4159 

2.128 

134 

Virus III.. 

7.000 

2.578 

4.422 

26,400 

6.166 

1.757 

4 409 

25,700 

Vi-us IV. 

6.834 

1.000 

- 5.834 

683,000 

5.593 

1.400 

4 193 

15,600 

Virus V. 

7.2S6 

5.000 

2.286 

193 

6.116 

4 291 

1,825 

66 

Virus VI. 

7.315 

3.074 

4 241 

17,400 

5.641 

3.416 

2.225 

167 

n VACCINE vs. 





2.889 

2.465 


Virus I. 

6.823 

4.000 

2.823 

666 

5.354 

292 

Virus U . 

6.829 

1.334 

5.495 

313,000 

8.287 

1.757 

4 530 

34,200 

Virus in. 

7.000 

<1.000 

>6.000 

> 1 , 000,000 

6.166 

1.500 

4.666 

46,400 

Virus IV.1 

6.834 

1.000 

5.834 

683.000 

5.593 

<1.000 

>4.593 

>39,200 

Virus V. 

7.286 

1.260 

6.026 

1 , 010,000 

6.116 

<1.000 

>5.116 

>130,000 

Virus VI. 

7.315 

2.500 

4 815 

65,400 

5.641 

1.346 

4 295 

19,700 

Ill VACCINE vs. 






1.954 


Virus I. 

6.823 

4.172 

2.651 

448 

5.354 

3.400 

90 

Virus n. 

6.829 

1.291 

5.538 

345,000 

6.287 

2.000 

4.287 

19,400 

Virus in . 

7.000 

<1.000 

>6.000 

> 1 , 000,000 

6.168 

<1.000 

>5.166 

>146,000 

Virus IV. 

6.834 

<1.000 

>5.834 

>683,000 

5.593 

<1.000 

>4. 593 

>39,200 

Virus V. 

7.286 

3.889 

3.397 

2,500 

6.116 

2.399 

3.717 

5,220 

Virus VI. 

IV VACCINE vs.. 

7.315 

2.462 

4853 

w 

. 71,300 

5.641 

1.440 

4.201 

15,900 

Virus I. 

6.823 

3.889 

2.984 

859 

5.354 

4518 

0.836 

1.2 

Virus n.. 

6.829 

2.138 

4 691 

41,900 

6.287 

2.500 

3.787 

6,130 

Virus HI. 

7.000 

3.883 

3.117 

1,310 

6.166 

1.537 

4629 

42,600 

Virus IV. 

6.S34 

<1.000 

>5:834 

>683,000 

5.593 

<1.000 

>4593 

>39,200 

Virus V.. 

7.286 

3.250 

4036 

10,100 

6.116 

2.826 

3.290 

1,950 

Virus VI. 

7.315 

2.834 

4481 

30,300 

5.641 

2.600 

3.041 

1,010 

V VACCINE vs. 







Virus I. 

6.823 

3.060 

3.763 

5,800 

5.354 

2.400 

2.954 

900 

Virus II. 

6.829 

<1.000 

>5.829 

>675,000 

6.287 

1.500 

4 787 

61,300 

Virus HI. 

7.000 

<LO00 

>6.000 

>1,000,000 

6.166 

<1.000 

>5.166 

>146,000 

Virus IV. 

6,834 

<1.000 

>5.834 

>083,000 

5.593 

<1.000 

>4 593 

>39,200 

Virus V. 

7.286 

. 1.240 

6.046 

1,010,000 

>2,060,000 

6.116 

<1.000 

>5,116 

>130,000 

Virus VI. 

VI VACCINE vs. 

7.315 

<1.000 

>6.315 

5.641 

L291 

4 350 

22,400 

Virus I 

6.823 

4.230 

2.593 

392 

5.354 

6.287 

2.667 

2.375 

1.000 

2.687 

3.912 

5.166 

487 

8,170 

146,000 

Virus n _ 

. 6.829 

2.700 

4129 

13,400 

>1,000,000 

Virus in. 

7.000 

<1.000 

>6.000 

6.166 

Virus IV. 

6.834 

<1.000 

>5.834 

>683,000 

5.593 

<1.000 

>4 593 

>39,200 

Virus V. 

Virus VI. 

7.286 

7.315 

4.291 
' 1.000 

2.995 

6.315 

989 

2,060,000 

6.116 

5.641 

3.272 

<1.000 

2.844 

>4.641 

699 

>43,800 


1 AEP» Arithmetic end point. 


Figure 3 represents a comparison of the viruses on an antigenic 
basis. This graph presents the number of LD50 protection afforded 
by any one vaccine when challenged with each of the six viruses* It 
toeeen that vaccines vary not only in the total number of ID#) 
protection against any one challenge virus but also in their ability 
to protect against a number of different challenge viruses. Thus the 
vacdne made from virus V is the most antigenic and that from virus I 
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The results of the two experiments are presented in figures 2 and 3 
only to emphasize the similarity of relationship between the virus 
strains. No comparison should be made of the actual number of LD 60 
protection between the two tests since two separate sets of vaccines 
and challenge viruses were used. 


lopoopoo 

1 , 000,000 

toopoo 

IQpOO 

1,000 

. p 

3 »i;oocpoo 
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r vtfiuaj virus k , virus at virus ja ■ virus y virus ac 


POTENCY TEST (B) ■ 



Figure 2.—Graphic comparison of cross Immunity testa with C strains of rabies fixed virus, using-the mouse 
. intracerebral potency test in two complete studies. 

Discussion 

The variations in the results obtained with the mouse potency test 
of rabies vaccine, have been studied from the standpoint of , factors; 
influencing Hie test, such as technician, strain of mice, and strain of 
test, virus., Slight differences may be found due.to.the individual 
techniques of the workers but these differences are usually no greater 
thajh, tlaos^to be expected if one individual were, to run tests in dupli¬ 
cate; , Preyiouply.it had been thought that a difference in the agp]o$„. 
the rqiee was the only factor in the test animal 'that, would influence; 
remits.. . ^eweyer, the results of four comparisons, of. toro strips off 
oi, ih$ 4 age J^ve denaoustpate^ tbs 

qj: iifUQe.iri^y yaay in their a^iU^t? 

with a particular rabies va.c.qiue^sip^ th.e, technique eg^ipy^fl 
standard test. Further work in evaluating this mouse factor is i 5- ' 
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c&ted. Any laboratory experiencing difficulty in obtaining satisfactory 
potency levels should investigate the ability of the strain of mice used 
to respond to immun ization as compared to other strains of Swiss mice. 

The marked variations in the results of the potency test obtained 
with a singl e vaccine, when the immunized mice are challenged with 
different str ains of challenge virus, have been brought out in these 
experiments. A given vaccine could be demonstrated to be of very 




ROMAN NUMERALS-VIRUSES ROMAN NUMERALS AM) ARABIC 

NUMERALS OF SAME DENOMINATION 

ARABIC NUMERALS-VACCINES REPRESENT HOMOLOGOUS VIRUS. 


Figure 3—Graphic comparison of cross immunity tests with the antigens of six strains of rabies fixed virus, 
using the intracerebral potency test in mice, in two complete studies. 


low or of very high potency depending upon whether a highly invasive 
virus or one of low invasiveness was used as challenge material. 
This wide variation in invasiveness (the ability of-different fixed 
virus strains to cause rabies in immuni zed mice) might not be so 
surprising if the strains used were of different origin. The history 
of the six strains used shows them to be substrains of the original 
Paris (Pasteur) fixed rabies virus. They have been carried in different 
laboratories over a period of years by different individuals using; 
different intracerebral passage techniques. Therefore, any differences 
in their present characteristics must have occurred thro ugh repeated 
a nimal passages ova: a long period of time. - 
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The use of a standard challenge virus as a means of e1inrriwfl.t,ing r 
virus variations from routine potency testing is needed. It has been 
shown that pooled frozen virus will hold its titer for at least 10 months 
with relatively slight variation in the titration end points from test 
to test. To further reduce the possibility of a standard virus changing 
its characteristics because of animal passage in different laboratories, 
the number of passages of the reference standard challenge virus 
actually used in potency testing should be held to a minimum, 

In order to further eliminate those factors which have been shown 
by the present study to cause variations in the results of the potency 
tests, it is necessary to standardize the technique of the test. This 
has been attempted by specifying in the minimum requirements for 
rabies vaccine the details of an acceptable test. These are as follows: 

DETERMINATION OP POTENCY 

The reference standard challenge virus .—A standard challenge virus will be 
supplied by the National Institute of Health as needed, but preferably only on 
request at approximately yearly intervals. This will provide a nearly uniform 
challenge virus and make possible the evaluation of different lots of vaccines as 
well as vaccines of different laboratories. It is urged that each laboratory follow 
closely the procedures outlined. 

The working standard challenge virus .—The standard challenge virus will be 
supplied as a 20 percent mouse brain suspension in a 10 percent horse serum 
aqueous diluent. This has been stored prior to shipment -under dry ice and should 
be used only if received in the frozen state and should be retained in this condition 
until used. The contents of the ampoule should be thawed rapidly with agitation 
while held under cold running water and then diluted 1:2 with the 10 percent 
horse serum diluent. This gives a 10 percent, or 10“*, suspension and is centrifuged 
for 10 minutes at not less than 1,000 r. p. m. The supernate is diluted to 10" s , and. 
using this dilution as the inoculating dose a sufficient number of normal, unused 
mice are injected with 0.03 ml. intracerebraJly to produce the amount of working 
standard challenge virus needed for approximately 1 year. (One mouse brain 
will yield approximately 1.5 ml. of a 20 percent suspension). When an inoculated 
mouse has shown symptoms of rabies for a period of 24 hours the brain is harvested 
and immediately frozen with dry ice. The harvested brains are placed in a 
common container and when the collection is complete they are thawed, weighed, 
ground to pulp, and enough of the 10 percent horse serum diluent added slowly 
while grinding to yield a 20 percent final suspension. The suspension is given 
a lot number and without straining or centrifuging it is distributed into ampoules, 
using 2.0-2.5 ml. to each ampoule. The ampoules are flame-sealed, the contents 
shell-frozen, and stored at dry ice temperature (approximately minus 70° C.). 
Each step in preparing the working standard challenge virus must be carried out 
promptly so as to insure the survival of the maximum possible amount of virus. 
Before using as challenge virus, the LD$o value of the lot should be determined in 
mice 6 weeks old. The lot is satisfactory providing the LDw value occurs 
between the lO" 1 - 0 and 10“**'° dilutions, inclusive. When all of the ampoules 
of a lot have been used, or at the end of a 1-year expiration date, a new reference 
standard challenge virus shall be obtained from the National Institute of Health' 
for preparing a new lot of working standard challenge virus. This is essential in 
order to assure uniformity of the working standard challenge virus throughout 
production. 
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Dilution of the challenge virus .—One ampoule of the pooled first passage working 
s tandar d challenge virus is thawed rapidly with agitation under cold running 
water and diluted 1:2 with a 10-percent horse serum aqueous diluent. This 
mixture is then centrifuged for 10 minutes at not less than 1,000 r. p. m. The 
supernate is a 10” 1 dilution of the challenge material and is used to make serial 
tenfold dilutions of 10“*, 10“ 3 , 10^, 10“*, 10~ 6 , 10~ 7 and 10-®. All dilutions are 
made in the sam e diluent as originally used. It is recommended that the dilu¬ 
tions of the challenge virus be held in an ice and salt mixture, or its equivalent, 
during the performance of the test in order to prevent potency loss. However, 
the challenge virus suspensions should not be allowed to freeze. 

Type of test mouse .—The test is based on the use of white Swiss mice of either 
sex approximately 4 weeks old, uniform in weight (11—13 gm.)« Mice of only one 
sex may be used if preferred. 

Immunization of the mice .—It is recommended that at least 10 mice be used for 
each dilution in the test group and at least 10 mice for each dilution in the control 
group. The mice intended for the test group are each given 0.25 ml. of the diluted 
vaccine intraperitoneally every second day for 6 doses. The vaccine to be tested 
is first diluted so as to represent a 0.5 percent suspension of the brain tissue used 
in making the vaccine. 

Challenge of the control and test mice .—The test mice are ready for the challenge 
dose 14 days after the first of the 6 immunizing injections. Three groups of 10 
control mice each, which were set aside at the beginning of the test, are given 0.03 
ml. intracerebrally of at least 3 tenfold dilutions of the challenge virus in order to 
determine which dilution represents 1 LD«o- If the virus is fully active and the 
dilution range selected is correct, a 3 tenfold range usually will pass from 100 
percent deaths to 100 percent survivals. The potency of the challenge virus for 
each potency test should have a calculated LD W value of not less than 10~ fi *° or 
greater than 10“ 8 * 0 . In addition, the maximum variation of the control LD M 
from test to'test in any given laboratory and with the same lot of challenge virus 
should not exceed two tenfold dilutions. The LD W value is determined by includ¬ 
ing in the calculations all specific deaths occurring in all dilutions used. Scattered 
deaths should be viewed with suspicion. At the same time the immunized mice 
are divided into 5 groups of 10 mice each and are injected intracerebrally with 
0.03 ml. of IQ" 1 , 10-*, 10- 3 , 10- 4 , and 10-* dilutions of the challenge virus. Vac¬ 
cinated mice are always inoculated first and then the controls.. The order of 
inoculation in both groups should be from the highest to the lowest dilutions. 
All mice are observed for 14 days from the time of the challenge injection. Only 
those deaths occurring after the fifth day and those preceded by symptoms of 
fixed virus rabies (paralysis, convulsions) are considered rabies deaths. Any mice 
becoming paralyzed but surviving the 14-day observation period are considered 
the same as rabies deaths. 

Calculation of the potency .—Fifty percent end points are determined for both 
the controls and the vaccinated mice by the method of Reed and Muench (6). 
By dividing the 50 percent end-point dilution of the oontrols (representing 1 LD W ) 
by the 50 percent end-point dilution of the vaccinated group, the number of LD W 
protection is obtained. 

Antigenic value ,—The finished vaccine shall be capable of stimulating a degree 
of immunity in the test mice, following the course of Tmmnrii Tiingr injections 
outlined* which will protect the mice against a challenge dose of not less than 
1,000 LD» of standard challenge virus when injected as prescribed in the test. 
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INCIDENCE OF COMMUNICABLE DISEASES IN THE UNITED STATES 

November 2-29,1947 

The accompanying table summarizes the incidence of nine important com¬ 
municable diseases, based on weekly telegraphic reports from State health de¬ 
partments. The reports from each State for each week are published in public 
health reports under the section “Incidence of Disease.” The table gives 
the number of cases of these diseases for the 4 weeks ended November 29, 1947, 
the number reported for the corresponding period in 1946, and the median 
number for the years 1942-46. 

DISEASES ABOVE MEDIAN INCIDENCE 

Influenza. —A total of 8,963 cases of influenza was reported for the 4 weeks 
ended November 29. The 1942-46 median for the corresponding period was 
8,662 cases which was represented by the 1946 incidence. A slight excess over the 
5-year median was reported in the South Atlantic and South Central sections, but 
in all other sections the incidence was below the median seasonal expectancy. Of 
the total cases Texas reported 4,199, South Carolina 1,754 and Virginia 1,056, 
those States being mostly responsible for the relatively high incidence in the 
sections in which they are located. 

Whooping cough.— While this disease has dropped from the high level reached 
earlier in the season, the current incidence was 1.4 times the 1946 incidence during 
the same 4 weeks, and about 11 percent above the median for the preceding 5 
years. An excess over the normal seasonal incidence was reported from all 
, sections except the Middle Atlantic and Pacific; in those sections the number of 
was sfightly lower than the normal seasonal incidence. 
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DISEASES BELOW MEDIAN INCIDENCE 

Diphtheria ,—For the 4 weeks ended November 29 there were 1,387 cases of 
diphtheria reported, as compared with 1,514 in 1946 and a 1942-46 median of 
1,828 cases. After a slight rise in the incidence of diphtheria during 1945 and the 
first 6 months of 1946 the number of cases started to decline again and the current 
incidence was the lowest on record for these 4 weeks in any year for which data 
are- available in t hi s form. In all sections except the South Atlantic the current 
incidence either fell below or closely approximated the median. The recent rise 
was first reported from the South Atlantic and South Central sections and it is 
significant that the number of cases (440) reported in the South Atlantic section 
was higher than in 1946 and 1.2 times the median for the 5 preceding years; in the 
South Central sections the incidence was relatively low during the current 4-week 
period. 

Measles .—The number of cases of-measles (7,855) was 1.3 times the 1946 
figure for these same 4 weeks, but it was slightly below the 1942-46 median. 
Michigan (2,132 cases) in the East North Central section, and Minnesota (756 
cases) in the West North Central section were mostly responsible for the excesses 
in those sections over the medians for the preceding 5 years. Minor excesses 
were reported from the South Atlantic and West South Central sections, but 
in the other 5 sections the incidence was relatively low. 

Meningococcus meningitis ,—The incidence of this disease continued at a rela¬ 
tively low level. The 207 cases reported for the 4 weeks ended November 29 
was about 83 percent of that for the corresponding period in 1946 and 52 percent 
of the median for the preceding 5 years. In each section of the country the num¬ 
ber of cases was comparatively low and for the country as a whole the current 
incidence was the lowest since 1941 when 145 cases were reported for the corre¬ 
sponding 4 weeks. 

Poliomyelitis .—The number of cases of poliomyelitis dropped from 1,638 
during the preceding 4 weeks to 896 for the 4 weeks ended November 29. The 
late' persistence of this disease in some States has retarded somewhat the rate of, 
seasonal decline, but the current incidence was only about 57 percent of that 
reported during the corresponding 4 weeks in 1946 and it was slightly lower than 
the 1942-46 median. Of the total cases Ohio reported 121, New York 104, 
Idaho 75, California 67, North Carolina 57 and Illinois and Michigan 44 each. 
In sections that did not include any of the above mentioned States the incidence 
was either below the 5-year median or was only slightly above it. 

Scarlet fever ,—This disease continued at a relatively low level. For . the 4 
weeks ended November 29 the number of cases (5,941) was 84 percent of the 
number reported for the corresponding period in 1946 and about 55 percent of 
the median for the preceding 5 years. For the country as a whole the current 
incidence was the lowest reported during these same weeks in. the 19 years for 
which data'are available in this form. 

Smallpox .—Five cases of smallpox were reported during the current 4-week 
period (one each in South Dakota, West Virginia, Kansas, Wyoming, and New 
Mexico), the number being the lowest on record for this period. The median for 
the preceding 5 years was 24 cases which represents the 1945 incidence for this 
period. 

. Typhoid and paratyphoid fever ,—The number, of cases (256) of these diseases 
was slightly higher than in 1946 but it was 84 percent of the median for the pre- 
ceding 5 years. The South Atlantic section reported a few more . cases fofrn 
might be expected, but in all other sections the incidence was about normal or 
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relatively low. These diseases have been on the decline since 1939 and while it 
may be significant that for the past three 4-week periods the incidence has been 
higher than in 1946, the incidence was lower for these periods than in any pre¬ 
ceding year. 

MORTALITY, ALL CAUSES 

For the 4 weeks ended November 29 there were 36,144 deaths from all causes 
reported to the National Office of Vital Statistics by 93 large cities. The median 
for the preceding 5 years was 35,242 deaths. For the first and last weeks of the 
current 4-week period the number of deaths was lower than the preceding 3-year 
median, but during the second week the number was 5.7 percent higher than the 
median and in the second week the number was 7.9 percent higher than the 
median. 


Number of reported cases of 9 communicable diseases in the United States during the 
4-week period Nov . 2-29, 1947 , the number for the corresponding period in 1946 , 
and the median number of cases reported for the corresponding period , 1942-46 


Division 

Current 

period 

1946 

5-year 

median 

Current 

period 

1946 

5-year 

median 

Current 

period 

1946 

5-year 

median 


Diphtheria 

Influenza 

i 

Measles 

United States. 

1,387 

1,514 

1,828 

8,963 

8,662 

8,662 

7,855 


8,146 


34 

88 

44 

14 

12 

36 

176 

1.883 

1,457' 

142 

164 

142 

24 

42 

76 

mmm 


1,992 


188 

195 

181 

112 

128 

232 

3,451 


880 


85 

125 

159 

82 

22 

95 

1,160 

121 

222 

Ml IMm 

440 

338 

365 

2,977 

2,452 

2,452 

618 

751 

434 


184 

223 

223 

378 

224 

275 

114 


153 

Hi 

186 


347 

4,758 

5,136 

4,037 

289 

287 

245 

Mountain. 

76 

67 

70 

535 

574 

H 

456 

330 


Pacific. 

52 


122 

83 

69 

128 

555 


977 


Meningococcus 

meningitis 

Poliomyelitis 

Scarlet fever 

United States. 


250 

397 

896 

1,581 

932 

5,941 

7,051 


Baffin I mB l ii»i 

15 

39 

19 

54 

49 

98 

34 

164J 

91 

167 

52 

158 

499 
1,109 

581 

1,339 

977 

1,765 


43 

43 

96 

239 

442 

. 147 

mmm 

2,306 

2,864 


10 

25 

35 


372 

73 

645 

528 

mmm 


24 

24 

53 

126 

102 

56 

656 

630 

1,446 

East South Central. 

18 

20 

40 

59 

53 

39 


403 

Ha 


21 

20 

32 

18 

153 

64 

239 

231 

526 

Mountain. 

11 

8 

11 

93 

51 


297 

285 

^■ETjTj 

Pacific. 

20 

37 

44 


150 


536 

748 

HK9££J 


Smallpox 

* 

Typhoid and para¬ 
typhoid fever 

Whooping cough 

United States.. 

New England. 

MiddWAtlantic. 

East North Central. 

West North Central.... 

South Atlantic. 

East South Central. 

West South Central.... 

Mountain. 

Pacific... 

1 

I 


256 

14 

28 

27 

13 

59 

22 

58 

10 

25 


304 

16 

38 

31 

14 

43 

31 

70 

29 

22 

10,425 

1,410 

1,933 

2,639 

659 

1,265 

388 

1,129 

524 

478 

7,703 

1,020 

2,094 

2,282 

225 

814 

182 

627 

181 

278 

. 9,377 
1,162 
2,112 
2,282 
433 
983 
371 
627 
808 
587 


1 New York, North Carolina, and Pennsylvania excluded; New York City and Philadelphia included. 
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COMMENTS ON THE NAME OF THE Q FEVER ORGANISM 


By Coenelius B. Philip, Principal Medical Entomologist, United States Public 

Health Service 1 , 

The classification of the rickettsiae has been undergoing revision as 
research continues to clarify relationships of the pathogenic forms. 
At the time of the proposal of the name Coxiella as a subgenus of 
Rickettsia for the etiologic agent of Q fever, R. burned, it appeared 
desirable to use subgenera as a useful systematic category for distinct 
groups within the genus. Notwithstanding Bengtson’s recent com¬ 
plete synonymizing of Dermacentroxemus with Rickettsia, the writer 
stQl feds that the name has utility as a subgenus to denote the increas¬ 
ing number of rickettsiae related through capabilities of invasion of 
the nuclei of certain host cells. The subgeneric level is recognized in 
the present bacteriological system in other families. However, it was 
originally recognized and stated that Coxiella possessed certain strik¬ 
ing characters that might eventually warrant its full generic recogni¬ 
tion. Steinhaus and others have recommended this action, and the 
writer has been using the name as a full genus in unpublished tables 
for teaching and other purposes during the War. It is here proposed 
to validate that usage by elevating Coxiella to the status of a full 
genus, the genotype, of course, remaining the same, i. e., R. burned 
Derrick, which now becomes Coxiella burned (Derrick).; 


DEATHS DURING WEEK ENDED DEC. 13, 1947 


(From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 



Week endol 
Dec, 13,1947 

Correspond¬ 
ing week 
1946 . 

Data for 93 large cities of the United States: 

Total deaths. 

9,942 

9,612 

459,534 

697 

640 

36,592 

66,993,558 
12,493 
. 9.7 
9.2 

9,612 

Median for 3 prior years.. 

Total deaths, first 50 weeks of year. 

461,426 

805 

Deaths under 1 year of age. 

Median for 3 prior years.... _ 

Deaths under 1 year of age, first 50 weeks of year. ... 

Data from industrial insurance companies: 

Policies in force... 

33,425 

67,314,498 
12,089 
9.4 
. 9.4 

Number of death claims.. 

Death claims per 1,000 policies In force, rate.. 

Death claims per 1,000 policies, first 50 weeks of year, annual rate II"”' 


1 tfrom the Rocky Mountain Laboratory, Hamilton, Mont,, Division of Infectious Diseases, National 
Institute of Health. 















INCIDENCE OF DISEASE 


No health department State or local , can effectively prevent or control disease withou 4 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED DECEMBER 20, 1047 

Summary 

A decline occurred during the current week in the incidence of in¬ 
fluenza from 3,973 to 3,684 cases, as compared with 3,338 for the cor¬ 
responding week last year, which was also the 5-year median. The 
only States reporting more than 195 cases, are Virginia, 473 (last week 
721), South Carolina, 638 (last week 542), and Texas, 1,498 (last week 
1,639). Slight increases occurred in 4 other States—West Virginia 
(79 to 194), Alabama (58 to 148), Arkansas (89 to 195), and Arizona 
(81 lio 101). No other State reported more than 50 cases except 
Oklahoma (93, last week 117) and California 55 (last week 99)* Of 
the total of 32,861 cases reported since July 26 (approximate average 
date of seasonal low incidence), (as compared with 30,315 for the 
5-year median, 30,315 and 309,301 respectively, for the same periods 
of 1946 and 1945), 25,706 cases, or 78 percent, occurred in Virginia, 
South Carolina, and Texas, which same 3 States last year reported 
80 percent of the total for the period. 

A total of 54 cases of poliomyelitis was reported (last week 108, 
5-year median 89). The largest numbers occurred in California (8), 
New York (6), North Carolina (5), and Idaho (4)—all showing de¬ 
creases. The total since March 15 (average seasonal low incidence 
date) is 10,126, as compared with 24,631 for the same period last year 
and a 5-year median of 13,251. 

During the week, 5 cases of smallpox occurred, 2 in Kansas and 1 
each in Missouri, Nebraska, and North Carolina; 2 cases of anthrax, 
1 each in Massachusetts and Pennsylvania; and 1 case of Rocky 
Mountain spotted fever, in North Carolina. 

In 89 large cities of the United States a total of 9,384 deaths was 
recorded during the week, as compared with 9,708 last week, 9,133 
and 10,214, respectively, for the corresponding weeks of 1946 and 
1945, and a 3-year (1944-46) median of 9,135. The total to date for 
the same cities is 456,818, as compared with 448,770 for the same 
•period last year. 

(59) 
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Telegraphic morbidity reports from State health officers for the week ended Dec . 20, 
19J+7, and comparison with corresponding week of 1946 and 6-year median 

In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 


Diphtheria Influenza Measles mmtogocorais 



New Mexico— 

Arizona_ 

Utah*.. 

Nevada...._ 

Pi.cmc 

Washington.... 


n e-v... -p^.aH|io,twaii!),z3e 334,3741220.5121284-16? 2117626168072!15947435 

Seasonal low week «. (27th) July fr-11 (30th) July 26-Aug.l (35th) Aog.30-S ept.*g[ (87th) Sept. 18-19 

T ^ahieetar —.1 5.97ol 7. 265| 8,079 32,80l| 30,8151 30 31 5 26,l«l 2063el 

l Nfwxr "-- — 


* New York City only. -————- 

* Philadelphia only. 

* Period ended earlier than Saturday. 

Pates between which the appropriate low week ends. The specific date will vary from year to year 
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Telegraphic morbidity reports from State health officers for the week ended Dec . 20, 
1947, and comparison with corresponding week of 1946 and 6-year median —Con. 


Smaiinnr Typhoid and para- 

smallpox typhoid fever 


Poliomyelitis 


Division and State 


Week Week 

Me- ended— Me- ended— Me¬ 
dian - dian - dian 

1942- Deo. Dec. 1942- Deo. Deo. 1942- 
46 20, 21, 46 20, 21, 46 

1947 1946 1947« 1946 



: * Period ended earlier than Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary from year to year 
* Including paratyphoid fever reported separately as follows: Rhode Is lan d X; Pennsylvanial; Virginia 1; 
North Carolina 1; Florida 1; Kentucky 2; Tennessee l. 
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Telegraphic morbidity reports from State health officers for the week ended Pec-10, 
1947, and comparison with corresponding week of 1946 and a-year median oon. 


Whooping eongh 


Week ended Dec. 20,1947 


Division and State 


NEW ENGLAND 

Maine_ 

New Hampshire- 

Vermont. 

Massachusetts_ 

Abode Island_ 

Connecticut- 


Week ended— . .Dysentery En- Rocky JTy- 

- v* - ceph- Mt. Tnin. pnus 

X X » xt SKjrfe 

194 ^ 1946 ^ ar ^ r fled tious fever _ demic_ 



Total____ 

Same week, 1948.. 

Median, 1942-46_ 

SI weeks: 3947.... 

IWL . 

Median, 19*2-46_ 


* Period ended earlier than Saturday. * 2-year average, 1945-46. 

Anthrax: Massachusetts 1, Pennsylvania 1. 

Alaska: Chiekenpox 6, measles l. - 

<* Hawaii: Diphtheria 1, bacillary dysentery 1, measles 6, fi-nriamic typhus fever 1, whooping 
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WEEKLY REPORTS FROM CITIES* 


City reports for week ended Dec . 1$, 19i7 

^iuBrosssecHon ofthe current urban?faSiSSce of theMseases Induded^toe^talK 


Division, State, and City 





































































64 


City reports for week ended Dec, IS , 1947 —Continued 


Division, State, and City 


Diphtheria cases 

f.s 

3S 

If 

Influenza 

i 

Deaths 

0 

0 


0 

0 

0 


0 

0 

0 


0 

0 

0 


0 

3 

0 

3 

• 0 

4 

0 


0 

0 

0 


0 

0 

0 

1 

0 

0 

0 


0 

0 

u 


0 

0 

0 


0 

0 

0 


0 

0 

0 

— 

0 

0 

0 


0 

2 

0 


0 

0 

0 


0 

1 

0 

34 

0 

0 

0 

3 

2 

0 

0 


0 

- 0 

0 

1 

1 

0 

0 


0 

1 

i 

o 

2 

0 

0 

0 


■1 

2 

0 


ill 

1 

0 

15 

1 

M 




0 

0 

1 

0 

1 

0 

1 

1 

1 

0 


^■3 

0 


1 

0 

1 

0 

2 

2 

0 

0 


0 

1 

0 


0 

1 

0 

1 

1 

H 

u 

- 

0 




0 


■3 


o 

B 



0 

■ 

0 


0 

3 

0 

1 

0 

X 

0 


0 

0 

0 


0 


4 » 
0 £ 


d 

s| 

•J 

d 

P4 


WEST NORTH CENTRAL— 
continued 

Nebraska: 

Omaha......_.... 


Topeka_ 

Wichita_ 


SOUTH ATLANTIC 

Delaware: 

Wilmington. 

Maryland: 

Baltimore. 

Cumberland. 

Frederick. 

District of Columbia: 

Washington_ 

VirriDia: 

Lynchburg. 

Richmond.... 

Roanoke... 

West Virginia: 

Charleston. 

Wheeliii, 

North r ' 


Wilmington... 

Winston-Salem.... 
South Carolina: 

Charleston_ 

Georgia: 

Atlanta_ 

Brunswick_ 

Savannah_ 

Florida: 

Tampa.. 


EAST SOUTH CENTRAL 


T ennessee : 

Memphis.. 

Nashville_ 

Alabama: 

Birmingham... 
Mobile_ 


WEST SOUTH CENTRAL 


Arkansas: 

Little Rock. 

Louisiana: 

New Orleans_ 

Shreveport_ 

Oklahoma: 

Oklahoma City. 
Texas; 

Dallas_ 

Galveston_I.I 

Houston_ 

San Antonio_ 


MOUNTAIN 

Montana: 

B fHfnp t 

Great Fans. _i 

Helena..... 

Missoula._ 

Idaho: 

Boise. 


12 


Colorado; 

Denver..*.^_ 

Pueblo^......... 

Utah; 

Salt Lake City._ 


14 


13 


15 

37 


Typhoid and 
paratyphoid 
fever cases 

Whooping cough 
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i Exclusive of Oklahoma City. 3 3-year ave age, 1944-1946. 3 5-year median, 1942-40. 

.dnfliror.—Oases: Boston 1; New York 1. 

Dysentery, aroeWc.—Oases: New York 14; Chicago 1: Flint 1; St. Louis 2; New Orleans 1; Los Angeles 3. 
Dysentery, badUarp.— Oases: Portland, 2; New York 6; Chicago 6, 

Dysentery, unspecified.— Cases: Baltimore 1; Dallas 1; San Antonio 1. 

Typhus fever, endemic.— Oases: Richmond 1; Little Rock 1; New Orleans 1. 


Rates (annual basts) per 100,000 population, by geographic groups, for the 88 cities 
in the preceding table (latest available estimated population, 84,061,700) 













































































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended November 29,1947. 
During the week ended November 29,1947, cases of certain communi¬ 
cable diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 
Colum¬ 
bia . 

Total 

Ohfckmpoj.. t - „ - - 


63 

1 

211 

386 

57 

69 

61 

160 

1,008 



1 


16 

9 

1 

2 

18 


47 

Dysentery: 




1 





1 





2 






2 






3 




3 

German measles.. 




3 

12 

1 

2 

8 

5 

31 



33 



6 

2 



10 

51 

_ . 

MfiflfilftS ...... 


3 


16 

211 

120 

6 

7 

44 

407 

Meningitis, meningocoe- 

<ms _ 




2 



1 


3 

Mrrmps_ 


29 

1 

164 

604 

47 

22 

29 

47 

943 

Poliomyelitis.. 


5 


2 

3 

3 

3 

3 

2 

21 

Scarlet fever.,... 


6 

1 

7 

63 

73 

9 

1 

9 

12 

180 

Tuberculosis (all forms) — 


S 

124 

24 

25 

13 

44 

46 

285 

Typhoid and paraty¬ 
phoid fever_ 



5 

6 

1 


1 

13 

TTndnlant __ __ 




2 






2 

Venereal diseases: 

Gonorrhea..... 

4 

IT 

15 

98 

101 

34 

28 | 

45 

118 

460 

Syphilis,.___ 

3 

6 

3 

55 

54 

U 

14 

10 

38 

194 

Other forms._ 



1 


1 

1 

Whooping cough. 




“i" 

69 

39 

9 

i 

28 j 

48 

267 


JAMAICA 

Notifiable diseases—4 weeks ended. November 29,1947 .—During the 
4 weeks ended November 29,1947., cases of certain notifiable diseases 
were reported in Kingston, Jamaica, and in the island outside of Kings- 
ton, as follows: 


Disease 

Kings¬ 

ton 

Other lo¬ 
calities 

Disease 

Kings¬ 
ton - 

Other lo¬ 
calities 

Cerebrospinal meningitis_ 

1 

mm 

Poliomyelitis_ 

2 


Chickenpei_ _ 



Puerperal sepsis. 


i 

Diphtheria _ _ _. 



Tuberculosis... 

mmmm 

62 

Dysentery, unspecified. 

2 


Typhoid fever.... 

mti 

131 

Erysipelas _ __ 



Typhus fever (murine) 

■rl 

2 


■ 

■ II 


■■ft 



( 86 ) 


















































67 


January 9,1948 


REPORTS OF CHOLERA PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note.—E xcept in oases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during recent months. Alfreports of 
yellow fev- - 


Health Reports for'fhe last Friday in each month. 


Cholera 

Syria .—Information dated December 22, 1947, states that 7 cases 
of cholera have been reported in the Province of Hainan, south of 
Damascus, in the villages of Mhagge and Kenye. Information dated 
December 23, reports 3 additional cases during the preceding twenty- 
four hours; on December 24,3 fatal cases were reported. 


Plague 

Belgian Congo—CosterrnanmUe and Stanleyville Provinces .—During 
the week ended December 5, 1947,1 fatal case of plague was reported 
in Costermansville Province, and during the week ended December 12, 
1947,1 fatal case was reported in Stanleyville Province. 


Smallpox 

Ecuador .—For the month of November 1947,650 cases of smallpox 
with 3 deaths were reported in Ecuador, including 175 cases in El Oro 
Province. 

Paraguay .—For the month of November 1947,142 cases of smallpox 
(alastrim) were reported in Paraguay. 


X 
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AN ESTIMATE OF THE INCIDENCE OF CHRONIC DISEASE 

By P. S. Lawbuncb, Chief of Familial Studies, Division of Public Health Methods, 
Hagerstown, Maryland, United States Public Health Service 

During the period from 1921 to 1924, the United States Public 
Health Service conducted a sickness survey among 1,822 white families 
in Hagerstown, Md. A resurvey of these families was conducted in 
1943. The first report ( 1 ) of this investigation showed the relation 
between chronic sickness among individuals in the original survey 
and their survivorship in 1943. In the resurvey, data were obtained 
not only on mortality, but also on the record of sicknesses among the 
survivors. In the present report, data are presented on the mor¬ 
tality and morbidity from chronic diseases among those persons who 
were subjectively free of chronic illness in 1923. 

Several surveys have been made to estimate the prevalence or 
volume of chronic disease as of a given date. Each of these, chief 
among which was the National Health Survey, ($) has shown the 
great magnitude of the chronic disease problem and the increasing 
need for private and public health planning to cope with these ail¬ 
ments. Because of the long duration of many of the chronic impair¬ 
ments, the prevalence rates which are available are incapable of giving 
anything but the roughest estimates as to the age specific incidence 
or rate of appearance of new cases of chronic diseases within a given 
period of time. Nor could this incidence be calculated if such diseases 
were officially reportable, for in all probability only a small proportion 
of them would be recorded. Yet a knowledge of the incidence of 
chronic diseases by ages would be of value for the following purposes: ‘ 

]. Estimating the future oosts of a medical care program, whether it be indi¬ 
gent medical care, industrial health fund, or hospitalization or medical care 
insurance. 

2. Reaching decisions concerning individual endowment insurance and deter¬ 
mining group programs of retirement and retirement funds. 

3. Estimating future needs for medical personnel and equipment in private 
and public chronic disease institutions, which is of particular importance in view 
of the constantly increasing proportion of people in the older age groups. 

(09) 
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The present material is neither extensive enough nor refined enough 
for detailed application to the above purposes. However, in view of 
the lack of more specific knowledge, it is believed justifiable to approx¬ 
imate from it a measure of the incidence of chronic illness by age. 

MATERIAL 

The original family survey was made by trained workers. All 
classes of the population were covered by the sections selected for 
the study. At the time of the first visit information as to socio¬ 
economic and sanitary factors in the household was obtained. There¬ 
after home visits were made at intervals of less than 2 months to 
obtain information about illn esses which had occurred during that 
period. The detailed techniques of this survey have been reported 
by Sydenstricker (3). He states that the records obtained were of 
attacks, rather than illness in the sense of ill health, and that of the 
persons affected with some chronic condition only those who suffered 
ill-effects from this condition during the interval between visits were 
recorded as having a chronic aliment. The present study includes 
only those persons who were members of families visited periodically 
for 12 months or longer and who had no history of an attack of a 
chronic disease during the entire period of observation. Of the 
5,027 individuals thus obtained, who were either dead or of known 
state of health in 1943, 83 percent had been originally observed for 
26 months or longer, 11 percent for 18 to 26 months, and less than 7 
percent for 12 to 18 months. Since these persons had given no evi¬ 
dence of subjective symptoms of chronic illness for a period in excess 
of 12 months, they may be considered, as a group, free of chronic 
impairment at the end of the original survey. 

The method followed in the resurvey conducted in 1943 has been 
described in the first report. In locating the original families and 
persons, use was made of family records in the Hagerstown office of the 
United States Public Health Service, records of the Washington 
County Health Department, directories, and records of official and 
quasi-official organizations. When living members of a family were 
traced, home visits were made to obtain the information desired. 
The responses concerning chronic ailments of living persons were 
given, of course, in the language, and according to the knowledge, of 
the respondent. 

Table 1 presents the age distribution among persons who had no 
complaint in 1921—24 and who were dead, chronically ill, or had no" 
illness in 1943. The cause of death or illness, where known, was 
classified as. a chronic disease on the basis of the nature of the disease 
in the same, manner as in the 1921—24 survey. Among these causes 
are the following broad groupings by disease or organs involved; 
Neuritis, sciatica, neuralgia; insanity, mental disorders; paralysis; 
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cerebral hemorrhage, apoplexy; epilepsy; diseases of eyes and ears; 
rheumatism, chronic arthritis; upper respiratory (chronic sinusitis, 
rhinitis, bronchitis); asthma, hay fever; lower respiratory (tuberculo¬ 
sis, chronic, pleurisy); stomach and intestines (ulcers, hernia); liver 
and other digestive; diabetes; kidneys; bladder and other genito¬ 
urinary; vascular (arteriosclerosis, thrombosis, etc.); heart (myocar¬ 
ditis, endocarditis, valvular diseases, etc.); cancer. 


Table 1 .—Age distribution of persons who were well in 1928 and who , by 1948 had 
died, had a chronic illness, or were still well 


Age in 1923 

Well 
In 1923 

Head by 1943 

Ill in 1943 

Well 
in 1043 



Chronic 

disease 


Known 

chronic 

disease 

Chronic 
illness of 
ill-defined 
or un¬ 
stated 
cause 

Major 

perma¬ 

nent 

Impair¬ 

ment 

Total 

ill 

Under 5. 

070 

23 

0 

■1 

24 

30 

26 

4 

60 

686 

6-9—.. 

663 

19 

3 


82 

32 

26 

4 

62 

669 

10-14. 

570 

8 

mi 


28 

31 

22 

1 

54 

488 

15-19. 

474 

11 

■i 

■a 

34 

36 

20 

6 

61 

379 

20-24. 

402 

12 


Hfl 

26 

37 

13 

3 

63 

324 

26-29. 

406 

19 


31 

66 

29 

26 

3 

68 

293 

30-34. 

381 

18 


32 

52 

38 

26 


71 

268 

36-39. 

318 

7 


48 

68 

33 

28 


63 

187 

40-44. 

303 

10 


66 

75 

49 

21 


74 

154 

46-49. 

266 

5 

5 

73 

83 

40 

16 


60 

113 

50-64. 

188 

12 

9 

87 


22 

14 


37 

43 

66-69. 

138 

4 


79 


14 

5 

1 

* 20 

28 

60-64. 

108 

3 


78 

86 

3 

5 

1 

9 

14 

66-69. 

77 

4 


63 

69 

1 

4 

0 

^■3 

3 

70-74. 

61 

3 


44 

49 

0 

1 

0 


1 

76 over. 

22 

0 

■El 

20 

21 

0 

1 

0 

■a 

0 

All ages.... 

5,027 

164 

67 

667 

898 

394 

254 

41 

■ 

3,440 


Included among the major permanent impairments are the follow¬ 
ing: Spinal injuries;-disability from broken knees and hips; lost leg 
or arm; crippled (specified and unspecified); after effects of poisoning, 
bums, or acute diseases. 

Minor orthopedic impairments and complaints of temporary con¬ 
ditions due to menopause are excluded from the present study. 

It is evident that the accuracy of diseases and illnesses reported in 
table 1 is unsatisfactory from the standpoint of diagnosis of disease by 
physical examination. But for this study it is desired to know how 
many persons from the original well population complained of some 
chronic ailment or gross impairment at the expiration of 20 years. 
It is assumed that the cases above are a reasonably accurate report of 
this condition among persons who were still alive in 1943. 

For persons who died or were interned in Washington County, 
information as to the date and cause of death was obtained from death 
certificates. Data on cause of death were also received from relatives 
during the canvass of homes, and whenever possible were verified by] 
death certificates. 
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COMPARISON WITH OTHER MATERIAL 

The literature contains no information from which comparisons 
gft.Ti be made with the chronic disease incidence rates estimated in this 
report. Yet it is desirable, for the purpose of judging the general 
applicability of the findings of this sample, to see how certain observa¬ 
tions derived from the present population compare with similar obser¬ 
vations that are available from other sources. To this end, chronic 
disease prevalence rates and mortality rates for the Hagerstown 
material are presented below in conjunction with the corresponding 
figures from data of wider scope. 



Prevalence oj chronic disease .—Figure 1 graphically compares the 
prevalence of chronic disease and major impairments per 1,000 per¬ 
sons in the Hagerstown data of 1943 with the corresponding rates from 
the National Health Survey of 1935-36 and from the Massachusetts 
survey of 1929—31 (4). Since none of the persons in the Hagerstown 
resurvey was less than 20 years of age, the curve for Hagerstown con¬ 
tains no readings below this point. In the computation of the present 
rates, those individuals who had a chronic complaint in 1923 arid who 
were stall alive in 1943 were added to the figures of table 1, resulting in 
a total living population of 5,073 persons. The prevalence curve for 
the National Health Survey is based upon approximately 2,500,000 
urban residents of 18 States. The curve for Massachusetts is from a 
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canvass of about 60,000 residents of 8 cities. Persons ■with minor 
orthopedic impairments undoubtedly contribute heavily to the prev¬ 
alence rates among young adults in the National Health Survey. 
Such persons, unless they also complained of a chronic disease, were 
not included among the Hagerstown or Massachusetts cases. The 
differences in material included probably account for a large part of 
the deviation between the curves presented. 

The National Health Survey prevalence rate for all ages is 177 per 
1,000. It has been estimated (5) that the rate for chronic disease only 



Figure 2.— Comparison of 20-year mortality rates for Hagerstown, 1923-43, with the 20-year rates com¬ 
puted from the U. S. life table population based on 1929-31 mortality. 

is 166. In the Hagerstown data the prevalence rate for persons 20 
years of age and over is 212 per 1,000 for both sexes, 242 for females, 
and 178 for males. This is consistent with other observations as to 
the higher reported volume of chronic illness- among females than 
among males. 

Mortality .—The 5,027 persons who were well in 1923 had a mortality 
of 178.6 per 1,000 during the 20-year period. This is a little in excess 
of the rate presented in the first report which did not include in the 
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population or deaths persons who died of unknown cause. In the 
present study the death rate is 196.2 for 2,686 males and 168.5 for 
2,341 females. The mortality rate is higher for males than for females 
at every decennial age period except from 10 to 19. 

It is of interest to compare the 20-year rates of mortality from the 
present sample with the corresponding rates obtained from life table 
experiences. The Hagerstown rates were computed from the popu¬ 
lation and total dead at each age in table 1. These are shown con¬ 
nected by solid lines in figure 2. The life tables for whites of each 
sex in the United States, 1929-31, were selected for comparison 
since they represent the mortality experience at approximately the 
middle of the 20-year span. By combining the male and female 
life table populations and s ummin g the deaths over 20-year periods, 
the 20-year mortality rates were approximated at ages 2, 5, 7, etc. 
These are joined by broken lines in figure 2. Although there are 
some differences in the composition of the two populations, the mor¬ 
tality of the present sample shows no gross deviation from mortality 
in general during the period of the years covered. 

TWENTY-YEAR INCIDENCE RATES 

The population free of chronic disease in 1923 and the number of 
persons within that population who had died of a chronic disease or 
who still had a chronic disease in 1943 are presented in table 2 along 
with the computed morbidity incidence rates for the 20-year period. 
In this and subsequent tables five decimals are retained, but for 


Table 2. — Population, chronic diseases cases, and 20-year incidence rates by 

quinquennial age groups 


Age in 1923 

Population 

HI or dead 
of chronic 
disease at 
x+20 

Observed 

20-year 

incidence 

Smoothed 

20-year 

Incidence 

X 

P 

vPx 

SO f 'z 

» r z 

(1) 

(2) 

(3) 

(4) 

(5) 

Under5__ 

647 

61 

0.09428 

0.10889 


641 

72 

.11232 

.11698 

10-14_ _ _ 

559 

71 

.12701 

.12963 

15-19. 

458 

79 

.17249 

.14927 

20-24.. 

388 

64 

.16495 

.17905 

25-29— , _ . 

382 

89 

.23298 

.22291 

30-54. ....... 

361 

103 

.28532 

.28477 

85-89_____..._____ 

298 

111 

.37248 

.36687 

40-44_______ 

283 

129 

.45583 

.46748 

45-49..........J. 

246 

133 

.54005 

.57937 

50-54-. ____ 

167 

, 124 

.74251 

. 69113 

55-59......... 

127 

99 

.77953 

. 79138 

6(H14,,,,.—__________ 

. 101 

87 

.86139 

.87313 

65*59.,... 

71 

68 

; 95776 

.93461 

70-74:,....,. 

46 

45 

. .97826 

.97815 


21 

21 

1,00000 

1 L 00760 


J Rejected. 


arithmetic accuracy all computations were carried to eight de cimal 
places. Column 1* shows ages grouped by 5-year intervals accord- 
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mg to age in 1923. Hence the rates in this table apply to the expe¬ 
rience expected at the approximate central ages of the intervals. The 
population entered in column 2 is composed of those persons who were 
well in 1923 and known to be dead or of a known condition of health 
in 1943, as heretofore described, but excludes those individuals who 
died of acute disease, violence, or unknown cause. Column 3 enumer¬ 
ates all cases of chronic illness and major physical impairment that 
existed at the end of the 20-year period, and deaths from chronic 
disease that occurred during the 20-year span. The observed 20- 
year incidence rates derived from these figures and designated as 
20 r' s are presented in column 4. It should be noted that of the persons 
still alive in 1943 only those who complained of a chronic disease or 
major impairment at the end of the 20-year period are included among 
the cases. The calculation of incidence rates from such figures 
assumes that none of the persons who claimed to be in good health 
in 1943 had developed a chronic illness between 1923 and 1943. . 



Figure 3,—Observed and smoothed 20-year rates of incidence of chronic diseases and major physical 

impairments. 


769688—«48———2 
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Information in most cases is not available as to whether individuals 
who died of acute, violent, or unkn own causes had developed a chronic 
disease prior to death. For this reason these persons do not contribute 
to the chronic illness column. The exclusion of such persons from the 
population assumes that if they had survived they would have devel¬ 
oped chronic sicknesses during the 20-year period at the same rate as 
the remainder of the group With which they started. According to 
the experience of this sample, the %>c'x values closely approximate the 
probability that an individual of age x will develop a chronic disease 
or major disability before he reaches age x+20. Actually the true 
rates from the present data would be obtained by including in the 
population those persons who died of acute, violent, and unknown 
causes, and including among the ill the cases of chronic illness that 
occurred in that group prior to death; The 2 or'* values presented are 
probably slightly in excess of the rates that would be obtained if it were 
possible to follow this procedure. 

The broken lines of figure 3 connect the observed rates. It will be 
seen that although there is a certain orderliness of arrangement which 
is consistent with other experiences with mortality and morbidity, 
there are fluctuations which are probably due in laage measure to 
chance. To minimize these irregularities a smooth curve was fitted 
to the observed points and new rates calculated from the equation. 
The curve selected for fitting was the logistic of the form: 

K 

V «-i+io«** 

The choice of this curve was suggested not only by the form taken 
by the observed incidence curve, but also by those characteristics of 
the incidence curve which are consistent with the mathematical fea¬ 
tures of the logistic. Fitting of the logistic was done according to the 
method described by Pearl (6). Preliminary values of the constants 
were approximated from a plot on arithlog paper. A second approx¬ 
imation was then made by the least squares method. The equation 
thus obtained was: 

0.966191 

y 0.095149 | _|_ jQl 3*0*43-0.204773* 

where x is in abscissa! units with the first observation at x=0. The 
20-year incidence rates derived from thia equation and designated as 
soTx are shown in figure 3 connected by solid lines. 



77 


Janizary 16,1948 


Table 3.— Approximation of 5-year rate* of incidence of chronic disease and major 

physical impairments 


Age 

Probability 
of remaining 
free of chronic 
disease from 
xtox+20 

Number free of chronic 
disease out of 100,000 at 
age 2.5 

Probability 
of remaining 

Probability 
of developing 
a chronic dis¬ 
ease from x to 
x+5 

At 20-year 
Intervals 

Computed 
from interpo¬ 
lation 

free of chronic 
disease from 
x to x-f-5 

X 


w. 

w* 

«s* 


(l) 

(2) 

(3) 

(4) 

(6) 

(0) 

2.5 

a 89111 

100,000 

100,000 

0.97519 

0.02481 

7.5 

.88303 


97,519 

.97305 

.02695 

12.5 

.87037 


94,891 

.97044 

.02956 

17.5 

.85073 


92,086 

,96769 

-.03231 

22.5 

.82095 

89,ill 

89,111 

.96635 

.03365 

27.6 

.77709 


86,112 

.95910 

.04090 

32.5 

.71523 


82,590 

.94854 

.05146 

37.5 

.63313 


78,340 

.93383 

.06617 

42.5 

.53252 

73,156 

73,156 

.91472 

.08528 

47.5 

.42063 


66,917 

.88275 

.11725 

52.5 

.30887 


59,071 

.83965 

.16035 

57.5 

.20862 


49,599 

.78544 

.21466 

62.5 

.12687 

38,957 

38*957 

.72254 

.27746 

67.5 

.06539 


28,148 

.64818 

.35182 

72.5 

.02185 


18,245 

.56711 

.43289 

77.5 

.00000 


10,347 

.47763 

.52237 

82.5 


4,942 

4,942 

.37252 

.62748 

87.5 



1,841 

.21673 

.78367 

92.5 



399 

.00000 

1.00000 


APPROXIMATION OP 5-TEAR INCIDENCE RATES 

As the incidence of chronic diseases over a 20-year interval is too 
coarse a measure to be particularly meaningful, it was thought advis¬ 
able to approximate, from the observed figures, the incidence rates 
over a shorter period of time. Because of the small size of the sample, 
the material will be treated by 5-year age groups and 5-year incidence 
rates. It is apparent that if air* is the probability that an individual 
who is well at a given age will develop a chronic disease or a major 
impairment within 20 years, then the probability that such an indi¬ 
vidual will remain free of chronic disease or impairment for 20 years 
is 1 —air*. This probability is designated as «£* hr column 2 of table 3. 

If one establishes a theoretical population of 100,000 individuals 
all of whom are free of chronic disease or major impairment at 2K years 
of age, at the end of 20 years 89,111 of them would still be free of 
chronic illness. This is obtained from the relationship: 

aoS*.W*=W*+jo (1) 

where w* is the theoretical population free of disease at age x and 
Wx+ao is the population free of disease at age x+ 20. As shown in 
column 3 of the table, a continuation of this procedure yields the 
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number of persons out of the original group of 100,000 who would 
still be well at 20-year intervals, based upon the smoothed experience 
of the sample. If the well population were known for four successive 
5-year intervals of age, it would be possible, by further applications 
of equation (1) to obtain the well population at 5-year intervals over 
the entire age range. The desired 5-year incidence rates could then 
be obtained from the following equations: 


__Wx+fi 

(2) 

W x 

I 

II 

3* 

(3) 


Following this plan, the task becomes one of approximating four 
successive w x values at 5-year intervals, using some method which is 
logical in the light of our present knowledge of the occurrence of 
diseases and population changes, and based upon the observed 20 S* 
figures. By this it is meant that the w x figures obtained should, upon 
the application of equations (2) and (3), yield an 6S X or gi* curve which 
has a smooth continuity over the entire age range and which is con¬ 
sistent with the original observations. The values of w x at 20-year 
intervals were plotted and a third order parabola was forced to pass 
through the first four observations. The curve obtained was 

3/=100,000—3187.1667X+253.5000X*—34.3177X 8 

where x is in units corresponding to 5-year age intervals with the first 
observation at x=0. Values of w x were then interpolated at 5-year 
intervals between the second and third points to which the curve was 
fitted. The resulting series of numbers is given below. 


Age: WtU population 

22.5 ......89, 111 

27.5 . 86,112 

32.5 ... 82,590 

37.5 . 78,340 

42.5 ... 73,156 


Having obtained approximated values of w x at 5-year intervals over 
a 20-year span, it is possible to compute these figures forward to the 
oldest age and backward to the youngest age by applying equation (1). 
The completed w x series is shown in the fourth column of the table. 
Column 5 gives the 5-year rates of survival free from chronic disease, 
obtained by the successive divisions indicated in equation (2). The 
relationship given in equation (3) furnishes the last column of this 
table. These *r x rates are the approximate probabilities thq,t an 
individual, free of chronic disease or major impairment at age x will 
develop (and may die of), such a disease or impairment during the 
ensuing'^Syears. 
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The estimation of incidence rates from data on a resurveyed popula¬ 
tion is new to the study of chronic illness. In view of the experimental 
nature of the method employed, a consideration of certain features of 
this method is presented in the appendix. 

DISCUSSION 

The 5-year incidence rates derived in the preceding section and 
presented in figure 4 indicate that the rate of occurrence of new cases 
of chronic diseases and major impairments increases relatively slowly 
to 35 persons per 1,000 at 25 years of age. At such young 
ages these rates may be considered as roughly the equivalent of 5 to 7 
persons per 1,000 annually. As seen from the graph, the curve in¬ 
creases during the next 20 years to about 100 persons per 1,000 at 
age 45. From this point on the rate is accelerated. A person for¬ 
tunate enough to have escaped chronic illness until he is 75 stands 
about a 50-50 chance of being free of disease or major impairment 
if he lives to be 80. To view these figures from a different standpoint, 
out of every 1,000 persons who are well at age 45, approximately 
100 of them will require, during the next 5 years, medical attention 
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for the onset of a chronic disease or a major impairment. Some of 
these 100 will then require periodic medical treatment, and a few of 
them almost constant medical care of some nature until they die. 
Nearly 25 percent of the persons well at 60 will develop within the 
ensuing 5 years a chronic ailment for which they probably will seek 
or require medical treatment, and, in many cases, will continue to 
require care. These increase to about 40 percent at 70, 67 percent 
at 80, and 90 percent at 90, although with advancing age the absolute 
number of persons subject to the risk of developing a chronic disease 
decreases in accordance with the age composition of the population. 

The foregoing figures indicate that if the proportion of old people 
becomes greater without a decrease in the total population, it is 
highly probable that there will be an increased need for medical 
services for the care of the chronically ill. This is especially true 
since the average duration of illness increases progressively with age, 
as has been pointed out in a comprehensive discussion of population 
trends (7). It would be of great value to have information on the 
age incidence of specific chronic diseases, together with the amount 
and cost of care required for these diseases over a given period of 
time. Such information, with estimates of the probable age changes 
in the composition of the population, would be invaluable in planning 
for alleviation of those economic and social ills associated with chronic 
disease, and which are extensive geriatric problems. 

StTMMABT 

1. This report is based upon a resurvey in 1943 of 1,822 white 
families which originally had been investigated 20 years earlier. 

2. The prevalence of chronic disease by ages in the population of 
1943 was found to be in general agreement with the volume of chronic 
illness shown by other data of wider scope. This study is also con¬ 
sistent with other reports as to the greater prevalence of hh mnift 
complaints for females than for males. 

3. No gross differences exist between the 20-year mortality ex¬ 
perience of this sample and the corresponding mortality rates com¬ 
puted from United States life table populations of 1930. 

Twenty-year rates of incidence of chronic disease and major 
physical impairments were calculated from a population of 5,027 
persons who were well in 1923 and dead or of a known state of health 
in 1943. A smoothing curve was fitted to these rates.’ From the 
smoothed rates and by a method of interpolation, 6-year rates of in¬ 
cidence of chronic disease and major impairments were estimated. 

estimates reveal that up to 25 years of age the rate of occur¬ 
rence of new cases during a 6-year period increases slowly to 
35 persons per 1,000. A gradual increase then takes place to about 
lQQ cases per 1,000 at age 45. From this age on the 5-year incidence 
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increases rapidly to nearly 250 per 1,000 at age 60, 400 at 70 years, 
575 at 80 years, and 900 at 90 years. 

5. It is suggested that further and more detailed studies on the age 
incidence of specific chronic diseases would prove valuable for purposes 
of private and public health planning in geriatrics. 

APPENDIX 

The principal difficulty in approximating the quinquennial incidence 
rates was due to a deficiency inherent in the original data. A 20-year 
period is too long a span for accurate interpolation of intermediate 
values. On the other hand the data are of such a nature that the 
5-year rates may be approximated so. as to retain fidelity to the 20- 
year incidence curve. In other words, the $ x rates are forced to 
yield idr x rates which are identical with the observations in the last 
column of table 2, but due to inaccuracies of interpolation, there may 
be irregularities within each 20-year span which result in undulations 
over 20-years periods. In an effort to minimize such irregularities 
and yet retain a relatively simple technique, several methods and 
types of curves for intercalation were tried on these and similar data. 
Most methods were rejected because they led to illogical results in 
that they failed to yield smooth junctions in the 5 s x (or jr*) values at 
adjacent 20-year periods. The third order parabola proved to be the 
simplest and the most generally satisfactory over the variety of 
material upon which the several methods were tried. This equation 
led to fairly smooth results on the present data, but some other equa¬ 
tion, or interpolation over a different age range, might prove more 
satisfactory for other observations. 


Table 4.—Life table quinquennial mortality rates and quinpcennial mortality rates 
approximated from 20-year survivorship 


Age Interval 

Number dying In 
interval out of 
1,000 alive at 
beginning of in¬ 
terval 

Age interval 

Number dying in 
interval out of 
1,000 alive at 
beginning of in* 
tervai 

Life 

table 

Approxi¬ 

mated 

Life 

table 

Approxi¬ 

mated 

Under 5____ 

78.47 

8.81 

6,73 

10.94 

15,04 

16.93 

18.10 

24.52 

36.18 

52,06 

79.99 

77.33 
7.48 
7,35 
12.88 
18.29 
14.60 
18.70 
26.44 
34.99 
5a 78 
8a 55 

66-59. 

112.47 

146.70 

218.09 

301.85 

407.57 

552.64 

669.18 

804.24 

898.28 

977.13 

114.22 

145.52 

217.16 

302.29 

408.74 

552.01 

698.82 

804.24 

898.46 

978.26 

_ 

«WU-, . _ _— 

10-M _ .. 

65-69... 


70-74.... 

20-24 _ 

75-79.-. 

2A-29_ - - _ 

80-84-_, r __- 

30-84_ _ _ r 

86-89... 

3JUKL 

90-94..- 

40-44-_ _ _ 

95-99..... . . 

4S-4fl__ , _ _ 

100-104. 

50-64... 
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To give an example of the results obtained when this method is 
employed on other material, the identical procedure was applied to 
a 5-year abridged life table for white males in Connecticut, 1929—31 (8 ). 
From the life table population (number of survivors), the 20-year 
survivorship rates were computed at 5-year intervals of age. The 
5-year mortality rates were then approximated as previously described 
for the estimation of chronic disease incidence rates. 

The original quinquennial mortality rates upon which the life table 
population was based are compared in table 4 with the corresponding 
rates approximated by the method employed in this paper. It will be 
seen that the approximated 5-year rates deviate from the original 
figures in a regular and undulating manner, although the basic pattern 
of mortality throughout the entire range of ages is preserved. The 
maximum deviation in any age group is about 2 persons per 1,000. In 
this example the third order parabola was used for interpolation solely 
to reproduce identically the method used earlier for chronic diseases. 
It was apparent, even without comparison with the original mortality 
rates, that the use of a third order parabola was not the best suited 
method of interpolation from the life table figures and that the smooth¬ 
ness of the approximated rates could undoubtedly have been improved 
by the employment of some other equation. From the standpoint of 
smoothness, better results were obtained in the approximation of the 
chronic disease incidence rates than in the approximation of 5-year 
mortality rates from the life table population. 
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PUBLIC HEALTH SERVICE PUBLICATIONS 

A List of Publications Issued During the Period January-June 1947 

There is given herewith a list of publications of the United States 
Public Health Service issued during the period January-June 1947. 

The purpose of this list is to provide a complete and continuing 
record of Public Health Service publications, for reference use by 
librarians, scientific workers, and others interested in particular fields 
of public health work, and not to offer the publications for indiscrim¬ 
inate free distribution. 

Single sample copies are available from the Public Inquiries Section, 
Office of Health Information, United States Public Health Service, 
Washington 25, D. C. 

Quantities may be obtained from the Superintendent of Documents, 
Government Printing Office, Washington 25, D. C., at prices shown, 
with a reduction of 25 percent on lots of 100 copies or more of a single 
publication. 

Those publications marked with an asterisk (*) can be obtained only 
by purchase. 

Periodicals 

♦Public Health Reports (weekly), January-June, vol, 62, Nos. 1 to 26, pages 1 to 
968. 10 cents a number. Subscription price $4 a year. 

Extracts frorh Public Health Reports (monthly), January-June, Tuberculosis 
Control Issues Nos. 11 to 16, 30 pages each. 10 cents a number. Subscription 
price $1 a year. 

♦The Journal of Veneral Disease Information (monthly), January-June, vol. 28, 
Nos. 1 to 6, pages 1 to 128. 10 cents a number. Subscription price 75 cents 
a year* 

♦Journal of the National Cancer Institute (bimonthly), February-June, vol. 7, 
Nos. 4 to 6, pages 183 to 465. 40 cents a number. Subscription price $2 a 
year. 

Public Health Engineering Abstracts (monthly), January-June, vol. XXVII, 
Nos. 1 to 6, 32 pages each. No sales stock. 

Industrial Hygiene Newsletter (monthly), January-June, vol. 7, Nos. 1 to 6, 
16 pages each. 10 cents a number. Subscription price $1 a year. 

National Negro Health News (quarterly), January-June, vol. 15, Nos. 1 and 2, 
24 pages each. No sales stock. 

Reprints From the Public Health Reports 

2765. The relation of the National Mental Health Act to State health authorities 

By Robert H. Felix, January 10, 1947. 9 pages. 5 cents. 

2766. The Hospital Survey and Construction Act. Legislation on hospital sur¬ 

veys, construction, and licensing enacted by State legislatures in 1945 
and 1946 (as of November 15, 1946). By Vane M. Hoge. January 10, 
1947. 18 pages. 10 cents. 

2767. The control of rat ectoparasites with DDT, By Russell G. Ludwig and 

H. Page Nicholson, January 17, 1947. 8 pages; 3 plates. 5 cents: 

2768. Observations on the nighttime resting and biting habits of anopheline 

mosquitoes in DDT-treated, and untreated buildings. By Clarance M. 
Tarzwell and Frank W. Fisk. January 17, 1947. 12 pages. 5 cents. 
769688—48-S _ — . 
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2769. Comparative studies of DDT dusts, DDT-oil sprays, and paris-green dusts 

used routinely in anopheline larvae controL By Willis V. Mathis, 
Frederick F. Ferguson and S. W. Simmons. January 17, 1947. 8 pages. 
6 cents. 

2770. Services and visits in a children’s dental clinic. By Isidore Altman. Janu¬ 

ary 24, 1947. 18 pages. 10 cents. 

2771. Public Health Service publications. A list of publications issued during 

the period January-June 1946. January 24, 1947. 6 pages. 5 cents. 

2772. Extended laboratory investigations on the toxicity of DDT residues to 

adults of Anopheles quadrimaculatus . By It. W. Fay, S. W. Simmons 
and J. M. Clapp. January 31, 1947. 10 pages. 5 cents. 

2773. The comparative residual toxicity of DDT to Anopheles quadriTmculatus 

when applied on different surfaces. By J. M. Clapp, It. W. Fay and 
S. W. Simmons. January 31, 1947. 14 pages. 5 cents. 

2774. A' comparative study of live and killed vaccines in experimental tubercu¬ 

losis. By B. J. Olson, Karl Habel and Willard It. Piggott. February 28, 
1947. 4 pages. 5 cents. 

2775. Control of anopheline mosquito larvae by use of DDT-oil mists. By 

Frederick F. Ferguson, Earl H. Arnold and William M. Upholt. Feb¬ 
ruary 28, 1947. 6 pages. 5 cents. 

2776. The inactivation of DDT used in anopheline mosquito larvicides. By 

William M. Upholt. February 28, 1947, 8 pages. 5 cents. 

2777. Isolation of an unidentified spirochete from hen’s eggs after inoculation 

with liver tissue from hens. By Edward A. Steinhaus and Lyndahl E. 
Hughes. February 28, 1947. 4 pages. 5 cents. 

2778. Simplified appraisal of dental-health programs. By John W. Knutson, 

Cecelia Maday and William A. Jordan. March 21, 1947. 10 pages. 

5 cents. 

2779. Shadowed replicas of ground sections through teeth. By David B. Scott 

and Ralph W. G. Wyckoff. March 21, 1947. 12 pages; 8 plates. 
10 cents. 

2780. The effect of topically applied sodium fluoride on dental caries experience. 

IV. Report of fi n d in gs with two, four and six applications. By John 
W. Knutson, Wallace D. Armstrong and Floyd M. Feldman. March 
21, 1947. 6 pages. 5 cents. 

2781. Effects of DDT mosquito larviciding on wildlife. Part I. The effects on 

surface organisms of the routine hand application of DDT larvicides for 
mosquito control. By Clarence M. Tarzwell. April 11, 1947. 30 
pages; 2 plates. 10 cents. 

2782. An improved method of producing smallpox vaccine of low bacterial con¬ 

tent. By D. H. Ducor. April 18, 1947. 20 pages; 3 plates. 10 cents. 

2783. The control of houseflies by DDT sprays. By W. C. Baker, E, I. Scudder 

and E. L. Guy. April 25, 1947. 18 pages; 2 plates. 10 cents. 

2784. The techniques of application and the control of roaches and bedbugs with 

DDT. By Robert L. Stenburg. May 9, 1947. 13 pages. 5 cents. 

2785. A new technique fo* sampling the density of housefly populations. By 

H. L Scudder. May 9, 1947. 7 pages; 1 plate. 10 cents. 

2786. Studies of sewage purification. XVII. The utilization of organic sub¬ 

strates by activated sludge. By O. R. Placak and C. C. Ruchhoft. 
May 16, 1947. 20 pages. 10 cents. 

2787. RickettsMpox—A newly recognized rickettsial disease. V. Recovery of 

Rickettsia, dhari from a house mouse {Mils musculus ). By Robert J* 
Huebner, William L. Jellison and Charles Armstrong. May 30 1947 
4pages. Scents. f 
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2788. Preliminary studies on the control of blowflies with DDT. By W. C. 

Baker and L. G. Schwartz. May 30, 1947. 9 pages; 1 plate. 5 cents. 

2789. A new Salmonella type isolated from man: Salmonella texae. By James 

Watt, Thelma M. DeCapito and Alice B. Moran. May 30, 1947. 
3 pages. 5 cents. 

2790. A study of murine typhus fever in Coffee County, Alabama. By Elmer 

L. Hill and Samuel C. Ingraham II. June 13, 1947. 8 pages. 5 cents. 

2791. Incidence of poliomyelitis in 1946. By C. C. Dauer. June 20, 1947. 

9 pages. 5 cents. 

2792. Fly-abatement studies in urban poliomyelitis epidemics during 1945. By 

Joseph L. Melnick, Robert Ward, Dale R. Lindsay and F. Earle Lyman. 
June 20, 1947. 14 pages. 5 cents. 

2793. Studies in deratization of surface vessels by means of 1080 (sodium fluoro- 

acetate). By John H. Hughes. June 27, 1947. 8 pages. 5 cents. 

2794. Yellow fever vaccine inactivation studies. By H. W. Burruss and M. V. 

Hargett. June 27, 1947. 17 pages. 10 cents. 

2461. Individual sewage disposal systems. Recommendations of Joint Committee 
on Rural Sanitation. Revised 1947. 33 pages. 10 cents. 

Supplements to Public Health Reports 

194. Directory of full-time local health officers. (Revised to June 30, 1946). 

1947. 44 pages. 15 cents. 

195. The toxicology of antimony. By Lawrence T. Fairhall and Frances HyBlop. 

1947. 41 pages. 15 cents. 

National Institute of Health Bulletin 

188. Xylidine (c,c-dimethylaniline): Its toxicity and potential dangers as com¬ 
pared with those of aniline and an appraisal of the potential hazards from 
its use in blending gasoline. By W. F. von Oettingen, P. A. Neal, R. F. 
Sievers, J. L. Svirbely, A. R. Monaco, B. L. Horecker, H. Yagoda, 
T. R. Sweeney, D. C. Peterson, W. C. Alford, V. B. Hauff and H. Gay. 
1947. 124 pages. 30 cents. 

Miscellaneous Publications 

10. Regulations for the sale, barter, or exchange of any virus, therapeutic serum, 
toxin, antitoxin or analogous product or arsphenamine or its derivatives 
(or any other trivalent organic arsenic compound) in the District of Co¬ 
lumbia or in interstate traffic or in export or import traffic. Approved: 
January 16, 1947 to supersede regulations issued October 12, 1940 and 
amendments thereto. 1947. 19 pages. 10 cents. 

38. Dating decision number 10. The dating periods recommended for those 
biologic products specified in the biologies section of the Public Health 
Service Act of July 1, 1944. Issued May 15, 1947 to supersede dating 
decision number 9 issued January 25, 1943. 1947. 7 pages. 5 cents. 

Animal Report 

Annual Report of the United States Public Health Service for the fiscal year 1946. 
1947. 165 pages. 35 cents. 

Unnumbered Publications 

Index to Public Health Reports, vol. 61, part 2, July-December 1946. 1947 
18 pages. 10 cents. 

Contents and indexes to Journal of the National Cancer Institute, volume 7, 
August 1946-June 1947. 1947. 6 pages, 5 cents. 
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DDT for control of household pests. Prepared by the Bureau of Entomology 
and Plant Quarantine, Agricultural Research Administration, United States 
Department of Agriculture and the United States Public Health Service, 
Federal Security Agency. March 1947. 15 pages. 5 cents. 

Guide to safe food service. A manual for use in organizing and conducting 
classes for food establishments employees. By John Andrews and Frances T. 
Champion. February 1946. 65 pages. 15 cents. 

National Negro Health Week program. This pamphlet is published anfiually, 
usually during March, for community leaders in an effort to suggest ways 
and means by which interested individuals and organizations may be 
organized for a concerted and effective attack upon the community’s disease 
problems. Thirty-third observance, March 30-April 6, 1947. 4 pages. 
Out of print. 

National Negro Health Week leaflet. Thirty-third observance. 1947. 2 pages. 
Out of print. 

National Negro Health Week poster. Thirty-third observance. 1947. Out 
of print. 

Workers Health Series 

2. Climate and Tuberculosis. June 1947. 5 cents; $1 per 100 copies. 

9. Chronic Arthritis. May 1947. 5 cents; $1 per 100 copies. 

12 . Hemorrhoids (Piles). May 1947. 5 cents; $1 per 100 copies. 

21. Home Care of the Sick. April 1947. 5 cents; $1 per 100 copies. 

Reprints From The Journal of Venereal Disease Information 

276. Streptomycin therapy of penicillin-resistant and sulfonamide-resistant 

specific and nonspecific urethritis. By Edwin J. Pulaski. January 

1947. 6 pages. 5 cents. 

277. Rapid treatment of early syphilis with penicillin in beeswax and oil. By 

Evan W. Thom a s, Simeon Landy and Corrine Cooper. February 1947. 

5 pages. 5 cents. 

278. Syphilis mortality. January 1947. 2 pages. 5 cents. 

279. Venereal disease interviewing. By Howard P. Steiger and Jane Barbara 

Taylor. April 1947. 6 pages. 5 cents. 

280. The rural public health nurse in venereal disease control. By Frances S. 

Buck. April 1947. 4 pages. 5 cents. 

281. Significance and interpretation of quantitative blood tests for syphilis. 

By Maurice C. Shepard. May 1947. 4 pages. 5 cents. 

282. Penicillin therapy for syphilis in pregnancy. By Mortimer Speiser, Gerald 

Flaum, Dabney Moon-Adams and Evan W. Thomas. June 1947. 

12 pages. 5 cents. 

283. Considerations with respect to the application in private practice of penicillin 

therapy for early syphilis. By Onis G. Hazel. June 1947. 5 pages. 

5 cents. 
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National Office of Vital Statistics Publications 

Current Mortality Analysis (monthly), vol. 4, Nos. 10-13, 1946; vol. 5, Nos. 1-4, 
1947. 

A List of Current Publications of the National Office of Vital Statistics, January 
1947. 6 pages. 

Explanation of Items on Live Birth, Death, and Stillbirth Certificates, May 1947. 
14 pages. 

Monthly Marriage Report (marriage licenses issued in major cities), Series PM-4, 
Nos. 12, 13, 1946; New Series: vol. 1, Nos. 1-5, 1947. 

Monthly Vital Statistics Bulletin, vol. 9, Nos. 11-13,1946; vol. 10, Nos. 1-4,1947. 
Quarterly Marriage Report (marriage licenses issued in the United States by State, 
1946), vol. 1, Nos. 3, 4, 5. * 

The Registrar (monthly), vol. 12, Nos. 1-6. 

Vital Statistics—Special Reports, vol. 27, National Summaries: 

No. 1. Natality and mortality statistics: United States, 1945. 1 to 8 pages. 
No. 2. Deaths and death rates for each cause: United States, 1943-45. 9 to 
25 pages. 

Vital Statistics—Special Reports, vol. 26, State Summaries: 

No. 1. United States summary of vital statistics, 1945. 1 to 32 pages. 

Nos. 2-15. Summary of vital statistics, 1945, for each State, Alabama through 
Iowa (issued in alphabetic order). 33 to 200 pages. 

Weekly Mortality Index, vol. 17, Nos. 52, 53, 1946; vol. 18, Nos. 1-25, 1947. 
Where to Get a Birth or Death Certificate, May 1947. 4 pages. 


DEATHS DURING WEEK ENDED DECEMBER 20, 1947 

[From the Weekly Mortality Index, Issued by the National Office of Vital Statistics] 



Week ended 
Dec. 20,1947 

Correspond¬ 
ing week, 
1946 

Data for 93 large cities of the United States: 

Total deaths ... .. ... . 

9,643 
9,163 
469,177 
654 
600 
37,246 

66,963,740 

12,712 

9.9 

9.2 

9,378 

MorHan tnr ft nrior voars.... 

Total deaths, first 51 weeks of year. . . . . 


Deaths under 1 year of age. . . - . 

Median for 3 prior years . . . .... 

Deaths under 1 year of age, first 51 weeks of year . 

Data from industrial insurance companies: 

Policies in force _ ____ 

34,215 

67* 304,021 
11,637 
9.0 
9.4 

Number of death claims . ....._ _ _ _ 

Death claims per 1,000 policies In force, annual rate ... 

Death claims per 1,000 policies, first 51 weeks of year, annual rate . 


















INCIDENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where , and under what conditions cases are occurring 

UNITED STATES 

REPORTS PROM STATES FOR WEEK ENDED DECEMBER 27, 1947 

Summary 

The total of influenza cases .reported for the current week, 3,835, is 
only slightly above last week’s figure, 3,684, notwithstanding in¬ 
creases in Texas (from 1,498 to 2,015), Arizona (101 to 197), and 
California (55 to 131). Throughout the Northeastern and North 
Central States, only 40 cases were reported. For the 32 weeks, since 
July 27, average seasonal low date, 36,696 cases have been reported, 
as compared with 32,975 (which is also the 5-year median) for the 
corresponding period last year. 

A total of 61 cases of poliomyelitis was reported, as compared with 
54 last week, a 5-year median of 76, and 108 for the corresponding 
week last year. No State reported more than 10 cases. For the 
41-week period, since March 15 (approximate average date of seasonal 
low incidence), 10,196 cases have been reported, as compared with 
24,797 for the corresponding period last year and a 5-year median 
of 13,337. States reporting the largest numbers during this 41-week 
period (corresponding figures last year in parentheses) are as follows: 
Ohio 1,454 (702), New York 1,206 (1,429), Illinois 835 (2,542), 
California 702 (2,045), Michigan 633 (1,072), Pennsylvania 463 (275), 
Massachusetts 349 (381), Idaho 342 (52), New Jersey 292 (254), 
North Carolina 282 (146), Indiana 242 (432), Minnesota 230 (2,831). 

During the current week, 1 case of smallpox was reported (in 
Indiana), 1 case of anthrax (in Pennsylvania), and 1 case of leprosy 
(in New York). Since the respective average seasonal low incidence 
dates, figures above the corresponding 5-year medians have been 
reported for measles and whooping cough; since the beginning of the 
year, for the dysenteries (combined), infectious encephalitis, Eocky 
Mountain spotted fever, and tularemia; and above the average of the 
past 2 years for undulant fever. 

Deaths recorded during the current week in 93 large cities of the 
United States totaled 8,891, as compared with 9,643 last week, 9,380 
and 11,399, respectively, for the corresponding weeks of 1946 and 
1945, and a 3-year (1944-46) median of 9,934. The cumulative figure 
is 478,068, as compared with 470,184 for the same period last year. 
Infant deaths totaled 649, as compared with 654 last week and a 
3-year median of 608, and for the year to date, 37,895, as compared 
with 34,936 for the period last year. 

( 88 ) 
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Telegraphic morbidity report* from State health officers for the week ended December 87, 
1947, and comparison with corresponding week of 1946 and 6-year median 

In these tables a aero Indicates a definite report, while leaden Imply that, although none was reported, 
eases may have occurred. 


Diphtheria 


Meningitis, 

meningococcus 


Division and State 



omia.. 
Total, 
52 weeks 


-323 3,835 2,660 1 3,466 4,093 1 pT7& 45 53 187 

iCSntiC^iBTg^&d,206223,172:367,86$ 2i5r7i9;662,97^teo^5T40?T*5§lT5% 
Seasonal low week <J (27th) July Ml (30th) July 26-Aug. 1 (35th) Aug.30-Sept,5 (37th) Sept. 13-19 


Totalsincelow.-, 


1 New Tork City only, 
‘Date^between which 




8*4101 

36,6981 

| 32,97t| 

32,975 

mm 

22,8871 26*124 

1 766 

wm 


* Philadelphia only. > Period ended earlier than Saturday, 
the approximate low week ends. The specific date will vary from year to year. 
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Telegraphic morbidity reports from State health officersfor the week ended December 87 , 
1947, and comparison with corresponding week 0 / 1946 and 6-year median —Con. 


Poliomyelitis 


Scarlet fever 


Smallpox 


Typhoid and para- 
. typhoid fever 


Week Week Week Week 

Division and State ended— Me- ended— Me- ended— Me- ended— Me_- 

1 ■ — dian 1 ■ 1 — dian -p—— ^isaa _ aian 

Dec. Dec. 1942- Dec. Dec. 1942- Dec. Dec. 1942- Dec, Dec. 1942- 

27. 28, 46 27. 28, 46 27, 28, 46 27, 28, 46 

1947 1946 1947 1946 194V 1946 1947* 1946 



76 1,6681 1,873 


10,808125,264113,734 83,30011 

Seasonal low week*.... qith) Mar. 15-21 (32nd) Aug. 9-16 

Total since low;. -- *10.196124,797ll3.337 21.1971 28,6861 8$>57l| 22I 83I S. 4091 3,6281 4, 676 


1 earlier than Saturday. 

* pates between which the approximate low week ends. The specific date win vary from year to year. 
^fri ^l^ypheid fever reported separately as follows: Maine 1; Connecticut 1; Kansas 1; Vir- 

•Delayed report (included in cumulative totals only): Poliomyelitis, Indiana, 9 cases. 


(11th) Mar. 16-21 
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Telegraphic morbidity reports from State health officers for the week ended December 27, 
1947, and comparison with corresponding week of 1946 and 5-year median —Con. 


Whooping cough 


Week ended December'27, 1947 


Division and State 



* Period ended earlier than Saturday. 


1 2 -yoar average, 1946-46. 


Anthrax: Pennsylvania 1. Leprosy: New York 1. 

Alaska, week ended December 27, 1947: Meningitis 1. , 

Territory of Hawaii, week ended December 27. 1947: Bacillary dysentery 1, influenza 1, whooping cough 
16. Corrections: Week ended December 20,1947, leprosy 1 (instead of 0); whooping cough 42 (Instead of 38). 
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WEEKLY REPORTS FROM CITIES * 

City report» for week ended December SO, 1947 

i 

This table lists the reports from 87 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 


Division, State, and City 


i» 

Influenza 


±s 

s§ 




s 

al 

II 


| 

1 

Hi 

S'g 

1 

1 

s*s i 

I- 

a 

H 

s 

s 



i ssl I 

i i 
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City reports for week ended Dec . £0, 1947 —Continued 
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1 Exclusive of Oklahoma City. 

3 3-year average, 1944-46. 

3 5-year median, 1942-46. 

Dysentery, auwWc.—Cases: New York 6; New Orleans 2; San Antonio 1; Los Angeles 2. 
Dysentery, bacillary.—Cases: Worcester 4; Charleston, S. C. 1; San Antonio 1; Los Angeles 3. 
Dysentery , unspecified.—C&ses; Baltimore 1; San Antonio 4. 

Tularemia.—Coses : St. Louis 1; Baltimore 1; Washington 1; New Orleans 2. 

Typhus fever, endemic— Cases: New York 1; Memphis ^l; Nashville 1. 


Bates (annual basis) per 100,000 population, by geographic groups, for the 87 cities 
in the preceding table (latest available estimated population, 88,860,600) 










































































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended December 6 , 1947 .— 
During the week ended December 6, 1947, cases of certain commun¬ 
icable diseases were reported by the Dominion Bureau of Statistics 
of Canada as follows: 


Disease 

Prince 

Edward 

Island 


New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Ooluxn- 

bie 

Ohickenpox. 


72 

4 

216 

453 

70 

108 

69 

78 

Diphtheria. 


1 

1 

16 

14 

2 

x 

1 

Dysentery: 










Amebic. 





1 





Bacillary. 




1 






Encephalitis, infectious 




1 




2 


German measles. 




3 

13 


2 

17 

7 

fnflfflMizft., „ „ _ . 


12 



12 



14 

Measles - - - - 


2 


353 

252 

28 

17 

14' 

92 

Meningitis, meningo¬ 





coccus. 








2 

2 

Mumps... 


39 


271 

196 

30 

35 

47 

27 

Poliomyelitis... 


1 


1 

3 

13 

1 

1 

Scarlet fever. 


12 

6 

60 

78 

6 

3 

16 

; £ 

Tuberculosis (all forms) 


3 

18 

72 

43 

35 

31 

24 

73 

Typhoid and para¬ 










typhoid fever. 




7 

2 

2 

x 



Uhdulant fever. 




1 




2 


Venereal diseases: 










Gonorrhea. 

2 

16 

12 

! 79 

100 

23 

23 

. 41 

66 

Syphilis. 

Other forms. 

1 

10 

2 

80 

1 

67 

13 

11 

6 

18 

1 

Whooping cough. 


. 

1 

40 

70 

37 

6 

41 

42 


Total 


1,070 

36 

1 

1 

3 
42 
38 

768 

4 
646 

20 

185 


12 

3 

361 

208 

2 

237 


UNITED STATES-MEXICAN BOEDER 

Cerebrospinal meningitis outbreak. —Under date of December 9, 
1947, an outbreak of cerebrospinal meningitis was reported in Mexicali, 
Mexico, with 12 cases during the week ended December 8. Up to 
December 24, 21 cases with 3 deaths had been reported in Mexicali, 
and in California 4 cases 1 death in Imperial County and 2 cases in 
Riverside County* 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

« 

Note.—E xcept In oases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during recent months. All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last Friday in each month. 

( 95 ) 
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Cholera 

Egypt —Semi-official information dated December 10, states that 
the incidence of cholera in Egypt during the preceding week averaged 
about one case a day. The disease is now confined to Faiyum Prov¬ 
ince. It is understood that Egyptian authorities will not declare 
Egypt free from infection until 10 days after the last case is reported. 

Syria .—Information received December 31, states that during the 
period December 19-28, 27 cases of cholera with 9 deaths were 
reported in Hauran Province, and for the same period 14 cases with 
4 deaths were reported in Damascus Muhasazet. None was reported 
in the city of Damascus. No additional cases or deaths were reported 
in Syria on December 29 or 30. 

Smallpox 

Iran .—For the week ended November 8,1947,46 cases of smallpox: 
with 2 deaths were reported in Iran. 

Sudan (Anglo-Egyptian ).—During the week ended November 29, 
1947, 180 cases of smallpox with 13 deaths were reported in Anglo- 
Egyptian Sudan. 


X 
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SOME IMPROVEMENTS IN THE PERFORMANCE TEST FOR 
RATING DISHWASHING DETERGENTS 1 

By Francis I. Norris, S. A. Sanitarian (R) and C. C. Rijchhopt, Principal 
Chemist, United States Public Health Service 

A washing performance test for studying detergents to be used in 
the deansing of dishes and utensils in dairy and restaurant sanitization 
was presented in an earlier paper ( 1 ) from this laboratory. A detailed 
description of a standardized technique for performing the test was 
given and it was pointed out that changes in the washing machine, 
in the composition of the soil and in the techniques of the test would 
all affect the results obtained. Since the publication of the first 
paper, work has been continued on the application of the test to a 
number of detergents and additional factors have been found which 
affect the washing performance of a detergent tested by this procedure. 
It was found that the soiling technique formerly recommended did not 
guarantee reproducibility and the simple empirical method of calcula¬ 
tion was not satisfactory for precise work. Improvements in the 
technique have been devised and because of the interest shown in the 
test they are being presented for the benefit of workers in the field. 

METHOD OF CALCULATING THE RESULTS 

The original method suggested for calculating the results of a wash¬ 
ing performance test was based for simplicity on the assumption that 
the soil removed was directly proportional to the difference in the 
photometer readings that indicated light absorbed by the soil. This 
assumption, which is not strictly correct, provided a simple method of 
calculation that was believed sufficiently accurate for use in connection 
with the test. Actually the soil removed, according to Lambert’s 
law, varies directly with the difference in the logarithms of the photom-. 
eter readings. For solids Lambert’s and Beer’s laws state that the 
following relationship holds: 

. I=I 0 10 -** 



i From the Sanitary Engineering Division. 


(07) 
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where: J=the intensity of the light transmitted; / 0 =the intensity 
of the incident light; i£=a constant for the wavelength and compound 
and; <2=the thickness of the soil. 

This equation indicates that the thickness of the soil is proportioned 
to the logarithm of the intensity of the transmitted light over the 
intensity of the incident light. 

Let R represent the percentage of soil removed by washing. Then: 


^ original soil on slides—soil remaining after washing w ^ /<f N 
E -original soil on slides A1UU w 

To make the above calculation for this test, all that is required is to 
substitute the proper light absorption values for each term in the 
above equation. In the test the following light intensities are ob¬ 
tained directly by photometer readings: 

J 0 =incident light=the initial reading with no slides in the pho¬ 
tometer. 

/*=transmitted light through soiled slides, i. e., meter reading with 
soiled slides in the photometer. 

I c =transmitted light through clean slides, i. e., meter reading with 
the original dean slides in the photometer. 

7 t0 ==transmitted light through washed slides, i. e., meter reading 
with washed slides in the photometer. 

Since the thickness of the soil is proportional to the log y we can 

J-0 

define the terms in equation 1, above, directly in light values. The light 
absorbed by the original soil on the slides may be represented by, log 

y—log y and the light absorbed by the soil remaining after washing 

may be represented by, log y—log -f 

J-0 J-o 

Substituting these values in equation 1 we have— 


£= 


(tog j^-tog f;)-(iog 


log y log y 

•Lo -La 


X100 


Now it will be noticed that I 0 appears in the denominator of every 
term. Consequently in this equation, if I 0 is kept constant through¬ 
out an observation of clean, soiled and washed slides the above equa¬ 
tion becomes: 

: g= 0og 4-bf to-a°g>.- lo i; Isl xroo 
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To make a calculation of the percentage of soil removed in a wash¬ 
ing performance test, it is necessary, only to keep I a constant, substi¬ 
tute the logarithms of the meter readings for the dean, soiled and 
washed slides in equation 2 and complete the computation. 

The comparative results for soil removal obtained on a series of 
tests with trisodium phosphate solution calculated by the original 
simple empirical procedure and also by equation 2 are as follows: 





Percentage of soil removed 


Coeffi¬ 
cient of 
varia* 

Stand¬ 

ard 

devia- 

Determination No. 

1 

2 

3 

4 

5 

6 

7 

Mean 

tion 

percent 

tion 

percent 

Calculation by Meth. 
(1) 1 . 

25.2 

33.3 

33.3 



88.5 

91.0 

63.3 

45.2 

±28.6 

Calculation by Meth. 
(2) 8 . 

51.2 

60.2 

60.2 

93. 8 

! 

95. 8 

96. 9 

97.3 

79.3 

24. 5 

±19.4 


i Simple empirical calculation, 
a Equation 2 calculation. 


In the above determinations and in all other tests presented, six slides 
were washed and examined simultaneously as recommended in the 
original procedure. These data indicate that the Lambert’s law cal¬ 
culation procedure, equation 2, gives consistently higher and truer 
percentages of soil Removal. The data also show that this method of 
calculation gives a lower standard deviation and coefficient of variation 
in a series of tests on the same detergent. Equation 2 has therefore 
been adopted for the calculation of the results of all tests made in this 
laboratory and is recommended for use with the test where the most 
precise results are desired for comparative purposes. 

STUDY OF SOILING TECHNIQUE AND EFFECT OF THICKNESS OF SOIL ON 
THE REMOVAL EFFICIENCY 

In the data on the efficiency of trisodium phosphate presented 
above, the results on the first three determinations were obtained on 
slides soiled and washed on one day and determinations 4 to 7 were 
obtained on slides soiled some days later and washed. It will be 
noticed that the results were very consistent on the determinations in 
which the slides were soiled at the same time and that a big difference 
occurred in the. groups of determinations on slides soiled on different 
days. Such differences in efficiency with successive tests on the same 
detergent were considered too great. .Consequently a careful search 
was made for the possible factors that contributed to the variability 
in the results of the performance test. Many theories were followed 
up to account for this variability without finding the cause of the 
principal difficulty. A comparison of photometer readings of the 
soiled slides and the subsequent percentage of soil removed indicated a 
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slight tendency for greater washing efficiencies with low I 8 readings 
indicating heavily soiled slides. This suggested that soil density 
on the slide might be important and a study of this factor was under¬ 
taken. 

The original technique of spreading the undiluted Hucker (2) soil 
on the slides with a rubber roll was not suitable for the accurate 
control of soil thickness. Consequently the soiling technique was 
modified by immersing the clean slides in a bath containing soil 
diluted to a definite viscosity, draining and thereafter baking as usual. 
To study this procedure, 8 sets of 6 slides held in Coplin staining racks 
were dipped into a 25 percent dilution of soil and allowed to drain 
horizontally for 1 to 15 min utes. The intensity of the light trans¬ 
mitted, I 81 by the slides treated by this procedure follows: 


Slide set No-- 

1 

2 

3 

4 

5 

6 

7 

8 

Draining time (minutes).. 

1 

2 

3 

3 

5 

5 

10 

15 

Intensity transmitted I» - 

7. 

9. 

9. 

10. 

a 

10. 5 

10. 

10. 


From this experiment a draining time of 5 to 10 minutes was selected 
before baking. Draining the slides in the vertical position was also 
adopted because in this position a smaller area % of heavy bead was 
formed near the bottom edge. 

A series of washing performance tests were made with 0.3 percent 
trisodium phosphate solution in Cincinnati tap water at 140° F. for 
3 minutes on four series of slides on which the soil thickness was 
controlled by dipping the slides into soil dilutions of known viscosity. 
Unfortunately three different batches of Hucker soil had to be used 
in the successive experiments. The pertinent results obtained in 
these experiments and in one series in which the original rolling tech¬ 
nique of soiling was used, are given in table 1. 


Table 1. —Results of washing performance teats on trisodium phosphate solution 
showing the effect of method of application and thickness of soil on the test 


Slide soiling tech- 
. nlque 

Batch o! 
Hucker 
soil 

Number 
of deter¬ 
minations 


Soiled slides 

Mean 

percent 

soil 

removed 

Standard 

deviation 

percent 

Coeffi¬ 
cient of 
variation 
percent 

Viscosity 
of soil 
dilution* 
seconds 

r. 


Rolling__ 

A 

7 


3 

87 

79 

19 

25 

Dipping.. 

B 

15 

UJJ&lhftl 

6 

23 

86 

5.1 

5.9 

Dippings. 

Cl 

9 


23 

4 

52 

8.4 

16.2 

Dipping.. 

C2 

6 


15 

10 

87 

4.8 

5.5 

Dipping.. 

C3 

6' 


5 

24 

99 

.7 

_ .7 

Dipping... 

«C2 

3 


8 

7 

93.3 

.6 

.6 


♦The viscosities were determined with a 26 ml. pipette which delivered 25 ml. of distilled water in 23 
seconds at 28° O. 

Six slides used in each determination: 

* at 28° G,.» at 24 b O., * at 2L° C., * at 23° O.,«at 24° O. 

, ( Aged 3 months, same percentage dilution as C2. 






















101 


January 23,1948 


The data in table 1 indicate that both the batch of soil and the 
viscosity of the dilution of soil used for soiling slides effects the 
percentage of soil removal obtained. As the viscosity of soil dilution 
was increased in the three series of tests in which the same batch of 
soil was used the I 8 readings of 23, 15, and 5 indicated increased thick¬ 
ness of soil on the slides. As the soil thickness was increased in 
these series of tests the percentage of removal increased successively 
from 52 percent to 87 percent to 93 percent and 99 percent. The 
direct correlation between the thickness of soil on the slides and the 
percentage of soil removed by the detergent in this test is the most 
important factor shown by these data. 

It will also be noticed in table 1 that the coefficient of variation of 
the transmitted light intensity I 8 , of the soiled slides decreased as 
the mean value of I B increased. In other words the uniformity of 
the soil on the slides varied inversely with the thickness of this soil. 
It is also apparent that the new soiling procedure reduced the standard 
deviation and coefficient of variation in the performance in all series 
of performance tests below that obtained in the series where the soil 
was applied by rolling. 

EFFECT OF THICKNESS OF SOIL ON WASHING PERFORMANCE WITH 

VARIOUS DETERGENTS 

To determine whether soil thickness was also an important factor 
in the performance of other detergents performance tests with slides 
having different thickness of soil were run with seven detergents. 
The results of these tests have been summarized in table 2. 


Table 2. —The effect of thickness of soil on the percentage of soil removed by various 

detergents 




Mean percentage of 
soil removed 

Standard deviation 
from mean 

Coefficient of 
variation 

Mean I*, indicating soil thickness 1 

B 

19-14 

15-19 


5-9 

10-14 

15-19 

20-25 

5-9 

10-14 

15-19 

20-25 

Detergent 

No. of 
Tests 




■ 





' 




Tap water.. 

26 


13 

7 

0 


8 

6 



68 

86 


■Rnfftr 

24 

29 

21 

11 

0 

7 

4 

5 


25 

Kil 

50 



74 

72 

59 

54 

32 

10 

9 

11 

11 

14 

15 

21 

34 


16 

73 

70 

41 

13 

7 

4 

18 

11 


H 


83 

Kftl 

69 

64 

11 


13 

12 

14 


19 

19 

DAtargent I, _ 

12 

93 



76 

1.7 

. 

3 

2 



4 

Castile soap. . 

12 

97 

94 


77 


1.2 


9 

0.5 

1.3 


4 

Detergent B. 

34 

98 

94 

83 

2 

3 

9 

2 



KJ 

Average 


77 

61 

57 

53 












— 





■ 




1 The thickness of soil is inversely proportional to the logarithm of Jf« (the transmitted light through the 
soiled slides),. 


These data show that with every detergent tested the percentage of 
soil removed depended somewhat on the soil density or thickness. It 
is true that the performance of the best performers in this group were 
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less affected by this factor than the others. The importance of the 
soil thickness factor in this test is best illustrated in the results with 
sodium carbonate which might be classified in a short series of tests 
either as a poor detergent or a good detergent depending upon the 
quantity of soil applied to the slides. With all detergents a larger 
percentage of soil removal is shown when high concentrations of soil 
are on the slides. Consequently high soil concentrations decrease the 
spread in the percentage performance of the poor to excellent deter¬ 
gents. The lower soil concentrations increase the performance spread 
from the poor to the best detergents. 

On the basis of the data presented in tables 1 and 2 it becomes ap¬ 
parent that comparative results on detergents under study in different 
laboratories or even in the same laboratory can not be obtained by 
this test until not only the composition of soil but the soil thickness on 
the slides as indicated by the soiled slide reading, I 8 , is very carefully 
standardized. To maintain a good spread in performance on poor to 
excellent detergents and at the same time minimize the deviations in a 
series of tests on the same detergent a medium soil thickness on the 
slides is recommended. This may be obtained by diluting the Hucker 
soil the necessary amount to produce slides with average I 8 readings 
between 15 and 20 after they are dipped into the soil solution, drained 
for 5-10 minutes and baked as usual at 95° C. It is possible that con¬ 
tinued study of this method of testing will indicate the desirability 
of tests at two soil thickness ranges. 

SOME OBSERVATIONS ON THE TRANSMITTED LIGHT READINGS THROUGH 
SOILED AND WASHED SLIDES 

A compilation of the transmitted light readings for the washed 
slides indicated that these readings were about constant for each de¬ 
tergent regardless of soil thickness at the start. These data are shown 
in table 3. 

Table 3. —Comparison of mean washed slide readings for corresponding soiled 
slide reading ranges for representative detergents 

[Transmitted light, washed slides, (mean)] 


Detergents 


Transmitted light—Soiled slide 

I. (range) 

Tap 

Tfrater 

Borax 

Sodium 

carbo¬ 

nate 

Sodium 

meta 

silicate 

Triso- 

dium 

phosphate 

Dot. 

A 

OastUe 

soap 

Det. 

B 

5-9. 



24.6 

23.7 
26.2 

25.8 

24.1 

27.3 

29.3 

34.3 

37.5 

37.5 

37.5 

10-14. 

16.9 

18.1 

22.6 

15-19-1. 

5d 7 
32.3 


37.5 

36.0 

20-05_ 

28.3 

33.6 

35.0 

Mean.... 

19.2 

17.7 

25,1 

26.6 

30.8 


38.7 

37.1 



In this study a total of 74 washing performance tests were made 
with sodium carbonate, using soil thicknesses represented by soiled 
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slide readings from 5 to 25. The mean washed slide reading for this 
entire series was 25.5 with a standard deviation of ±2.9 and a co¬ 
efficient of variation of ±11.0 percent. A maximum washed slide 
reading of 32.5 and a minimum of 19.6 was observed in this series. 
The coefficient of correlation between^ the soiled and washed slide 
light readings on this series of tests was 0.27 demonstrating that 
there was little correlation between these parameters. 

In table 3 the data on washed slides for tap water alone and for 
borax do not show any constancy as the soil thickness is varied. A 
relatively constant washed slide reading that is independent of the 
soiled slide reading is indicated for the other detergents in this table. 
From the data given it may be assumed that with detergents in the 
washing performance category of detergents better than sodium car¬ 
bonate, the washed slide reading will be indicative of the performance 
of the detergent and will be independent of the thickness of soil on 
the slide. The washing performance of a detergent may therefore 
be estimated from the washed slide readings only, on the basis of the 
above assumption. A curve showing the relationship between the 
washed slide readings J w and the percentage of soil removed prepared 
from tables 2 and 3 is shown in Figure 1. 



IMPLICATIONS OP THE CONSTANT WASHED SLIDE. BEADING, I„ 

The observation that the washed slide readings I w for a given de¬ 
tergent are more or less constant tends to support an electric charge 
theory of sbil removal. According to van der Werth (3) soil par¬ 
ticles have a positive charge and soap particles have a negative charge 
permitting union of the soil and the soap. Tyutyunnikov (4) suggests 

789684—48-2 
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that detergent capacity can best be expressed in terms of the energy 
required between the substrate and the soil. Boutaric and Perreau 
(5) studied the change in electrical charge on colloids and found that 
the charge may be reversed with the change in concentration of the 
electrolyte causing flocculation or dispersion. Briggs (6) postulates 
that every solid has a specific absorbing power for a given ion which 
depends upon a number of factors. These factors include the specific 
surface of the solid, the temperature, the concentration of the par¬ 
ticular ion in the solution, and upon the other ions present or absorbed 
previously by the solid. 

Glass is usually negatively charged when placed in water (6). If 
the soil is positively charged it will be attracted and held on the glass 
electrically. If a solution of detergent comes into contact with the 
soiled glass to remove the soil the attraction of the particles in the 
solution for the soil must be higher than the attraction of the glass for 
the soil. Or the particles formed by chemical action of the detergent 
on the soil must have a lower attractive force for the glass. In our 
test the concentration, temperature, and chemical action of the deter¬ 
gent solution and the mechanical action of the washing machine are all 
constant, and the amount of soil removed is dependent upon the 
breaMng of the electrical union between the glass and soil. If the 
glass has a specific absorption power for a given ion, and the attraction 
of the glass for the soil particles is constant, the amount of soil ad¬ 
hering to the glass after treatment with any given detergent will be 
constant and independent of the original thickness of the soil. The soil 
changed chemically by the action of the detergent or the calcium or 
magnesium hardness salts precipitated from the water may be substi¬ 
tuted for the original soil film and adhere to the glass slide depending 
upon the charge on the glass. Electrolytes in the detergent may re¬ 
verse the charge of particles in the solution so that a film of greater 
density or thickness may be built upon the glass slide. This may 
explain why some calcium and magnesium compounds will form a 
heavier film than others depending upon the precipitant. 

As indicated in table 3, borax does not produce a constant washed 
slide reading, /«,. The charge of the borax may approach that of the 
glass so that the removal shown may be strictly due to the mechanical 
work of the machine. It will be noticed in table 3, also, that the soil 
removal obtained when the slides are washed in tap water alone ap¬ 
proaches that shown by borax. 

Another series of experiments were made on eight sets of slides 
boiled in a detergent solution which are pertinent to this discussion. 
In these experiments one set of clean slides was used having an I e 
reading of 42. Seven sets of slides were soiled and had I, readings 
from 14.5 to 35.0. Each set of these slides was boiled for 5 minutes 
in a 0.3 percent solution of sodium carbonate containing also 0.1 
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percent of the Hucker soil. Each set was dried without rinsing before 
examination. The results given in table 4 show final I„ readings 
within a range of 21.5 and 28.5 with a mean of 24.7. 


Table 4. —Transmitted light readings, 7„, on a number of sets of slides boiled in 
sodium carbonate solution containing Hucker soil. 


Set No. 

Original condition 

Original 
light read¬ 
ing, 7 e or 7 a 

Final light 
reading, 7* 

Deviation 
from mean 



42 

24.5 

28.5 
26.0 

32.5 
35.0 
16.0 

14.5 

25.5 
26.0 

28.5 
25.0 

24.5 

22.5 

21.5 
24.0 

24.7 

-4-0.8 

+1.3 

+3.8 

+0.3 

-0.2 

-2.2 

-3.2 

-0.7 


Soiled... 

3 . 

Soiled. 

4 .. 

Soiled. 

5 . 

Soiled. 

R . 

Soiled. 

7 . 

Soiled. 

8 . 

Soiled. 

Mean. -_._ 







It was found that the mean I w readings on the series of washing 
performance tests with sodium carbonate was 25.5. This compares 
to the mean value of 24.7 found in this series of tests when slides with 
various initial readings were boiled with sodium carbonate cont aining 
some of the same soil. It will also be noted that if the set of slides 
were cleaner than indicated by an I„ reading of 24.7 a build up of soil 
occurred in all cases except one and if the slides had a lower reading 
than 24.7 initially a removal of soil was indicated and this mean was 
approached. The data of these experiments seem to support the 
proposed electrical attraction theory of soil removal and build-up. 

The variations in the transmitted light readings for the washed 
slides, I w , with a given detergent indicate and emphasize the impor¬ 
tance of standardizing the soiled slide readings within a limited range 
if reproducible and constant washing performance results are to be 
obtained by different laboratories. For example with the soiled slide 
reading range maintained between 15 to 20, the percentage removal 
of soil by sodium carbonate, which gives a mean /„ of 25.5 ±2.9 will 
vary considerably. With'/, at 15 and /„ at 25.5±2.9 the removal 
performance would spread from 42 to 65 percent and with I, at 20 
and I„ at 25.5±2.9 the performance would spread from 18 to 51 
percent. Consequently values from 18 percent to 65 percent removal 
of soil are frequently obtained with sodium carbonate in Cincinnati 
tap water even when the soil thickness is held between /, reading limits 
of 15 to 20. This variability in the performance test results with so¬ 
dium carbonate may be associated with variations in the soil and in 
the chemical constituents of the Cincinnati water. Consequently 
sodium, carbonate is not recommended as a reference detergent And 
the other chemical detergents shown in table 2 with less variability 
will serve better as reference detergents. 
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EFFECT OF VARIOUS BATCHES OF HUCKER SOIL ON THE TEST 

The data in table 1 suggested that the washing performance ob¬ 
tained with trisodium phosphate was also affected by a variation in 
different batches of Hucker soil. A careful study of the effect of soil 
composition on performance obtained with a series of detergents 
when the soil density on the slides has been controlled is needed. 
Unfortunately we have not been able to undertake this study to the 
present. However, it appears that certain slight modifications in the 
preparation of the present Hucker soil will improve the uniformity 
of the batches. It is recommended that the soil be prepared by 
weighing the 0.5 gm. portion of printer’s ink and linseed oil mixture 
in place of measuring this mixture volumetricaJly by drops. A 
difference in drop size of the ink and linseed oil will give different 
degrees of grayness to the soil film. Since it is necessary to control 
the thickness of the film on the slides by the I, reading it is also neces¬ 
sary that the above important elements of light absorption of the soil 
be carefully controlled in making up each batch. 

OTHER FACTORS AFFECTING THE TEST PROCEDURE 

It was observed that after continued use the light bulb in the 
photometer becomes darker and transmits less light. The darkening 
of the bulb caused a gradual lowering of the transmittancy reading, 
I e , when the technique originally recommended was followed. To 
avoid this the present technique is to adjust the variable resistances on 
the photometer until a reading of 40 is obtained with the clean slides. 
In other words I e is always 40, and I 0 , the initial or reference reading 
is recorded after the clean slides are removed. 

Originally it was. suggested that the detergent solution should cover 
the washing head about % inch. It is best to increase the depth of 
the solution over the washing head to about % inch. This prevents 
the possible whipping of air into the solution which would produce 
foam and change the interface between the solution and the soil on 
the slides. 

Finally the washing machine should be checked frequently to see 
that all bearings have sufficient oil and that undue slipping does not 
occur due to wear of the bolts or oil on the pulleys. 

RECOMMENDED IMPROVED TEST PROCEDURE 

: £r" 

As a result of this study the following improved procedure is 
recommended for determining the percentage of soil removed by a 
detergent in this washing performance test. 

(1) Prepare the Hucker soil by weighing and adding 0.5 gm. of printer’s ink 
And linseed mixture to the batch of soil. The other constituents of the soil may 
be measured as previously recommended (1) (8). 
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(2) With the motor generator turned on the photometer connected to the 
battery and the clean slides in the photometer adjust the variable resistance to 
obtain and 7« meter reading of 40. Then remove the clean slides and obtain 
the reference reading 7 0 . 8 

(3) Soil the slides by immersing each of them in a predetermined dilution * 
of the soiling agent so that an I a reading of 16-20 is obtained after their prepara¬ 
tion is completed. After immersion the slides are drained 5-8 minutes vertically 
and 1-2 minutes horizontally and are baked for one hour at 95° C. As stated 
earlier (2) the baking temperature and time is critical and must be adhered to 
exactly if reproducible results are to be obtained. After the slides are baked and 
cooled the photometer reading, I a , is made with the same reference, I 0} obtained 
on that set of clean slides. 

(4) Place the soiled slides ( I 8 , 15-20) in the slide holder of the washing machine, 
fill the washing jar with 0.3 percent detergent solution which has been heated 
to 60° C. (140° F.) to % inches above the washing head. 

(5) Wash for 3 minutes, using a stop watch to obtain the exact washing time. 

(6) Remove the detergent washing jar and the excess solution by running the 
machine for 10 cycles (about 5-6 seconds) with an empty container in place of 
the washing jar. 

(7) Replace the detergent solution with boiling tap water and rinse by running 
the machine for exactly 2 minutes, timed by stop watch. 

(8) Remove the excess rinse water as in No. 6. 

(9) Remove the slides to a drying box or rack and permit them to air dry for 
15 to 20 minutes at room temperature. Then make the 7 W reading with the 
washed slides in the photometer and with the photometer adjusted to the same 
I 0 reading as for the clean and soiled slides. 

(10) Calculate the percentage of soil removed by substituting the logarithms 
of the proper transmittaney readings in equation 2, 


R 


log 7,,-log 7, 
log 7 C —log 7, 


X100. 


If densities are used instead of transmission readings (D=2—log T) a direct 
arithmetic calculation may be made 

^”feS xioo > 


(11) Four tests as described using six slides in each test should be made with 
slides soiled at different times. The results of the four tests calculated as in 10 
should bo averaged to give a representative washing efficiency rating for a detergent. 

The materials used in the preparation of the standard Hucker soil 
may vary somewhat so the I, reading obtained in (3) may not fall 
between 15-20. Consequently it would be advisable to make washing 
performance tests with borax and castile soap solutions on all batches 

1 It has been found that a Lumentron colorimeter can be easily adapted for this test. If such an instrument 
is used I e , Io and other readings will have different values than are given here. 

* The proper soil dilution may be determined by making I e readings on slides dipped in three or.more dila¬ 
tions of the soil and prepared as above. The diluted soiling agent should be strained through one layer of 
cheese cloth to remove large particles before it is used. The /«reading is found to be proportional to the 
concentration of soil. Consequently the results obtained for the different dilutions may be plotted and the 
dilution required to give the desired 1$ reading may be determined graphically. The proper dilution may 
be easily controlled by means of viscosity measurements. In this laboratory a dilution of 27* percent soil 
in distilled water which gave a viscosity of 61-62 seconds at 36° C determined in a Saybolt viscosimeter 
was found to give the required/. reading. 
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of soil. In these tests the soil solution should be so adjusted that a 
0.3 percent solution of borax will give removals by the above technique 
of 10. ±5 percent and a 0.3 percent solution of castile soap (in a 
relatively soft water) will give removals of 94 ±4 percent. The vis¬ 
cosity of the soil dilutions used to get those results should be observed 
and future dilutions of the same viscosity should be prepared of the 
same batch of soil for tests on other detergents. If the percentage 
of soil removal with these two detergents are beyond the ranges given 
above and all ins tructions have been carefully followed the soil densi¬ 
ties are either too high or too low and the soil dilution for dipping 
the slides must be readjusted. 

If tests are to be made on a series of unknown detergents it would 
be advisable to make a test or two with these reference detergents 
during the work to make sure that the soil density is such that results 
in the proper percentage removal range will be obtained throughout. 
Reference results for five of the common alkaline detergents are given 
in table 2 column 4 under the I B reading 15-20. These data show a 
performance range from about 11 percent for borax to 94 percent for 
castile soap. 

SUMMARY 

The washing performance test procedure proposed by Mann and Ruchhoft ( 1 ) 
was studied using a number of detergents to determine possible factors causing 
variations in the results. It was found that the principal difficulty in the test 
was caused by variations in the soil thickness on the slides. The data obtained 
showed that the percentage of soil removed by a detergent under the conditions 
of the test was a function of soil thickness. The original technique proposed for 
soiling the slides did not permit the careful control of the soil thickness needed for 
the test. A new procedure for soiling slides depending upon dipping the slides 
into a soil dilution of known viscosity was developed which permitted the soil 
densities to be controlled so as to give light transmittancy readings within a 
definite zone. Control of the soiled slide densities to a definite range in this 
matter reduced the standard deviation and coefficient of variation in series of 
tests on all detergents studied and permitted control of reproducibility and 
range of performance scale. It was shown that under the conditions of the test 
the transmitted light readings of the washed slides, I w were relatively constant for 
each detergent and were independent of soil thickness. On the basis of this fact 
estimations of washing performance for a detergent can be made from the washed 
slide readings only with a standardized technique. A curve for estimating 
washing efficiency from the washed slide readings is presented. 

The method of calculating the percentage of soil removed from four trans- 
mittancy readings was made to conform to Lambert's law and a simple formula 
for making this computation was presented. It was shown that this method of 
calculation also decreased the variation in a series of performance tests. 

Possible errors in the test due to darkening of the light bulb in the photometer 
with age, and the possibility of variations in the Hucker soil are pointed out and 
improvements in technique to compensate for these factors are given, 
v A detailed improved procedure which permits the control of the test to the 
proper performance range for a series of reference detergents and increases the 
.reproducibility of the results for all detergents is presented. 
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STUDIES IN ENTEROCOCCAL FOOD POISONING 

I. The Isolation of Enterococci from Foods Implicated in Several Outbreaks of 

Food Poisoning 

By L. Buohbindeb, A. G. Osleb, and G. I. Steffen 1 

INTBODUCTION 

The ability of non-hemolytic streptococci to produce food poison¬ 
ing in man does not seem to be a matter of dispute. A number of 
outbreaks have been reported in which members of this group have 
been implicated (1). Although the specific type of the streptococcus 
isolated has not always been determined (£) it is of interest that, 
apart from three outbreaks reported (8), when attempts have beau 
made to identify the causative agent, an enterococcus, usually 
Streptococcus faecalis , has been implicated. 

While the disease producing potentialities of the enterococci have 
long been recognized (4) evidence for the etiological relationship of 
these intestinal streptococci to outbreaks of food poisoning has been 
relatively limited. Thus Linden, Turner, and Thom in 1926 (5) 
reported the isolation of non-hemolytic streptococci from two food 
poisoning outbreaks caused by cheese. The organism in each case 
produced experimental diarrhea in cats. One of these strains was 
identified by Sherman, Smiley, and Niven in 1943 (6) as Streptococcus 
faecalis. In 1934 Jordan and Burrows (7) recorded the isolation of 
an alpha streptococcus from a cocoanut cream pie filling which caused 
food poisoning. The organism, which produced filtrates toxic to 
monkeys, was identified as Streptococcus faecalis on the basis of carbo¬ 
hydrate fermentations. The authors found that culture filtrates 
prepared from “greening streptococci” isolated from other sources, 
were not toxic for monkeys. The question of the toxicity of strepto¬ 
coccus culture filtrates is a matter of dispute and has been reviewed 


1 From the Bureau of Laboratories, Department of Health, New York City. 
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by Dolman (8). Dewberry in 1943 (9) refers to a food poisoning out¬ 
break caused by canned tomatoes in which a heat resistant strepto¬ 
coccus of “the faecalis type” was present in great abundance and 
almost in pure culture. Sherman and others (10), in a retrospective 
study, found that a total of six strains of non-hemolytic streptococci 
isolated by others from an equal number of outbreaks were all Strep¬ 
tococcus jaecalis. The present authors have identified as Streptococcus 
faecalis an r alpha"streptococcus^isolated^,in 1939, from turkey dressing 
by Dack. 2 It was also observed by Sherman and his collaborators 
that almo st any laboratory strain of Streptococcus faecalis or of other 
enterococci could produce diarrhea when fed in pure culture to cats 
whereas other varieties of non-hemolytic"streptoeocci did not do so. 
The outbreaks reported in the present paper as well as the demon¬ 
stration of experimental enterococcal food poisoning in man (11) tend 
to substantiate this evidence for the etiological role of enterococci in 
food poisoning outbreaks. 

This paper describes the bacteriological findings and presents other 
pertinent data in four outbreaks of food poisoning in each of which 
enterococci were the predominant organisms isolated from the sus¬ 
pected foods. The offending foods were canned evaporated milk, 
charlotte russe, roast beef, and ham bologna. 

STUDY OF CANNED EVAPORATED MTLK IMPLICATED IN AN OUTBREAK OF GASTRO¬ 
ENTERITIS 

Description of outbreak and clinical findings .—An outbreak of mild 
gastroenteritis, affecting 74 individuals occurred in a children’s in¬ 
stitution following a meal in which 161 persons participated. The 
illness, which started within 2 to 7 hours after the meal, was character¬ 
ized mainly by abdominal cramps, nausea and vomiting. Diarrhea 
was reported in only two cases. All persons were symptom-free 
within 6 hours after onset. 

Implicated foods .—The only foods eaten in common by all 74 indi¬ 
viduals who became ill were mashed potatoes and pasteurized milk. 
The possibility of solanin poisoning was ruled out by chemical ex¬ 
amination of the raw and mashed potatoes which revealed normal 
values. Canned evaporated milk which had been used in the prep- 
. aration of the mashed potatoes was suspected as the vehicle of this 
outbreak. 

Bacteriological findings .—Inspection of cans from the implicated lot 
of evaporated milk revealed many rusted, defective cans such as 
leakers, springers and swells. Previously unopened cans of milk 
from this lot were studied using the procedures described in Standard 
Methods for the Examination of Dairy Products, 3 for the examination 

* Tlilsstraln was obtained through the courtesy of Dr. M. J. SurgaUa of the University o£ Chicago. 

* Eighth edition p. 
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of canned evaporated milk, except that the cans did not receive pre¬ 
liminary incubation for 1 week at 37° C. Duplicate sets of all dilu¬ 
tion plates were prepared. One set was incubated at 37° C. and the 
other at 55° C. 

The findings obtained with the milk samples incubated at 55° C. 
were essentially negative. Only occasional colonies of a thermophilic 
micrococcus were present. The bacterial counts obtained after incu¬ 
bation at 37° C. are summarized in table 1. Evaporated milk which 


Table 1. —Bacterial counts of JfS cans of evaporated milk from a batch implicated in 

a food poisoning outbreak 



Number 
of cans 

Number of cans with bacterial counts per ml. of— 

External appearance of can 

0-10 

11-100 

101-1,000 

1,001 to 

1 million 

More than 

1 million 

Normal. 

27 

4 

11 

1 

7 

3 

2 

Abnormal. 

16 

2 

2 

8 i 

2 

7 


has been properly processed and stored is usually sterile. Occasion¬ 
ally, when bacterial colonies are found, they number less than 10 
per ml. As the table indicates, this condition of so-called commercial 
sterility was present in only 6 of the 43 cans examined. Of the 43 
cans, 24 yielded bacterial counts of more than 100 per ml. of which 
12 showed no grossly obvious abnormality of the can or the contents. 
It is noted that nine of the cans, including two which were normal in 
gross appearance, contained more than one million organisms per ml. 
These data seem to indicate that under certain, probably rare con¬ 
ditions, evaporated milk poor in sanitary quality may reach the con¬ 
sumer in normal-appearing cans. 4 The abnormal-appearing cans 
showed evidence of leakage, swelling and rusting, usually with ac¬ 
companying changes in the appearance and odor of the milk. 

Additional studies were made of the contents of 12 of the cans 
included in table 1 in an effort to identify the contaminating organ¬ 
isms. The finding s are summarized in table 2. None of the usual 
food poiso ning organisms were encountered. Members of the 
genera Shigella, Salmonella and Clostridium were absent, as was also 
Staphylococcus aureus. The cans generally yielded the same types of 
organisms, the difference between the normal-appearing and spoiled 
cans being mainly quantitative. The organism most frequently 
present (9 of 12 cans) and in overwhelming preponderance was a 
short-chained streptococcus subsequently identified as Streptococcus 
faecalis. Three of the cans yielded a pure culture of this enterococcus. 

i Some canned evaporated milk was selected at random from retail stores and similarly examined as a 
means of checking conformance with Standard Methods. Thirty cans representing 14 different brands 
were studied. Twenty of these were sterile. The re m a i nder showed fewer than ten organisms per ml. 
This is what is ordinarily found when oanned evaporated milk has been properly processed and stored. 


769684—48 
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Table 2. —Detailed analysis of findings on 12 cans of evaporated milk from a batch 
implicated in a food poisoning outbreak 


►» 


% 

et 

A 


34 

36 

31 


2 

27 

44 

41 

79 


Appearance of can 

Appearance of contents 

Bacterial count per ml. 

Number of colonies 
studied 

Springer and 
leaker. 

Swell_ 

Putrid cheesy odor._ 

100,000,000. 

0 

Gassy with sour odor.... 
Normal__ 

100,000,000. 

7 

Normal _ _ 

Approximately 1,500.. 
20. 

3 

.do. 

.do.... 

2 

.do. 

_do.. 

30. 

2 

.do. 

.do.. 

45,000. 

6 

_do..,_ 

SI. thickened_ 

36,000. 

4 

flWAll ._. . _ 

Gassy and si. sour.._ 

100,000,000. 

5 

Dented.... 

Normal. 

Approximately 400.... 
100. 

5 

Rim si. rusted_ 

_do___ 

6 

Rim si. dented.._ 

_do.. 

Approximately 400_ 

500,000,000. 

12 

Swell ... .. 

Gassy with cheesy odor. 

6 





Identity of colonies 


Strept. 

faecalis 

Thermophilic 

micrococci 

Other strept. 

2 

li 

k 

S 

1 

0 

0 

6 

1 

0 

0 

2 

1 

0 

0 

0 

1 

0 

1 

0 

0 

0 

2 

3 

1 

2 

0 

4 

0 

0 

0 

5 

0 

0 

. 0 

0 

0 

5 

0 

4 

0 

2 

,0 

11 

0 

1 

0 

6 

0 

0 

0 


Identification of the predominant organism as Streptococcus faecalis 
was based on a study of 49 strains which exhibited the following 
characteristics: 6 

The organism appears as a gram positive, somewhat elongated diplococcus or 
short-chained streptococcus which produces greening on streaked and in poured 
sheep's blood agar plates. Milk is acidified and then coagulated. Growth of this 
streptococcus is readily apparent at 10° C. and at 45° C. Active multiplication 
proceeds in the presence of 6.5 percent NaCl and of 0.1 percent methylene blue. 
Gelatin is not liquefied. Exposure to 60° C. for 30 minutes does not completely 
destroy this streptococcus. Acid without gas is produced from mannite, arabinose, 
maltose, mannose, amygdalin, trehalose, fructose, galactose, lactose, salicin, 
sucrose, glycerol. In 1 percent glucose broth, the pH is lowered to 4.6 or less in 3 
days. Delayed fermentation of rhamnose and dextrin may occur. Inulin, 
inositol, dulicitol, adonitol, erythritol, sorbitol, xylose, and raffinose are not 
fermented. 

Inoculation of cans with Streptococcus faecalis .—Experimental 
inoculation of canned evaporated milk with a pure culture of Strepto¬ 
coccus faecalis isolated from a can, followed by incubation at 37° C., 
gave additional evidence that poor handling may have played a role 
in initiating the spoilage. It was found that* within 24 hours following 
the introduction of as few a's 20 organisms, the resealed cans showed 
definite bulging at the ends. Gas production was noticed upon 
opening the cans and plate counts indicated a rapid multiplication of 
the streptococci. In 1927 Hammer (12) isolated a streptococcus from 
a can of evaporated milk which had bulging ends. He named this 
organism Streptococcus distendens . Hammer found that inoculation 
of normal cans with this strain and subsequent incubation pro¬ 
duced similar swelling. This organism, according to Hammer's 
description, may be interpreted to have been an enterococcus. 

4 We are Indebted to Dr. James M. Sherman of Cornell University who studied six of these attains kndalso 
identified them as Streptococcus faecalic. 
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Another perhaps pertinent observation is that of Baumgartner (IS) 
who stated in a discussion of canned foods that: 

“In the problem of post-process leakage, however, non-gas forming organisms 
such as staphylococci and streptococci may assume a greater significance in 
relation to canned food-poisoning. The ubiquity of these organisms makes it 
possible, that occasional cans may become infected and intoxicated without 
apparent signs of spoilage. According to Davison and Dack (1942), commercial 
experience is that contamination after processing involves gaseous spoilage. 
While it is true that in the normal way, the majority of leaky cans are eliminated' 
as “swells” it seems unreasonable to assume that gas-forming bacteria must of 
necessity be present among the invading bacteria. If staphylococcal or strepto¬ 
coccal species effect entrance unaccompanied by gas-forming bacteria the can 
will not “swell” and the contents may appear normal in spite of extensive develop¬ 
ment of the organisms. In view of the ability of organisms of this type to form 
enterotoxic substances, it seems possible that some of the earlier cases of canned 
food poisoning, where, in the absence of living organisms of the Salmonella group, 
the causal agent was considered to be heat stable toxin may have been due to 
contamination with such organisms as staphylococci and streptococci after 
processing.” 

The canned milk involved in the present outbreak had been manu¬ 
factured about 2 years prior to its use and the deterioration which 
occurred was undoubtedly influenced, if not entirely caused, by care¬ 
less post-production handling to which it was subjected during the 
wartime period. 

STUDY OF CHARLOTTE RL'SSE IMPLICATED IN AN OUTBBEAK OF FOOD POISONING 

Description of outbreak, clinical findings, and implicated food. —All 
three members of a family became ill within 5% to 12 hours after a 
meal. The symptoms consisted of abdominal cramps, vomiting, and 
diarrhea. Charlotte russe (sponge cake topped with a simulated 
whipped cream) was the only food eaten in common which was 
suspected on epidemiological grounds. 

Bacteriological findings. —Specimens of sponge cake, “whipped 
cream,” skimmed condensed milk from a 40-quart can, and gelatin, 
all of which were used in the preparation .of this product were 
obtained from the baker’s premises and were studied with the follow¬ 
ing results: 

Sponge cake .—The bacterial count was 800 per gram and consisted almost 
entirely of ooliform organisms. 

Gelatin .—This product yielded a total count of 3X10* organisms per gram 
with a highly varied flora including some 4,000 eoliform organisms per gram.* 

Prior to its use in the pastry, the gelatin is heated in a double boiler for 
15-18 hours. Its possible role in this outbreak is therefore minimized by the 
prolonged heat treatment. Moreover, bacteriological analysis of the whipped 
cream containing the gelatin revealed entirely different findings. 

* Total counts were obtained by use ol Standard T. 0 E. M. agar. Doliloim oounts were-obtained 
by use of Desorychelate agar. See Standard Methods far the, Examination of Dairy Prednoip, Sth.edi- 
tion, pp. 23 and 79. 
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Shimmed condensed milk. —This product obtained from the bakery premises 
yielded a total count of 54,000 organisms per ml. and a coliform density of 2 
per ml. Blood agar plates 7 prepared with dilutions of this milk revealed a 
seemingly pure culture of alpha streptococci. Six colonies were selected for 
identification. All six were found to be enterococci, three being Streptococcus 
liquefadens and three Streptococcus faecalis. 

Whipped cream. —This product yielded a total count of 1X10 7 organisms 
per gram and a coliform density of but 20 per gram. Here, too, alpha strepto¬ 
cocci were predominant on the blood plates, being present almost in pure cul¬ 
ture. The finding that five of six colonies selected at random for study were 
Streptococcus faecalis suggests that the majority of these streptococci were of 
this type. 

None of the specimens contained any enteric pathogens or Staphylococcus aureus . 

The above data indicate that enterococci may have been responsible 
for this food poisoning outbreak. The results of the study of two 
additional condensed milk samples taken subsequently from the same 
milk plant which served the bakery are of interest. The total count 
of each sample was approximately 5X10 7 per ml. with non-hemolytic 
streptococci in great preponderance on the blood plates. Ten colonies 
from each sample were studied and all were identified as Streptococcus 
faecalis . 

STUDY OF BARBECUED BEEF IMPLICATED IN AN OUTBREAK OF GASTROENTERITIS 

Description of outbreak— This was a large outbreak of mild gastro¬ 
enteritis suffered by a group of people who had partaken of a wedding 
anniversary dinner. 

Clinical findings .—The incubation period generally was 10 to 12 
hours, the extremes being 3 and 15 hours. The symptoms were mainly 
mild. They consisted of abdominal cramps and diarrhea. A few 
persons had nausea as well, while an occasional individual also 
complained of vomiting. Recovery took place in from a few hours 
to a day or two. Only a few persons consulted a physician.. Seventy- 
four (85 percent) of eighty-seven persons interviewed had become 311. 

Implicated foods .—Epidemiological evidence ruled out all food but 
barbecued beef and the gravy served with it. All but 2 of the 74 
persons affected had eaten the beef and these 2 had partaken of the 
gravy. The meat had been roasted over hickory logs on the evening 
(January 5) before it was consumed. It was left unrefrigerated in the 
roasting room of the delicatessen establishment from 10:30 p. m. until 
11 a. m. the following morning. About 50 pounds of it were then 
sliced and taken to a synagogue where it remained unrefrigerated 
until 3 p. m. At that time the meat was placed in pans and heated 
in a slow oven for 1 hour. The meat was consumed between 4 and 
5 p. m. The gravy which was composed of turkey and chicken drip- 


1 Todd Hewitt Agar and Sheep's Blood. 
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pings had been collected on January 4 and refrigerated until 11 a. m. 
January 6. It was warmed between 3 and 4p. m, and served with 
the meat. 

Bacteriological findings. —Samples of the beef and of the gravy, 
both of which had been refrigerated after the dinner, were obtained 
on the day following the outbreak. Routine qualitative tests for 
staphylococci, shigellae, and salmonellae were negative. Tests for 
enterococci, however, were positive. Quantitative examinations 
were carried out as follows: 

Ten grams of the meat were weighted aseptieally, added to 90 cc. of sterile 
water and macerated in a blending machine for about 5 minutes. The material 
was then plated out in decimal dilutions in sodium azide agar 8 and incubated 
overnight. A count of the sodium azide plates revealed a content of about 
4.5X10® organisms per gram of beef. Twenty colonies from these plates were 
picked at random, smeared, and stained. It was found that 18 were gram posi¬ 
tive diplococci (streptococci), 1 was a gram-negative rod and 1 a gram positive 
diphtheroid. Twenty-four colonies were fished directly into tubes of nutrient 
broth. The tubes were held in a waterbath at 60°-61° C. for 30 minutes and then 
incubated overnight. Streptococci grew in 18 of the tubes. Each of these 
cultures was then inoculated into test media to determine whether it fulfilled 
Sherman's criteria for enterococci (IS). It was found that 17 of the cultures 
in addition to resisting 60° C. for 30 minutes, grew well in 24 hours at both 
10° C. and 45° C., grew in 6.5 percent NaCl nutrient broth and 0.1 percent 
methylene blue milk, reduced and coagulated Andrade milk, and did not liquefy 
20 percent gelatin infusion broth. The eighteenth culture acted in the same 
fashion except that it liquefied gelatin and digested milk. Thus, 17 of the 24 
cultures isolated can be classified as Streptococcus faecalis and the eighteenth as 
Streptococcus liquefuciens. If the assumptions are made that 75 percent ± 18 
percent (2<r) of the colonies were enterococci, that no appreciable growth in the 
meat occurred before bacteriological examination, and that the minimum amount 
of meat eaten per person was about 100 grams (there were actually 50 pounds 
of meat for 100 persons or more than 200 grams per person), then as many 
as 2.5X10 8 to 4.0X10 8 organisms could have been ingested per person. This 
finding is impressive even though the calculation is based on admittedly crude 
data. 

Tbe gravy yielded a count on sodium azide plates of about 3 x 10* 
organisms per ml. Thirteen of twenty-four colonies picked from 
these plates and tested as described above were found to be Strepto¬ 
coccus faecalis . Thus the Streptococcus faecalis count of the gravy 
was about 1X 10 s to 2.4 X10 6 per ml. 

STUDY OF HAM BOLOGNA IN AN OUTBREAK OF GASTROENTERITIS 

Description of outbreak and implicated food. —Three small outbreaks 
of gastroenteritis in which the suspected food- was ham bologna 
occurred within short time intervals of each other. It was ascer- 

* The medium used, except for omission of one ingredient, was that described by White and Sherman 
(14) for the quantitative isolation of enterooooci from milk.. The omitted substance was p e nk s fllip whiph 
in our hands was found to he too inhibitory for strains of Streptococcus faecalis. The formula which was 
used foUows: 0.5 percent glucose, 0.5 percent tryptone, 0.5 percent yeast extract (Standard Brands), 1.S 
percent agar, and 0.0& percent sodium aside. 
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tained that the ham bolognas were all part of one shipment which 
had been distributed by a large chain retail grocery company to 
a number of its stores in the metropolitan area. The company 
had been notified of additional outbreaks occurring outside of the city 
and had recalled all of the meat. 

Clinical findings .—Nine persons in three families ate the ham 
bologna and all nine became ill. The symptoms began in 3 to 6 hours 
and lasted from 3 to 48 hours. They consisted of vomiting, abdominal 
cramps, and diarrhea. The symptoms on the whole were slightly more 
severe than those in the three previously described outbreaks. 

Bacteriological findings .—Samples of the ham bologna from the 
three outbreaks were negative for the genera Shigella and Salmonella. 
No Staphylococci of the food poisoning type were found in samples 
from any of the three outbreaks. A sample from only one of the three 
outbreaks was studied for enterococci. The technic used for isolation 
and identification of the enterococci was the same as that described 
for the roast beef outbreak. A count which indicated the presence of 
3.5 x 10 s organisms per gram of meat was obtained from the sodium 
azide plates. Seventy-six colonies were cultured in broth. All of 
these apparently were enterococci by Sherman's criteria. Seventy- 
two qualified as Streptococcusfiaecalis and 4 as Streptococcus liguefaeiens. 
Thus, if the portion eaten is estimated as 100 grams the dose might be 
3.5 x 10 s , which is very similar to that found for the roast beef out¬ 
break. 

DISCUSSION 

The general impression formed by a study of the literature and the 
outbreaks reported here is that food poisoning may be more commonly 
caused by enteric streptococci than has been hitherto believed. It is 
thus somewhat surprising that enterococci have not been more fre¬ 
quently implicated in outbreaks, of bacterial food poisoning since they 
can be readily isolated from raw and pasteurized milk (l^) as well as 
from green Swiss cheese (16). They are also found on human hands 9 
and are the most abundant streptococci of human feces (17), and 
in addition, grow at refrigerator temperatures. There are, however, 
several possible explanations for this fact: 

1. There might be the inclination to regard Streptococcus faecalis as 
a saprophytic organism whose presence in suspected foods is considered 
of little significance. 

2. There is an apparent tendency, indicated by study of reports 
submitted to the United States Public Health Service, to implicate 
the staphylococcus as the only possible remaining cause in those out¬ 
breaks where known enteric pathogens are not isolated. 

3. In those instances where bacteriological study of a food poisoning 
outbreak is limited to a search for the well known enteric pathogens 

* Examination of the hands of 23 persons revealed that those of 7 carried enterococci (18). 
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and the staphylococci, absence of these etiological agents often auto¬ 
matically leads to a designation of the outbreak as one of unknown 
etiology. 

4. The failure to use a fairly rigid quantitative technic in the isola¬ 
tion of bacteria from suspected foods may result in misinterpretation 
of the significance of those organisms which are actually recovered. 

5. As may be inferred from (11), it is probable that persons rarely 
ingest the very large number of enterococci necessary to produce 
gastroenteritis. 

SUMMARY 

Evidence is presented which implicates enterococci as the possible 
causative organisms in four outbreaks of food poisoning of a relatively 
mild type. The implicated foods were milk products or meats. They 
were canned evaporated milk, charlotte russe, barbecued beef, and 
ham bologna. 

The literature on the subject of streptococcal food poisoning is 
briefly reviewed and the possibility of occurrence of similar outbreaks 
mistakenly ascribed to other or unknown etiological agents is discussed. 
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COURT DECISION ON PUBLIC HEALTH 

Compulsory pasteurization of milk upheld— The power of a city 
to require the pasteurization of milk has been upheld in a number 
of court decisions. Tobey 1 cites pertinent decisions of State courts 
of last resort. Recently, when the compulsory pasteurization ordi¬ 
nance of Atlanta, Ga., was challenged, Superior Court Judge E. E. 
Andrews’ decision upheld the pasteurization law, and no appeal to a 
higher court has been made. 

Abstract. —(Fulton Superior Court; F. H. Neely et al . v. City of 
Atlanta , Ca., No. A-1323, decided August 26, 1947): 

1. The court finds that the ordinance of the city of Atlanta providing 
that “No fluid milk shall be sold to the ultimate consumer except 
grade “A” pasteurized milk or certified milk pasteurized” is not 
oppressive, burdensome, arbitrary, and unreasonable or unconstitu¬ 
tional. Public Health Bulletin No. 220 containing the Milk Ordinance 
and Code recommended and approved by the U. S. Public Health 
Service and the U. S. Department of Agriculture, which was admitted 
in evidence, contains the following: 

“The public health value of pasteurization is unanimously agreed 
upon by health officials. Long experience shows conclusively its 
value in the prevention of diseases which may be transmitted through 
milk - Pasteurization is the only measure known which if properly 

1 Tobey, Tames A.: Legal aspects of milk sanitation, ed 2, Washington, D. 0., Milk Industry Foundation, 
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applied to all milk will prevent all milk-borne diseases. Examination 
of cows and milk handlers, while desirable and of great value, can be 
done at intervals only and, therefore, may permit pathogenic bacteria 
to enter the milk for varying periods before the disease condition is 
discovered. * * * Numerous studies and observations clearly 
prove that the food value of milk is not impaired by pasteurization.” 

Section 42-401 of the Georgia Code of 1933 provides “* * * the 
standards recognized and approved by the U. S. Department of 
Agriculture for * * * milk and milk products shall be adopted 

as far as practicable * * 

2. The charter of the city of Atlanta confers upon the mayor and 
general council all powers over matters respecting the health of the 
city and said milk ordinance is a valid exercise of the police power of 
the city of Atlanta, enacted in the interest of the public health unl ess — 

(a) The State legislature has preempted unto itself the legislative 
field over milk control or 

(b) Said city ordinance is in conflict with the statutes of the State. 

The State Milk Control Act does not expressly prohibit the enact¬ 
ment of additional local requirements by municipalities in keeping 
with the purpose of the general law. The State has not so completely 
occupied the legislative field of milk control as to render any ordinance 
by the city of Atlanta on the subject inconsistent with the State act. 
The city of Atlanta, under its general police power over public health 
may make such new and additional regulations of milk control in aid 
and furtherance of the purposes of the general law as may seem fit 
unless in conflict with the State statutes. 

The court is of the opinion that the city of Atlanta is not prohibited 
from enacting the ordinance in question which provides a higher 
standard of safety for the protection of public health than is provided 
by the State statutes. 

The court finds that said ordinance is not in conflict with the State 
law or with the rules and regulations formulated by the State commis¬ 
sioner of agriculture which define milk, grade “A” raw milk, pasteur¬ 
ized milk, sterilized milk, cream, buttermilk, etc., but do not expressly 
permit the sale of any of them in the State of Georgia. 

The ordinance of the city of Atlanta fixes a higher standard of 
safety for milk than does the State law or the rules and regulations 
promulgated by the commissioner of agriculture but it does not 
conflict with said rules and regulations or with the State law. 

3. Whereupon it is considered ordered and adjudged that the 
ordinance providing that no fluid milk shall be sold to the ultimate 
consumer except grade “A” pasteurized milk or certified milk 
pasteurized is a valid and enforceable ordinance of the city of Atlanta. 

The decree was signed by E. E. Andrews, judge, superior court, 
Atlanta Judicial Circuit. 
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UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED JANUARY 3, 1948 

Summary 

The incidence of influenza increased from 3,835 to 7,315 cases for 
the current week, as compared with 3,665 for the same week last 
year and a 5-year (1943-47) median of 4,587. The increase is ac¬ 
counted for chiefly in the reports of 10 States with 94 percent of the 
total, as follows (last week's figures in parentheses): Virginia 839 
(419), West Virginia 152 (76), South Carolina 1,350 (357), Tennessee 
130 (59), Arkansas 212 (44), Louisiana 150 (1), Oklahoma 195 (180), 
Texas 2,966 (2,015), Arizona 601 (197), California 315 (131). Only 
3 other States (Alabama, 83, Colorado, 85, and Oregon, 64) reported 
more than 24 cases. The total since July 26 (approximate average 
seasonal low incidence date) is 44,011, as compared with a 5-year 
median of 36,640, and more than 400,000 each for the corresponding 
periods of 1943 and 1945. 

The total of 46 cases of poliomyelitis reported for the week (last 
week 61, same week last year 79, 5-year median 52), is less than 
reported for a corresponding week since 1944 (34 cases). The largest 
numbers reported currently were 5 cases in California and 4 each in- 
Minnesota and Utah. The total for the 42-week period since March 
15 (average low incidence date) is 10,231, as compared with 24,876 
for the corresponding period last year and a 5-year median of 13,394. 

No occurrence of smallpox was reported for the week. One case 
of' psittacosis was reported, in California. Of 6 cases of Rocky 
Mountain spotted fever 4 were reported in North Carolina and 1 each 
in Maryland and Oklahoma. The total of 574 cases of this disease 
for the 53-week period is the same as for the same period last year 
and more than for any other corresponding period of the past 8 years. 
Above, the corresponding 5-year medians for the 53-week period 
are the cumulative figures for the dysenteries (combined), infectious 
encephalitis, Rocky Mountain spotted fever, tularemia, undulant 
fever (2-year average), and whooping cough. 

A total of 10,418 deaths was recorded for the week in 93 large cities 
of the United States, as compared with 8,891 last week, 10,209 and 
11,928, respectively, for the corresponding weeks of 1947 and 1946, 
and a 3-year (1945-47) median of 10,209. Infant deaths totaled 
716, as compared with 649 last week, and a 3-year median of 664. 

( 120 ) 
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January 23,1948 


Telegraphic morbidity reports from State health officers for the week ended January 8, 
194&7 and comparison with corresponding week of 1947 * and 5-year median 
In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 


Diphtheria Influenza Measles 



12,793(16,560115,9311345, 5241226,8371372,4551221,0211665,9671603,376 


(27th) July Ml | (30th) July 26-Aug. l| (35th) Aug. 30-Sept. 5| (37th) Sept-13-19 


25,882 28 ,£ 




1 New York City only. * Philadelphia only. 

* Period ended earlier than Saturday. . _ „„ 

* Dates between which .the approximate low week ends. The specific date will vary from year to year. 
•To obtain figures comparable with the 53-week totals for 1947, to each of the 52-week totals for the. years 

1942-1946 has been added the respective total for the first week of the succeeding year. 




























































































































January 23, 1948 


Telegraphic morbidity reports from State health officers for the week ended January 8, 
1948, and comparison with corresponding week 0 / 1947 and 6-year median Con. 


Poliomyelitis 


Scarlet fever 
Week I 


Smallpox 


Typhoid and para¬ 
typhoid fever 


Division and State 


Me- 

ended- . | 

Me- 

i dlon 

dian 

1943- 

Jan. 

Jan. 

1943- 

47 

3, 

4, 

47 


1948 

1947 




Total_ 46 79 52 1,688 ] 2,080 _ 

58 weeks._ >10,853 25,34313,791785 ,0191115,0611143,939 

Seasonal low week *_ (11th) Mar. 15-21 


Total since low. 



i|7 22,916] 28,766 41,778 


(Uth) Mar. 15-21 


8,566} 4,608 


*'Period ended earlier than Saturday. - - 

* Dates between which the approximate low week ends. The specific date will vary from year to year. 
4 Including paratyphoid fever reported separately as follows: Vermont 1; New York l; Michigan 1; Ten¬ 
nessee 1; Colorado 1: Oregon 1. 

* Correction (deducted from cumulative totals): Poliomyelitis, North"Carolina week ended November 8, 
9 cases (instead of 10). 

7 Delayed report (included in cumulative totals only): Scarlet fever, Oregon week ended December 13, 
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January 23,1948" 


Telegraphic morbidity reports from State health officers for the week ended January 8, 
1948, and comparison with corresponding week of 1947 and 5-year median —Con. 



* Period, ended earlier than Saturday. 

8 Belayed report, North Carolina: Encephalitis, week ended November 8> 1 case, included in cumulative 


totals only; correction, typhus fever week ended August 16,1 case (instead of 2), deducted from cumulative 
totals. 

9 2-year average, 1945-46. 

Psittacosi*: California, 1 case. , _ „ ■ _ 

Alaska, week ended January 3,1948: Suspected typhoid fever 2; dysentery 1; colds 10; mum ps 1; influents. 
Territory of Hawaii, week ended Jan. 3,1948; Leprosy 1; measles 1; paratyphoid fever l; endemic typhus ^ 
fever 1; whooping cough 16. 
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WEEKLY REPORTS FROM CITIES* 

City reports for week ended Dec . %7,1947 

This table lists the reports from 85dties of more than 10,000 population distributed JP£kS? 

States, and represents a cross section of the current urban incidence of the diseases Included in the table. 



1 

& m 
g? S 

Influenza 

Division, State, and City 

1 

1 

P 

|8 

fl 

I 1 

l 

Deaths 

NEW ENGLAND 





’M'ftfnfl? 

Portland 

0 

0 



New Hampshire: 

Concord . __ 

m 

0 



Vermont: 

Bane__ 

0 

0 



Massachusetts: 

Rnptnn , _ 

5 

0 


1 

TTftl1 TH-var 

0 

0 


0 

Springfield _ 

0 

0 

1 


TOoroester— _ 

0 

0 


0 

Rhode Island: 

PrnxrfrlATiAO _ __ 

m 

0 


0 

Conneetleut: 

Rrfdaenort 

8 

0 


0 


0 

0 


0 

New 

0 

0 


0 

MIDDLE ATLANTIC 





New York: 

TtaffMo. 

2 

0 


■ 

New York _ _ 

9 

0 

3 

1 

Rochester__ 

0 

0 


0 

Syracuse.._ 

0 

0 


11 

New Jersey: 

Camden.. _ 

0 

0 


■ 

Newark... 

0 

0 


■fl 

Trenton. 

0 

0 


Bl 

Pennsylvania: 

Philadelphia 

5 

0 

2 

1 

Pittshnrgh..._ 

1 

0 



■Reeding!_ 

0 

0 


1 

EAST NORTH CENTRAL 





Ohio: 

ntnfflnnfttl _ 

0 

0 


1 

Cleveland _ 

0 

0 

3 

0 

Oalrnn'hn* 

4 

0 

0 

Indiana: 

Indianapolis_ 

0 

0 


m 

South Rend.... 

Illinois: 

Chicago , „ „ 

0 

o 

1 

o 

1 

i 

Michigan: 

Detroit . 

2 

0 


0 

Flint_ 

0 

0 


0 

Grand Rapids. 

Wisconsin: 

STmuMha. 

0 

0 

0 

o 

■ 

n 

MHwsmkm _ 

0 

0 

1 


Racine... 

0 

0 


HI 

Superior. _ 

0 

0 


0 

WEST NORTH CENTRAL 





Minnesota: 

Duluth.. _ 

0 

■ 


m 

Mfrmeennli* __... 

0 

0 


Bl 

St. Paul. 

2 

1 


9 

Missouri: 

Kanea* City. __ 

0 

■ 

1 

0 

St. Joftenh, r 

iB 



■ 

St Louis_ 

M 

w 

2 

■I 


1 

103 


223 

7 

”42 


12 


19 

10 

4 

2 

14 

1 

10 

1 


15 

15 

5 

9 

2 

3 


27 

5 

1 


14 

18 

1 

3 


12 

1 

5 


♦In some instances the figures Include nonresident cases. 
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City reporte for week ended Dec. 87, 1947 —Continued 



1 

is 

Influenza 


H 

flS 

a 

DO 

+» 

Ue 

© 

► 

s 

and 

old 

f 

Division, State, and Olty 

•S 

1 

■§. 

s 

Encephalitis 
fectlous, ca 

1 

o 

i 

ft 

i 

1 

a 

Meningitis, 

ningoooc 

cases 

Pnenmo 

deaths 

CD _ 
>»£ 

eg 

© 

O 

Ph 

Vn _ 

:4 

u 

c* 

o 

GQ 

Smallpox cas 

Typhoid 
paratyph 
fever ce»s 

it 

WEST NORTH CENTRAL— 

continued 







a 

■ 

■ 

■ 

■ 


Nebraska: 

Omaha_ 

0 

0 


0 


1 

i 



I 

1" 


Kansas: 

Topeka., 

0 

0 


0 


0 

l 

H 

■ 

■ 

1 

i 

i 

Wfchita . 

0 

0 


o 


0 




mi 

SOUTH ATLANTIC 







■ 

1 

■ 

■ 

■ 

Delaware: 

Wilmington.. 

0 

0 


0 


0 


1 

6 

1 

m 


Mairland: ~ 

Baltimore . 

2 

0 


o 

2 

0 


■ 

Q 

n 


43 

Cumberland ir _ 

2 

0 


0 

0 


o 

2 

o 


H 

Frederick-.-. 

1 

0 


0 


0 


0 


mi 


District of Columbia: 
Washington_ 

1 

0 

1 

0 

12 

1 

li 


4 

■ 

o 

3 

3 

8 

Virginia: 

Lynchburg_ 

0 

0 


0 

0 

l 

o 

2 

0 

0 

n 

PlnhrrmTtrT 

0 

0 


0 


0 

2 

0 

4 

mt 

Roanoke. 

0 

0 


0 


0 


0 

1 

■J 


West Virginia: 

Charleston . _ 

0 

0 


0 

1 

0 

1 

o 

m 

o 

Q 


Wheeling.. 

0 

0 


0 

1 

0 

mm 

o 

T 

o 

Q 


North Carolina: 

Raleigh. 

0 

0 


0 


0 

H 

0 

m 

o 

o 

1 

Wilmington. 

0 

0 


0 


0 

0 

0 

i 

o 

A 


Winston-Salem. 

1 

0 


0 


0 

2 

0 

3 

0 

mm 


South Carolina: 

Charleston _ 

0 

0 

4 

0 


0 

2 

0 

1 

m 

H 


Qeoigia: 

Atlanta. 

0 

0 

8 

0 


0 

1 

m 

2 

0 

H 


Savannah_ 

0 

0 


0 

i 

0 



1 

o 

H 

1 

3 

Florida: 

Tampa.. 

0 

0 


1 

9 

0 

3 

■ 

1 

o 

EAST SOUTH CENTRAL 











Tennessee: 

Memphis. 

Nashville.. 

0 

0 

0 

0 

I 

5 

. 

Q 

1 

4 

0 

0 

6 

4 

E 

4 

1 

0 

o 

i 

0 

1 

Alabama: 

Birmingham_ 

0 

0 

2 

0 

2 

0 

3 

■ 

2 

o 

m 


Mobile_ 

3 

0 

11 

0 

0 

1 

Si 

1 

o 


WEST SOUTH CENTRAL 











Arkansas: 

Little Rock. 

0 

0 

1 

0 


m 

0 

m 

■M 

o 

a 


Louisiana: 

New Orleans. 

0 

0 

1 

0 

1 

1 

6 

H 

i 

o 

m 


Shreveport. _ 

0 

0 


0 


0 

5 

0 

l 

o 

mm 


Oklahoma: 

Oklahoma City. 

0 

0 

-p- 

1 

0 


Q 

1 

m 

2 

0 

n 


Texas: 

Dallas _ _ 

0 

0 

1 

1 


m 

1 

o 

5 

o 

m 


Galveston__ 

1 

0 


Q 



1 

o 

0 

o 

mi 


Houston 

0 

0 


0 

3 

■i 

6 

6 

1 

o 

Ki 


San Antonio_ 

1 

0 

1 

1 


0 

3 

o 

2 

o 

b 


MOUNTAIN 












Montana: 

Billings. __ 

0 

0 


0 

39 



0 

m 

o 

■ 


Great Falls- 

0 

0 


0 

2 



0 

2 

0 

mi 


Helena 

0 

0 


0 




o 

o 

Q 



MIssouIa, _ - _ 

0 

0 


0 

1 

IBl 


o 

o 

0, 

o 



Colorado: 

Denver _ _ . .. 

1 

0 

1 

o 

15 

m 


o 

5 

J! 

o 

10 

11 

Pnebln _ 

o 

0 

0 



o 

Q 

0 

Utah; 

Salt Lake City _ _ 

0 

0 


0 

8 

m 


i 

m 

0 

■ 

^SeatSe _ 

o 

0 


o 

3 


2 

m 

% 

o 

H 

0 

Spokane—. 

Tacoma. 

.0 

1 

i 0 

0 


0 

0 

23 

■ 

0 

0 

m 

i 

i 

0 

0 

m 
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City reports for week ended Dec . 27, 1947 —Continued 


Division, State, and City 

Diphtheria cases 

•Sa 

d 

if 

11 

H 

Influenza 

i 

© 

a 

is 
w © 

is 

111 

<8 

*5 

af 

ft 

P-. 

Poliomyelitis 

cases 

Scarlet fever 
cases 

Smallpox cases 

Typhoid and 
paratyphoid 
lever cases 

Whooping cough 
cases 

I 

o 

Q 

PAOTic—continued 













California: 

Los Angeles. 

1 

0 

61 

2 

ii 

m 

1 

1 

17 

0 

m 

9 

Sacramento_ 

0 

0 


0 

2 

o 




0 

a 


San Francisco. 

0 

0 

4 

0 

66 


. 9 

0 

7 



3 

Total. 

46 

1 

116 

13 

776 

12 

m 

7 

o 

0 

6 

369 

Corresponding week, 1946* 

91 


69* 

23~ 

628 


337 


457 

0 

“To 

893 

Average 1942-461. 

79 


H 

*61 

*1,239 


*469 


869 

m 

9 

579 


i Exclusive of Oklahoma City. 2 3-year average, 1944-46. * 6-year median, 1942-46. 


Anthrax.— Oases: Philadelphia 1. ^ „ 

Dysentery, amebic.— -Oases: New York 6; St. Louis 1; Los Angeles 1; San Francisoo 1. 
Dysentery, bacillary.— Cases: Worcester 1. 

Dysentery , unspecified.— Cases: New York 17; Baltimore 1; San Antonio 1. 
Leprosy.— Cases: New York 1. 

Tularemia.— Cases: Cleveland 1; Baltimore 1; Birmingham 1. 

Typhus fever, endemic.— Cases: New York 2; Los Angeles 6. 


Bates (annual basis) per 100.000 population, by geographic groups, for the 85 cities 
in the preceding table (latest available estimated population, $4,808,800) 



Diphtheria case 
rates 

d oa 
d 
© 

a© 
ss 
■a © 

a? 2 

ut 

Influenza 

Measles case rates 

Meningitis, me¬ 
ningococcus, case 
rates 

Pneumonia death 
rates 

Poliomyelitis case 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

i ! 

Isa 

p 

Whooping cough 
case rates 

Case rates 

Death rates 

IlliiliHHBH 

13.1 

0.0 

2.6 

2.6 

91 

0.0 

60.1 

0.0 

97 

0.0 

5.2 

178 

1111 

7.9 

0.0 

2.3 

L4 

61 

0.9 

55.1 

1.4 

54 

0.0 

0.0 

38 

1 KWS WflftfflM KM 

3.8 

0.6 

3.1 

1.9 


3.1 

44.4 

1.3 


0.0 

0.6 

47 


4.0 

0.0 

6.0 

■lli] 

175 

2.0 

68.4 

0.0 


0.0 

0.0 

66 

wj! P; l ipi 

11.5 

0.0 

21.4 

1.6 

43 

1.6 

46.2 

0.0 


0.0 

1.6 

96 

I Mi 

17.7 

0.0 

106.2 

5.9 

35 

0.0 

82.6 

0.0 


0.0 

5.9 

6 

111 ! 

5.1 

0.0 

12.7 

5.1 

HI 

2.5 

58.4 

0.0 


0.0 

0.0 

0 

Mermtaln _ 

8.3 

0.0 

8.3 

0.0 

496 

EEQ 

49.6 

8.3 

99 

0.0 

0.0 

173 

Pacific... 

3.2 

0.0 

102.8 

3.2 

164 

wm 

19.0 

1.6 

44 

0.0 

1.6 | 

33 

Total... 

6.9 

0.2 

17.7 

2.0 

118 

1.8 

50.3 

i.i 

61 

0.0 

0.9 

55 


DEATHS DURING WEEK ENDED DECEMBER 27, 1947 

[From the Weekly Mortality Index, issued hy the National Office of Vital Statistics] 


























































































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended December IS, 
194-7. —During the week ended December 13, 1947, cases of cer tain 
communicable diseases were reported by the Dominion Bureau of 
Statistics of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Chickenpox.. 


40 

2 

4 

274 

37 

306 

9 

• 83 

74 

71 

4 

1 

6 

86 

6 

1 

938 

58 

2 

33 

76 

920 

3 
651 

10 

150 

206 

4 
8 

388 

187 

5 

235 

Diphtheria. 


Encephalitis, infectious.. 





Germari measles 


1 

72 

1 


9 

12 

1 

341 

2 

3 

48 

1 

19 

3 

3 

20 

3 

Influenza_ 




MaorIas__ 


1 

453 

34 

20 

2 

37 

1 

8 

6 

22 

Meningitis, meningococ¬ 
cus.. 


Mumps__ 


47 


m 

155 

2 

71 

32 

185 

1 

8 

4 

1 

.10 

3 
10 
56 

1 

1 

81 

26 

4 
36 

Poliomyelitis- 



flnorlet fever _ 

1 

3 

11 

4 

3 

I 

Tuberculosis (allforms).. 

Typhoid and paraty¬ 
phoid fever.. 


TJndulant fever__ 




2 

98 

64 



Venereal diseases: 

Gonorrhea. 

1 

id 

10 

coco 

22 

10 

14 

5 

Syphilis... 

Other forms_ 


Whooping cough... 




29 

22 

13 

■ 






CUBA 


Habana—Communicable diseases—4 weeks ended November £9, 
1947. —During the 4 weeks ended November 29, 1947, certain com¬ 
municable diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria... 

12 

MM 

Scarlet fever. 

2 


Malaria. 



Tuberculosis.... 

8 

5 

Measles..... 

Sikis 


Tvnhoid fever 

13 

2 


mm 

■ 

wMmmtmmmmmmmmmm 



Provinces—Notifiable diseases—4 weeks ended November £9,1947 .— 
During the 4 weeks ended November 29, 1947, cases of certain 
notifiable diseases were reported in the Provinces of Cuba as follows: 


Disease 

Pinar 
del Rio 

Habana 1 

M stan¬ 
zas 

Santa 

Clara 

Oama- 

guey 

Orient# 

Total 

Conner- 

10 

19 

9 

16 

1 

10 

65 

Ohiekenpox..... 

19 



19 

Diphtheria. 

3 

17 



l 

3 

25 

Hookworm disease. 


17 

jgpnjg 




17 

Tiftprnay 


2 

mmmM 

I 

3 

4 

11 

Malaria .... 

4 

8 

2 

121 

5 

10 

150 

Measles__ 


1 

9 

6 

16 

Poliomyelitis.. 






1 

1 

Scarlet fever. 


2 




1 

3 

Tuberculosis.. 

21 

12 

13 

33 

14 

42 

135 

Typhoid fever.. 

12 

24 

4 

7 

. fi 

31 

83 

Whooping corah—_ 

35 


30 



' 65 

Taws___ 





1 

1 










1 Includes the city of Habana. 

(137) 
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FINLAND 

Notifiable diseases—October 1947 •—During the month of October 
1947, cases of certain notifiable diseases were reported in Finland 
as follows: 


Disease 

Cases 

Disease 

Cases 


7 

Paratyphoid fever.. 

282 

Diphthfirla 

569 

Poliomyelitis__ 

40 

Dysentery 

16 

Scarlet fever.... 

221 

Gonorrhea. _ _ ___ 

1,426 

2 

Syphilis.i 

368 

Malaria.. __ __ _ 

Typhoid fever... 

62 





GREAT BRITAIN 

Poliomyelitis .—For the period May 25 to December 20, 1947, 
8,305 cases of poliomyelitis and 642 cases of polioencephalitis have 
been reported in Great Britain. The following table shows the 
numbers of cases reported by weeks since the week ended November 
15, 1947: 


Week ended— 

Poliomye¬ 

litis 

Polioen¬ 

cephalitis 

Week ended— 

Poliomye¬ 

litis 

Polioen¬ 

cephalitis 

Nov, 15__ 

186 

mm 

Dec. 6_ 

mm 


Nov. 22.... 

142 


Dec. 13. 



Nov. 29... 

103 


Dec. 20.. 







■■■ 



REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note.—E xcept in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-named diseases, except yellow fever, during recent months. All reports of yellow 
fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Repoets for the last Friday of each month. 

Cholera 

Syria .—On January 2, 1948, 1 case of cholera (delayed report) was 
reported in Damascus area Muhasazet, Syria, making a total of 42 
cases and 13 deaths reported up to January 4, 1948. 

Plague 

Peru .—For the month of November 1947, 9 cases of plague with 6 
deaths were reported in Peru by Departments as follows: Ancash. 
Department, 1 case; Lima Department, 7 cases, 6 deaths; Piura Depart¬ 
ment, 1 case. 

Smallpox 

Angola .—For the month of October 1947, 50 cases of smallpox with 
1 death were reported in Angola. 

China—Shanghai .—For the week ended December 20, 1947, 40 
cases of smallpox were reported in Shanghai, China. 

Libya — Tripoliiania .—For the week ended December 20, 1947, 38 
cases of smallpox with 11 deaths were reported in Tripolitania, Libya. 

X 
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A COMPARISON OF THE EFFECTIVENESS OF 5 AND 10 
PERCENT DDT DUSTS FOR THE CONTROL OF RAT FLEAS 1 

By H. Page Nicholson, Senior Assistant Scientist and Thomas B. Gaines',' 
Biologist, United States Public Health Service 2 

Following the work of Davis (1) in which the effectiveness of DDT 
dust in controlling rat fleas was demonstrated, field tests were under¬ 
taken at Savannah to determine the formulations and methods of 
application most suitable for typhus control operations. Results 
of this work during 1945 indicated that dust containing 10 percent 
technical grade DDT and 90 percent pyrophyllite was satisfactory 
for general dusting work. During 1945 and 1946, the 10 percent DDT 
formulation was used in the large scale typhus control programs 
carried bn jointly by State and local health departments and the United 
States Public Health Service with indications of excellent results. 
The possibility of using dusts containing a reduced amount of DDT 
for practical control operations has not been previously investigated. 

Pkocedubes 

During the latter part of July 1946, field studies were initiated at 
Columbia, S. C., to determine the value of dust containing 5 percent 
DDT for the control of rat fleas and to compare the results with those 
obtained in 1945 in Savannah where 10 percent dust was used. 
Seventeen rat infested business establishments of the same general 
type as those used in the Savannah investigation were treated. These, 
establishments included 6 grocery stores, 6 cafes, a food warehouse, 
a wholesale vegetable produce store, a feed store, a drug store, and a 
paint store. In addition, 21 similar premises, located in the same 
general area as those treated, were used as checks. These included 
7 grocery stores, 6 cafes, 2 laundries, a confectionary, a stable, a fruit' 

1 Prom the Communicable Disease Center, Technical Development Division, Savannah, Ga. 

2 The writers express their appreciation to Dr. S. W. Simmons, Chief of the Technical Development 
Division for making these investigations possible and for invaluable suggestions during the studies. They 
also thank Dr. C. -A. Henderson, Director of the Savannah-Chatham County Health Department, Savan¬ 
nah, Ga., Dr. O. C. Caughman, Director of the City Health Department, Columbia, S. C., and their staffs 
for aid and cooperation in the work. 
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stand, a variety store, a drug store, and an ice cream parlor. All 
establishments, both treated and check, were located in the vicinity 
of the main business district and comprised an area having a radius 
of 1% miles. 

For evaluating the effectiveness of the 5-percent mixture, live rats 
were trapped prior to treatment, 6 to 8 days following treatment and 
thereafter at approximate intervals of 6 weeks. Sampling was dis¬ 
continued at the end of about 3 months because of the drastic reduction 
in the normal rat flea population due to the approach of winter. Max¬ 
imum duration of effective control was not determined for this reason. 

Ectoparasites were collected from the rats by a combination of 
combing and beating. This method has been described in detail in a 
previous paper by Ludwig and Nicholson (£). 

A total of five species of fleas was taken throughout the course of 
the study. Xenopsylla cheopis (Roth.), the oriental rat flea, was 
by far the most abundant of these species. Other species collected 
were: Nosopsyllm jasciatus (Bose.), Leptopsylla segnis (Schonherr), 
Echidnophaga gallinacea (Westwood), and Ctenocephalides jelis 
(Bouch6). 

A number of other species of ectoparasites also were present. 
These included the mites, Liponyssus bacoti (Hirst), Laelaps nuttalli 
(Hirst), Echinolaelaps echidninus (Berlese), Atricholaelaps glasgowi 
(Ewing), and three unidentified species of the genera Atricholaelaps , 
CosmolaelapSj and Uropoda. Only one species of louse, Polyplax 
spinulosa (Berm.), was taken. 

No claim is made for controlling rat mites or lice with 5 percent 
DDT dust. Although there were indications of some initial control 
of these ectoparasites, extreme variations in the number of mites and 
lice present on the rats examined make it inadvisable to draw any 
conclusions from the data available. 

The 5 percent DDT dust was applied in the same manner as the 
10 percent DDT dust. Stress was placed upon dusting rat burrow 
systems and enclosed harborage areas, with which rat nests are usually 
associated. For this purpose the Cyanogas Foot Pump 3 , fitted with 
a 5-pound capacity dust chamber, was used (fig. 1). This piece of 
dusting equipment proved excellent for dispersing dust throughout 
the entire burrow system or enclosed harborage area. 

As a secondary means of treatment, 5 percent DDT dust was 
applied in generous patches on active rat runs and into and around 
rat holes. Two types of shaker cans were used for this purpose—one 
a rectangular can of about 5-pound capacity and the other, a 1-pound 
capacity cylindrical can mounted on a 3-foot handle (fig. 2). The 
latter shaker was well adapted for use in dusting runways not accessible 

* The Cyanogas Foot Pump is a product of the American Cyanamid & Chemical Corp., New York, N. Y, 
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to the large can and in treating such places as overhead runways. 
These dusters have been described in detail by Ludwig and Nichol¬ 
son ( 2 ). 

The amount of dust used per premise varied with the size of the 
establishment and the degree of rat infestation. In the series of tests 
with 10 percent DDT, the first three premises received an unneces¬ 
sarily large amount of dust, but thereafter the amount applied per 
premise was comparable between the 5 percent and 10 percent for¬ 
mulations. Exclusive of these first three establishments, an average 
of 6 pounds of dust was applied per premise in both 5 and 10 percent 
studies. The range of these applications varied from 1% to Im¬ 
pounds. 



Figtjbe 2.—Rectangular and cylindrical dust cans (taken from Ludwig and Nicholson (2)1. 


RESULTS 

A comparison of the results obtained with* these two formulations 
is based primarily on the control achieved against Xenopsylla cheopis 
(Both.), the oriental rat flea, because it was by far the predominant 
species of flea present. Other species of fleas formed a comparatively 
minor part of the total flea populations. 

The normal population of X . cheopis in the check establishments 
during both the 5 percent and 10 percent DDT investigations are 
shown graphically in figure 3 and are compared with the populations 
in the treated establishments. Each point on the curves is an index, 
or arithmetic mean, of the X . cheopis population from the particular 
group of establishments concerned. 
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Because trapping was necessary over a period of several nights 
during each sampling period in order to obtain adequate live samples 
of rats, the positions of the points on the horizontal axis, or days- 
after-treatment scale, represent average trapping dates. 

Check establishments for the 10 percent DDT studies were chosen 
so as to be representative of the city as a whole. In all, 46 business 
establishments of the same general type as those treated were used 
as checks. From them a total of 384 rats was taken, the catch 
ranging from 31 to 70 for each trapping period. A total of 206 rats 
was taken from 11 treated establishments, the catch varying from 48 
to 69 per trapping period. With the exception of 6 Rattus ratbus , all 
of the rats trapped in the 10 percent DDT field studies were the 
brown rat, Rattus norvegicus. 


X CHEOPIS POPULATIONS IN 

10 PER CENT DOT TREATED PREMISES--9 

UNTREATED PREMISES - . — a 



Figure 3.—Comparison of 5 and 10 percent DDT dusts applied for control of the oriental rat flea, Xenop- 

sylla cheopis (Roth.), 

In the 5-percent studies the population of X. cheopis in. the check 
establishments was determined from 172 rats. The catch per trapping 
period ranged from 42 to 77 rats. A total of 218 rats was taken from 
the 17 treated premises, with catches ranging from 62 to 110 per 
trapping period. All rats caught were of one species, RaMus noroe - 
gicm . 

It should be noted (fig. 3 and table 1) that the rat flea populations 
were almost completely eliminated within approximately 1 week after 
application of both the 5 percent and the 10 percent dusts. These 
outstanding reductions occurred consistently in the individual treated 
establishments as shown in table 2, At the end of a period of roughly 
3 months, in the case of both 5 percent and 10 percent DDT, recovery 
had not occurred to a significant degree. 
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Table 1. —Comparative data from DDT-treated establishments and check 

establishments 

DDT-TREATED ESTABLISHMENTS 


5 percent DDT 

10 percent DDT 


i 

Nura- 

X. cheo~ 

Total 


Num- 

X. chfo- 

Total 

Days after treatment 

i ber of 

pis 

fleas 

Days after treatment 

ber of 

pis 

fleas 


rats 

index 

index 


rats 

index 

index 

6.... 

i 52 

0.7 

0.9 

6 . 

'59 

0.2 

0.3 

48.__ 

110 

0.9 

1.6 

44 . 

50 

1.7 

1.7 

97__ 

56 

1.6 

1.8 

Si . 

49 

2.6 

2 7 





121... 

48 

2.3 

2.6 


CHECK ESTABLISHMENTS 


-2 (pretreatment). 

53.... 

9$... 


77 

34.7 

3S.3 

-6 (pretreatment). 

70 

27.5 

38.9 

2 53 

23.3 

26.6 

21.. 

31 

38.1 

38.7 

42 

11.6 

17.7 

5l.._. 

42j 

19.2 

19.4 




81...... 

86 

21.5 

21.6 




112. 

72 

13.5 

14.1 




143...1 

35 

12.9 

14.4 




173. 

48 

10.6 

11.4 


1 One aberrant rat with 71 X. cheopls and 2 E. yalUnacea is not included in the indices. Out of 12 other 
rats caught from the same establishment and at the same time, 10 had no fleas, 1 had 2, and a third had 
4. The aberrant rat may have been an invader which had not yet contacted the DDT dust. If counted, 
the indices would be 2.0 and 2.2. 

One aberrant rat with 354 X. cheopis not included in the indices above. Indices, if included, are 29.4 
and 32.7. 


Comparative population recovery and control of X. cheopis in 
treated premises, expressed as percent of the normal population, are 
indicated in table 3. These percentages were determined for the 
first posttreatment period (6 days after treatment) by directly com¬ 
paring pre- and posttreatment flea indices. Thereafter they were 
obtained by a comparison of the indices in treated and check estab¬ 
lishments. It will be noted that the difference in the initial control 
achieved in the 5-percent series (98.0 percent) and in the 10 percent 
series (99.3 percent) was insignificant and that, even after a period 
of 3 months, there apparently still were no significant differences in 
the degree of recovery by X. cheopis following application of either 
concentration of DDT dust (fig. 3 and 4, and table 3). 



Figube 4. Comparative recovery by the oriental rat flea, Xenopsylla cheopis (Roth.), following treatment 
with 5 and 10 percent DDT dusts. 
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The duration of control resulting against species of fleas other than 
X cheopis could not be determined beyond the first posttreatment 
period in either the 5 or 10 percent DDT studies because these species 
were taken only in small numbers from check establishments during 
the later sampling periods. As indicated in table 2, however, they 
appear to be as readily controlled as X. Cheopis at the sampling 
period 1 week following each type of treatment. 

In the 5 percent DDT studies Echidnophaga gallinacea, the stick- 
tight flea, was the only flea species other than X. cheopis present in 
numbers large enough to consider. While 152 specimens were col¬ 
lected from 13 rats taken in 5 establishments before treatment, only 
7 E. gallinacea were taken from a total of 3 rats caught in 3 
establishments during the first posttreatment trapping period. 


Table 2. —Initial results of DDT dusting for rat flea control 1 


5 percent DDT 

10 percent DDT 



Flea indices 



Flea indices 

Type establishment 

Rats 

trapped 

X. 

Other 

Type establishment 

Rats ' 
trapped 

X. 

Other 



cheopis 

species 


j 

cheopis 

species 

Wholesale grocery- 

3 

39.0 

0.7 

Wholesale grocery_ 

S 

10.0 

18.4 

5 

1.6 

.0 


4 

.0 

.0 

Grocery warehouse. 

S 

82.3 

11.3 

Poultry hatchery. 

2 

30.0 

.5 

3 

. 7 

.0 


3 

.0 

.0 

Pharmacy. 

3 

23.0 

.3 

Wholesale grocery. 

10 

42.6 

37.3 


2 

.5 

.0 


8 

1.0 

.1 

Paint store. 

3 

21.7 

.0 

Wholesale grocery. 

5 

5.8 

9.8 


3 

.0 

.0 


2 

.5 

.5 

Cafe. —.- 

2 

54.0 

.0 

Produce & Poultry Co.. 

7 

5.1 

1.3 


2 

.0 

.0 


6 

.0 

.0 

Retail grocery. 

1 

19.0 

109.0 

Feed and pet store. 

5 

28.6 

2.0 

2 

.0 

.5 

1 

1.0 

.0 

Cafe.. 

6 

95. S 

3.2 

Poultry company (abat- 

7 

40.0 

28.9 


2 

.0 

.0 

toir). 

6 

.0 

.0 

Wholesale produce. 

4 

14.0 

3.5 

Retail grocery.. 

S 

57.5 

.0 


0 




10 

.1 

.0 

Retail grocery. 

5 

36.2 

.0 

Retail grocery. 

6 

22.7 

.1 


0 




6 

.2 

.0 

Cafe.-. 

1 7 

14.4 

.0 

Cafe. 

S 

29.5 

.3 


5 

3.2 

.0 


7 

.0 

.0 

Retail grocery. 

6 

36.0 

5.3 

Retail grocery__ 

4 

10.2 

.0 


4 

.0 

1.0 


0 

.0 

.0 

Cafe... 

1 

14.0 

.0 






II 

1.0 

.0 





Cafe.. 

7 

10.6 

.0 






4 

.0 

.0 





Feed store. 

9 

18.8 

.0 






3 12 

.5 

.0 





Retail grocery. 

4 

15.5 

3.0 






1 

.0 

1.0 





Retail grocery.. 

3 

27.3 

.0 






1 

.0 

.0 





Cafe.. 

5 

17.8 

.0 






5 

.8 

.0 





Totals. 

77 

34.7 

3.6 

Totals. 

70 

27.5 

11.4 


52 

.7 

.2 


59 

.2 

.1 


1 For each establishment, the first figures represent pretreatment and the second, the first posttreatment 
evaluation period. In the 5 percent DDT studies, the mean pretreatment trapping date was 2 days prior 
to treatment, while in the 10 percent DDT studies it was 6 days prior to treatment. The mean trapping 
date for the first posttreatment evaluation period was 6 days following treatment in both the 5 and 10 percent 
DDT tests. 

3 One aberrant rat with 71 X. cheopis and 2 E. gallinacea is not included. If counted, indices would be 
5.9 and 0.2 respectively. See footnote 1 on table 1. 
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Table 3. —Comparative control and recovery following DDT dusting, of X. cheopis 
expressed as percent of the normal population 


5 percent DDT 

10 percent DDT 

Days after treatment 

Percent 
recovery and 
survival 

Percent 

control 

Days after treatment 

Percent 
recovery and 
survival 

Percent 

control 

6. 

2.0 

98.0 

6. 

0.7 

99.3 

48. 

3.9 

96.1 

44... 

8.8 

91.2 

97... 

13.5 

86.5 

81. 

12.1 

87.9 


121. 

17.4 

82.6 






In the 10 percent DDT studies approximately the same results 
were obtained, but a more varied population of fleas other than X. 
cheopis was present prior to treatment. At the pretreatment trap¬ 
ping period, 39 out of a total of 77 rats bore 31 Nosopsyttus Jasciatus, 
462 LeptosyUa segnis, 238 Echidnophaga gallinacea, and 72 Cteno- 
cephalides felis. Roughly a week following treatment with 10 per¬ 
cent DDT dust these same establishments yielded 59 rats, 3 of which 
bore a total of 3 fleas other than X. cheopis —2 N. Jasciatus and 1 
L. segnis. These three rats were caught from three separate estab¬ 
lishments. 

SUMMARY 

Comparative data are presented concerning the effectiveness of 
single applications of 5 and 10 percent DDT dust applied under field 
conditions to control rat fleas in business establishments. No sig¬ 
nificant differences could be detected over a period of 3 months. 
XenopsyUa cheopis (Roth.), the oriental rat flea, was the predominant 
species present. Other species of rat fleas were scarce both in treated 
and check establishments, especially during the later phases of the 
investigations. For this reason comparisons are based primarily 
upon the oriental rat flea. 

REFERENCES 

(1) Davis, David E. The control of rat fleas ( Xenopsylla cheopis) bv DDT. 
Pub. Health Rep. 60: 485-489 (1945). 

(~) Ludwig, R. G. ana Nicholson, H. P.: The control of rat ectoparasites with 
DDT. Pub. Health Rep. 62 : 77-84 (1947). 
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NOTES ON THE PREPARATION OF CHLORINE-DEMAND- 

FREE WATER 1 

By Stephen Megregian, P. A. Sanitarian , United States Public Health Service 

In the studies on the chemical and bactericidal properties of “free” 
chlorine and chloramine in water, large quantities of chlorine-demand- 
free water were required at this laboratory. Several methods of prep¬ 
aration were attempted, including the method outlined in Standard 
Methods (I), but only one was found to be satisfactory for these 
studies. 2 

Water prepared by the procedure described in Standard Methods 
was found unsatisfactory because of two factors. First, the chlorine 
demand of the distilled water sometimes could not be satisfied by a 
0.5 p. p. m. chlorine dose. Secondly, it was difficult to remove the 
residual chlorine by boiling in a water buffered at about pH 6.0. In 
another method, distilled water was dosed with 2.0 to 5.0 p. p. m. of 
chlorine, allowed to stand 24 hours, then partially dechlorinated with 
sulfite to a residual of about 0.1 p. p. m. chlorine, and boiled. After 
boiling, the water was cooled and any remaining residual was removed 
by further addition of sulfite and vigorous shaking to oxidize any 
excess of sulfite. This method proved quite satisfactory for the 
studies on the chemical properties of chloramines, but did not stand 
up well in the low residuals (0.02 to 0.05 p. p. m.) required for the 
studies of bactericidal properties of “free” chlorine. The possibility 
of dechlorination by exposure to sunlight was also investigated, but 
the time required to dechlorinate 0.6 p. p. m. of free chlorine proved 
impractical (from 6 to 24 hours of sunlight), depending on the type of 
glass in which the water was stored, and also on the presence and 
quality of sunlight. 

The method found most satisfactory and which is recommended is 
as follows: A carboy of distilled water was dosed with 2.0 to 5.0 
p. p. m. of available chlorine with a standard chlorine or hypochlorite 
solution and allowed to stand at least 24 hours. Just before the water 
was to be used, it was boiled, cooled by storing in a 20° C. room for 24 
hours, and then carefully dechlorinated in gradual steps, using a freshly 
prepared 0.2 percent solution of sodium sulfite. The dechlorination 
was carried out so that the last trace of chlorine was removed with 
only a slight excess of sulfite and any excess sulfite was destroyed by 
stoppering the bottle and vigorously shaking the contents in order to 
facilitate the oxidation of sulfite with dissolved oxygen. After de¬ 
chlorination, the water was tested for chlorine demand by adding a 
calculated amount of.chlorine (0.05 to 0.10 p. p. m.) to apportion of the 

i From the Sanitary Engineering Division. 

* The procedures reported herein were developed prior to 1943. Reference to their use is made in Public 
Health Reports 58, No. 51, p. 3 (Dec. 17,1943). Formal publication of these notes has been delayed due to 
the transfer of the personnel familiar with the work to other duties during the war years. 
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prepared water, allowing it to stand at least 5 minutes, and deter¬ 
mining the residual with ortho-tolidine. With free chlorine the total 
color is developed within 1 minute. The drop in chlorine residual 
after the 5 minutes of contact was not greater than 0.01 p. p. m. In 
fact, no drop in residual chlorine occurred if the dechlorination and 
aeration were carried out carefully. Water thus prepared gave the 
Laux (#) and the Moore (5) qualitative “flash” test for “free” chlorine 
after the 5 minutes of contact. 

If the prepared water is to be used in bacteriological experiments, 
it should not be sterilized in an autoclave as the steam in the auto¬ 
clave usually contains ammonia and other volatile materials which 
will impart a chlorine demand to the prepared water. Also, if the 
water is left unstoppered for a sufficient period in the laboratory 
atmosphere, ammonia will gradually dissolve in the prepared water 
and produce a chlorine demand. The water for the bacteriological 
experiments was boiled in a cotton plugged flask for 20 minutes in 
order to kill vegetative organisms. All glassware in contact with 
the prepared water should be chemically clean. In this laboratory, 
the glassware was cleaned with chromic acid followed by at least 10 
rinses with tap water and 2 rinses with chlorine-demand-free water 
before sterilization in the hot-air oven. As a rule, chlorine-demand- 
free water should be prepared fresh for immediate use as it does not 
keep well over 48 hours. 

Water prepared by the above method has been used in experiments 
on the bactericidal properties of free chlorine. Tables 1-4 illustrate 
the performance of this prepared water with regard to the maintenance 
of “free” chlorine residuals. The data in these tables were obtained 
in a series of experiments on the bactericidal properties of free chlorine. 

DISCUSSION 

The results presented in tables 1, 2, 3, and 4 show an average 
chlorine loss of 0.000 to 0.004 p. p. m. after 5 minutes of contact with 
the prepared water. Most of the experiments at pH values above 8.5 
show no loss at all even in the lowest concentration of free chlorine 
dosed. The column showing maximum loss of chlorine after 5 minutes 
contact serves to point out that extraneous chlorine demand can 
easily be introduced even under the most carefully controlled experi¬ 
mental conditions. These losses are more significant in the extremely 
low concentrations of free chlorine in that a trace of chlorine demand 
may react with all the applied chlorine whereas in the higher concen¬ 
trations, any slight chlorine loss cannot be readily measured by the 
present methods for determining residual chlorine. Therefore, when 
working with extremely low concentrations of chlorine in chlorine- 
demand-free water, every precaution should be taken not to introduce 
organicjmatter into the reaction mixture. Losses in chlorine residual 
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which are noted in the columns marked footnote 1 may be attrib¬ 
uted to the introduction of the bacterial suspension and the 
absorption of chlorine by these organisms. These bacterial suspen¬ 
sions also contain soluble nutrient materials leached out of the agar 
slants on which the bacteria are cultured. However, these data 
indicate that the chlorine demand of such cultures for 1 hour contact 
is relatively small in a chlorine-demand-free water. 

Table 1 .—Stability of Chlorine Residuals in Chlorine-Demand-Free-Water at pH 7.0 


Number of experi¬ 
ments included in 
averages 


Chlorine 


p. p. m. 


Average free chlorine residual, 
p. p. m. f after— 


Maximum chlorine lost 
p. p. m. f after^- 


5 min¬ 
utes 


60 min¬ 
utes 1 


120 min- 6 min¬ 
utes 1 utes 


60 min- 120 min¬ 
utes 1 utes i 


Temp. 

°C. 


20 . 

16. 

14. 

13. 

9 -. 

9.. 

4. 

4.. 
4. 
4_. 
2. 
2. 

2 .. 
2 .. 


0.02 


.04 

.05 

.06 

.08 


0.016 

.026 

.037 

.046 

.060 

.079 


0.072 


0.010 

.039 

.031 

.040 

.051 


0.015? 
.01 
.02 
.02 

* 01 2 

.or 


0.023 
. 02 ^ 
.Q3 1 
.03 1 
. 02 2 


.02 


.04 

.05 

.06 

.07 

.08 

.10 


.020 

.030 

.040 

.050 

.060 

.070 

.080 

.100 


.020 

. .023 

.038 

.040 

.060 

.065 

.080 . 

.090 . 


.00* 


.OO 4 

.00^ 


.01 3 

.oo 4 


.01 1 

.OO 4 


.01 1 

.OO 2 


.00 2 

.OO 2 


.01 1 

.oo 2 

0.00 2 


.oo 2 

.02 1 



20-25 

20-25 

20-25 

20-25 

20-25 

20-25 


2-5 

2-5 

2-5 

2-5 

2-5 

2-5 

2-5 

2-5 


1 After inoculation with the test organisms (about 2,000 organisms per cc of test water). 

Note.—S uperscripts signify the number of exDeriments in which the maximum chlorine loss occurred. 

Table 2 .—Stability of Chlorine Residuals in Chlorine-Demand-Free Water at pH 8.5 


Number of experiments included in 
averages 

Chlorine 
dosage 
p. p. m. 

Average free chlorine 
residual, p. p. m. 
after— 

Maximum chlorine 
lost, p. p. m. 
after- 

Temper¬ 
ature °0. 

5 min¬ 
utes 

60 min¬ 
utes 1 

5 min¬ 
utes 

60 min. 
utes 1 

2. 

0.03 

0.030 

0.025 

■H 

0.01 1 

20-25 

6. 

.05 

.050 

.042 

.01 1 

. 02 2 

20-25 

6. 


.070 

.062 

.01 1 

. 04 1 

20-25 

4. 



.085 

.02 1 

.05 1 

20-25 

6. 

.15 

■ .150 

.143 

.01 1 

. 03 1 

20-25 

6. 

.20 

.200 

.187 

.OO 6 

.Q3 2 

20-25 

2. 

.05 

.050 

.045 

.OO 2 

.Oil 

2-5 

2... 

.07 

.070 

.055 

.oo 2 

.02 l 

2-5 

2... 

.10 

.100 

.085 

.oo 2 

.03 1 

aiKs 

2. 

.12 

.120 

.115 

.oo 2 

-01 1 


2. 

.15 

.150 

.150 

.oo 2 

.OO 2 


1. 

.20 

.20 

.17 

.oo 1 

.03 1 

■ 


1 After inoculation with the test organisms (about 2,000 organisms per cc. of test water). 

Note.—S upe rscripts signify the number of experiments in which the maximum chlorine loss occurred. 






























































January 30,1948 


140 


Table 3 .—Stability of Chlorine Residuals in Chlorine-Demand-Free Water at pH 9.8 


Number of experiments included in 
averages 

Chlorine 
dosage 
p. p. m. 

Average free chlorine 
residual, p. p. m. 
after— 

Maximum chlorine 
lost, p. p. m. 
after— 

Temper¬ 
ature °C. 

5 min¬ 
utes 

60 min¬ 
utes 1 

5 min¬ 
utes 

60 min. 
utesi 

2 . 

0.03 

0.030 

0.030 

0.002 

0.00 2 

20-25 

5. . . . . 

.05 

.050 

.046 

.01 1 

.01 2 

20-25 

8. 

.10 

.100 

.096 

.00 s 

.02 1 

20-25 

2. 

.15 

.150 

.140 

.oo 2 

.02 1 

20-25 


.20 

.200 

.187 

.oo 3 

.02 2 

20-25 

3. 

.25 

.250 

.240 

.oo 3 

.03 1 

20-25 

5. 

.30 

.206 

.268 

.02 1 

.05 2 

20-25 


.40 

.400 

. .364 

.OO 6 

. 05 2 

20-25 

2 ... 

.50 1 

.500 

.460 

.OO 2 

.04 2 

20-25 

2 

.70 | 

.700 

.675 

.OO 2 

.05 1 

20-25 

2. 

1.00 

1.000 

.950 

• OO 2 

-10 1 

20-25 

4. 

.05 1 

.050 

.045 

.00* 

.01 2 

2-5 

4. 

.10 

.100 

.100 

.oo 4 

.oo 4 

2-5 

4. 

.20 1 

.200 

.200 

.oo 4 

.OO 4 

2-5 

4.. 

.40 

.400 

.380 

.oo 4 

.04 2 

2-5 

4.. 

.70 

.700 

.700 

.oo 4 

.OO 4 

2-5 

4. 

1.00 

1.000 

1.000 

.oo 4 

.OO 4 

2-5 


1 After inoculation with the test organisms (about 2,000 organisms per cc. of test water). 

Note.—S uperscripts signify the number of experiments in which the maximum chlorine loss occurred. 


Table 4. —Stability of Chlorine Residuals in Chlorine-Demand-Free Water at pH 10.7 


Number of experiments included in 
averages 

Chlorine 
dosage 
p. p. m. 

Average free chlorine 
residual, p. p. m. 
after- 

Maximum chlorine 
lost, p. p. m. 
after— 

Temper¬ 
ature °C. 

5 min¬ 
utes 

60 min¬ 
utes^ 


60 min. 
utes 1 

2... 

0.02 

0.020 

0.020 

0.00 2 


20-25 

2. 

.03 


.025 

.OO 2 

.01 1 

20-25 

2. 

.04 


.035 

.OO 2 

.01 1 

20-25 

5. 

.05 


.046 

.OO 6 

.01 2 

20-25 

2. 

.07 

.070 


.OO 2 

.01 2 

20-25 

7. 

.30 



.OO 7 

.oil 

20-25 

4. 

.20 


.195 

.OO 4 

.02 1 

20-25 

3. 

.25 

.250 

.233 

.oo 3 

.03 1 

20-25 

7. 

.30 


.281 

.OO 7 

.05 1 

20-25 


.40 



.oo 7 

.05 2 

20-25 

4. 

.50 



.OO 4 

.04* 

20-25 

3. 

.70 



.OO 3 


20-25 

3. 

1.00 



.OO 3 


20-25 

2. 

.10 

.100 

.100 

.002 

.00 2 

2-5 

2. 

.30 

.300 

.300 

.oo 2 

• 00 2 

2-5 

2. 

.40 

.400 

.400 

.oo 2 

1 .00 2 

2-5 


.50 

.500 

.500 

.oo 2 

.OO 2 

2-5 

2. 

.70 

.700 

.700 

.oo 2 

.OO 2 

2-5 

2. 

1,00 

L 000 

1.000 

.oo 2 

.OO 2 

2-5 


1 After inoculation with the test organisms (about 2,000 organisms per cc of test water). 

Note.—S uperscripts signify the number of experiments in which maximum chlorine loss occurred. 
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INCIDENCE OF COMMUNICABLE DISEASES IN THE UNITED STATES 
November 30-December 27, 1947 

The accompanying table summarizes the incidence of nine important com¬ 
municable diseases, based on weekly telegraphic reports from State health depart¬ 
ments. The reports from each State for each week are published in public 
health beports under the section “Incidence of Disease.” The table gives the 
number of cases of these diseases for the 4 weeks ended December 27, 1947, 
the number reported for the corresponding period in 1946, and the meidan number 
for the years 1942-46. 

DISEASES ABOVE MEDIAN INCIDENCE 

Influenza .—For the 4 weeks ended December 27 there, were 14,500 cases of 
influenza reported. The median incidence for the preceding 5 years (1942-46) 
was 11,686 cases. The current high incidence of this disease is still confined 
largely to 3 States: Texas (6,664 cases), South Carolina (2,013), and Virginia 
(1,992). Only 3 other States have reported more than 100 cases weekly—Ala¬ 
bama, Arizona, and California. Few cases are being reported from the North 
Atlantic and North Central sections. 

According to reports received from State health officers there was no indication 
of a widespread influenza epidemic. There have been press reports of outbreaks 
of “colds” in some localities and an outbreak of undetermined respiratory infec¬ 
tion, later identified as type A influenza virus, was reported in Los Angeles with 
200,000 persons attacked. Later press reports say that the schools in certain 
sections of Texas have been closed on account of an undetermined respiratory 
disease, which may account somewhat for the increase in the number of cases of 
influenza in that State from 1,498 during the preceding week to 2,015 for the week 
ended December 27. 

The number of cases of influenza for the year 1947 was higher than in 1946 but 
it was lower than in any of the 3 preceding years. The minor epidemic of 1947 
did not start until March and it was midsummer before the number of cases had 
dropped to a normal level. 

Measles .—The number of cases (15,344) of measles reported for the current 
4-week period represented a 48 percent increase over the median for the preceding 
5 years. During the early part of 1947 the incidence of this disease was con¬ 
siderably below that of 1946, but during the last 3 four-week periods of 1947 the 
cases have exceeded those reported for the corresponding periods in 1946 and for the 
4 weeks ended December 27 the number of cases was the highest since 1943 when 
approximately 30,000 cases were reported for the corresponding weeks. During 
most of the year, however, the incidence was below the normal seasonal level, 
and the number of cases reported for the year was less than 40 percent of the 
median for the years 1942-46. 

Typhoid and paratyphoid fever .—During the 4 weeks ended December 27 there 
were 221 cases of these diseases as compared with 166 for the corresponding 
period in 1946 and a median of 217 cases for the preceding 5 years. The West 
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South Central section reported the largest excess of cases, due largely to the 
occurrence of 30 cases of paratyphoid fever in Oklahoma. Pennsylvania reported 
26 of the 39 cases of typhoid fever occurring in the Middle Atlantic section. 
In other sections the number of cases either was not significantly higher than 
the 1942-46 median or fell below it. Although the number of cases during the 
last 4 months of 1947 exceeded those reported during the same months of 1946 the 
total number of cases reported for the year 1947 will probably’ be the lowest on 
record for the^e diseases. 

Whooping cough .—This disease continued at a relatively’ high level, the 9,607 
ca^es reported for the current 4-week period being 1.1 times the 1946 incidence 
and 1.3 times the median for the 3 preceding years (1942-46). Each section of 
the country except the Middle Atlantic reported an increase in cases over the 
normal seasonal expectancy. This disease has maintained a relatively high inc- 
dence throughout the entire year and the number of cases (153,505) was the highest 
since 1913 w'hen approximately’ 176,000 were reported. The annual 5-year 
median expectancy was about 123,000 cases. 

DISEASES BELOW’ MEDIAN INCIDENCE 

Diphtheria .—The incidence of diphtheria dropped again to a relatively’ low T 
level, the number of cases (1,291) reported for the 4 w’eeks ended December 27 
being 91 percent of the median for the preceding 5 years. The median was repre¬ 
sented by the 1946 incidence (1.416 cases). In the South Atlantic and Mountain 
sections the numbers of cases were larger than might be expected normally T , but 
in other sections the incidence either clo&ely’ approximated the median or fell 
below it. After a slight break in the dow’nw'ard trend of this disease in 1944 and 
1945 the incidence has started down again and the total cases for the year 1947 
W’ill be the lowest ever reported. 

Meningococcus meningitis .—The number of cases (224) of meningococcus menin¬ 
gitis was 90 percent of the 1946 incidence for the corresponding 4 w’eeks and 45 
percent of the median for the preceding 5 years. The number of cases was rela¬ 
tively’ low’ in all sections of the country, and for the country as a whole the inci¬ 
dence was the lowest since 1941 when 143 cases w T ere reported during the corre¬ 
sponding 4 weeks. States reporting the largest number of cases were California 
19, Pennsylvania IS, Texas 13, New’ York and Oklahoma 14 each, Connecticut 
and Ohio 11 each, and North Carolina 10. No other State reported more than 
7 cases. 

PolioinytUiht .—For the 4 weeks ended December 27 there were 360 cases of 
poliomyelitis reported. There w’ere 688 cases reported during the corresponding 
4 weeks in 1946 and the median for the preceding 5 years was 932 cases. The 
incidence remained relatively high in a few States in the East North Central, 
South Atlantic, and Mountain sections, but in other sections the number of cases 
occurring was either about normal or was considerably below' the normal seasonal 
expectancy. After 4 y’ears of unusually high incidence tills disease has returned 
to a more normal level and the number of cases reported for the year 1947 w’ill 
i.o doubt be the low’est since 1942 when approximately 4,200 cases w T ere reported. 

Scarlet fever .—The incidence of this disease W’as the low’est on record for this 
period. The number of reported cases (7,167) w’as 87 percent of the number 
reported in 1946 and 65 percent of the 1942—46 median for the corresponding 4 
weeks. The number of cases in each geographic section w r as considerably below* 
the normal median expectancy*. The year 1947 w*as the low’cst year on record 
for this disease, with a total of about 83,000 cases as compared with a 5-year 
median of approximately’ 140,000 cases. 

Smallpox .—For the 4 weeks ended December 27 there W’ere 13 cases of small¬ 
pox reported as compared with 7 for the corresponding weeks in 1946 and a median 
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of 28 cases for the preceding 5 years (1942-46). The eases were confined to 3 
sections of the country, the East North Central (4 cases), West North Central 
(7 cases), and the South Atlantic (2 cases). For the first time since September 
1946 the incidence for a current 4-week period was higher than during the same 
weeks in the preceding year. While the current incidence was slightly above 
the 1946 figure it was lower than in any preceding year for which data are avail¬ 
able in this form. For the year 1947 a total of 170 cases of smallpox was reported 
as compared with a median of 386 cases for the preceding 5 years. 


MORTALITY, ALL CAUSES 

For the 4 weeks ended December 27 there were 38,570 deaths from all causes 
reported to the National Office of Vital Statistics by 93 large cities. The median 
number for the corresponding period in the years 1944-46 was 36,425 deaths. 
The number of deaths was higher than the median for the 3 preceding years in 
the first 3 weeks of the current period, but during the last week of the period the 
number of deaths was 11 percent below the 3-vear median. 


Number of reported cases of 9 communicable diseases in the United States during the 
4-week period November 80-December 27, 1947, the number for the corresponding 
period in 1946 , and the median number of cases reported for the corresponding 
period, 1948-46 


Division 


United States. 

New England. 

Middle Atlantic. 

East North Central. 

West North Central-... 

South Atlantic. 

East South Central. 

West South Central. - -. 

Mountain. 

Pacific. 


United States. 

New England. 

Middle Atlantic. - 
East North Central.. 
West North Central 
South Atlantic... .. 
East South Central- 
West South Central. 

Mountain.. 

Pacific... 


United States. 

New England. 

Middle Atlantic. 

East North Central. 

West North Central.... 

South Atlantic. 

East South Central. 

West South Central.... 

Mountain.. 

Pacific-... 


Current 

period 

1946 

5-year 

median 

Current 

period 

1946 

5-year 

median 

Current 

period 

1946 

5-year 

median 

Diphtheria 

Influenza 1 


Measles 


1,291 

1,416 

1,416 

14,600 

11,686 

11,686 

15,344 

9,002 

10,381 

40 

104 

60 

14 

30 

102 

359 

2,816 

2,081 

120 

196 

127 

47 

60 

121 

2,567 

3,327 

3,327 

143 

197 

197 

112 

167 

341 

5,668 

965 

1,655 

99 

128 

124 

86 

112 

151 

2,077 

102 

435 

328 

267 

248 

4,517 

3,734 

3,755 

1,325 

1,343 

563 

149 

207 

166 

688 

333 

662 

147 

134 

224 

218 

163 

272 

7,911 

6,100 

7,444 

1,169 

213 

316 

122 

74 

68 

716 

1,065 

1,065 

836 

563 

685 

66 

100 

116 

409 

85 

237 

1,196 

439 

1,164 

Meningococcus menin¬ 
gitis 

Poliomyelitis 

Scarlet fever 

224 

248 

498 

360 

088 

932 

7,167 

8,257 

10,88* 

16 

18 

39 

9 

36 

16 

616 

698 

1,172 

40 

47 

116 

49 

81 

52 

1,435 

1,797 

2,122 

28 

41 

99 

97 

178 

50 

2,017 

2,566 

fX 

18 

16 

34 

16 

128 

41 

745 

644 

33 

41 

87 

48 

49 

29 

636 

664 

1*009 

21 

24 

64 

16 

32 

11 

381 

333 

32 

26 

43 

19 

81 

34 

245 

188 

882 

8 

9 

25 

66 

19 

19 

394 

407 

640 

28 

27 

71 

52 

104 

87 

698 

758 

1,12* 

Smallpox 

Typhoid and paraty¬ 
phoid fever 

Whooping cough 

13 

7 

28 

221 

166 

217 

9,667 

8,709 

7,297 

0 

0 

0 

16 

14 

16 

1,257 

1,044 


0 

0 

0 

39 

21 

29 

1,794 

2,289 

2,094 

4 

1 

6 

17 

20 

30 

2,094 

2,348* 

1*671 

7 

4 

9 

10 

7 

7 

664 

267 

306 

932 

2 

0 

1 

37 

26 

39 

1,270 

1,065 

0 

0 

3 

33 

22 

22 

421 

346 

340 

0 

2 

4 

60 

23 

43 

1,007 

770 

681 

0 

0 

2 

11 

21 

14 

586 

243 

251 

0 

0 

0 

18 

12 

13 

574 

337 

544 


* New York, North Carolina, and Pennsylvania excluded; New York City and Philadelphia included. 
769685— 4 8 - 8 
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REPORT OF BRUCELLOSIS OUTBREAK AT FEDERALSBURG, 

MARYLAND ‘ 

By J 4.MBS H. Steele, Scientist (R). United States Public Health Service and J. 

W. H \bTiNOs, Se m Assistant Director. Manjland Live Slock Samtaiy Service 

During January ancl February 1946, 28 cases of human brucellosis 
were reported in a small town in eastern Maryland. Brucella abortus* 
was isolated by the Maryland State Health Laboratory from two human 
eases. The other human cases had positive blood agglutination and 
clinical symptoms of the disease. Epidemiological investigations 
by the local health department attributed the epidemic to infected 
milk that was distributed during the Christmas holidays by a local 
raw-milk dealer. 

During the Christmas season there was a shortage of milk in the 
community and the local milk dealer purchased additional milk from 
an uninspected source (Herd 3). This uninspected milk was only 
used if the normal supply was not sufficient. In this way there was 
no factor of dilution which would have prevented the ingestion of a 
large number of organisms by the individuals who used this infected 
milk. 

The Maryland Live Stock Sanitary Service investigated the raw-milk 
source and found that Herd No. 1 was accredited as being free of 
brucellosis as of November 15, 1946. There were 40 animals in 
the herd and no adulthood vaccination was practiced. Sixteen of 
the adult animals had been vaccinated as calves. This farm is 
owned by the raw-milk distributor. Since January 1946 all milk 
has been pasteurized. 

Herd No. 2 had considerable evidence of infection. There were 
twelve adult cattle in the herd of which four were reactors. Three of 
these reactors being plus 4 and one a plus 3. This herd was tested 
March 4, 1946. 

Herd No. 3 had fourteen adults of which seven were reactors. All 
reactors had high titers except one. It was reported that there had 
been many abortions in this herd. Three of these reactors have been 
sold. The remainder are being held under quarantine and the milk 
from these infected animals is being sold to a pasteurization plant 
outside the community. This supply was the uninspected milk used 
during the Christmas season by the local raw-milk distributor. 
None of the animals in this herd have been vaccinated. 

This is the first large brucellosis (undulant fever) epidemic reported 
due to B. abortus*. Epidemiologists and public health officials have 
offered various reasons why B. abortus has never caused any sizable 

* From Veterinary Public Health Du is»on, Communicable Disease Center, I T mted States Public Health 
Service, Atlanta, Ga, and Maryland Li\e Stock Sanitation Board. 
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'epidemics such as B. suis and B . melitensis have in the past, the most 
commonly advanced reason being that B. abortus was less virulent and 
invasive for man than B. suis and B. melitensis . This disease out¬ 
break does not support that view but does present evidence that 
B . abortus can be the cause of an epidemic when the bacteria are 
present in large numbers and are not diluted by clean milk. The 
spread of brucellosis through milk can be stopped by .the eradication 
of brucellosis in cattle and the pasteurization of all milk supplies. 


DEATHS DURING WEEK ENDED JAN. 3, 1948 

[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 


Week ended 
Jan. 3,1948 


Correspond¬ 
ing week, 
1947 


Bata for 93 large cities of the United States: 

Total deaths...... 

Median for 3 prior years.. 

Deaths under 1 year of age,.... 

Median for 3 prior years.. 

Data from industrial insurance companies: 

Policies in force.. 

Number of death claims. 

Death claims per 1,000 policies in force, annual rate. 


10,418 
10,209 



10,209 


67,259,940 

10,044 

7.8 














INCIDENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge of when , where , and under what conditions cases are occurring 

UNITED STATES 

REPORTS PROM STATES FOR WEEK ENDED JANUARY 10, 1948 

Summary 

In the absence of any sharp localized increase in cases of influenza, 
the increase in reported cases from 7,315 last week to 10,335 is prob¬ 
ably of no great epidemic significance, although the current figure is 
also above the 5-year (1943-47) median (4,587). States reporting 
the largest numbers of cases are as follows: Increases —Texas (2,966 
to 4,712), California (315 to 1,272), Arizona (601 to 849), Arkansas 
(212 to 452), Alabama (83 to 277), and Virginia (839 to 849); the 
incidence in South Carolina declined from 1,350 to 916. 

The number of cases reported since the seasonal low point of the 
disease affords a good comparative picture of the seasonal incidence 
to date. Cases reported since seasonal low (week ended between 
July 26 and August 1) are as follows: 

Season: "o;Season: 

1947-48.. 53,893 1944-45 

1946-47. 36,640 1943-44 

1945-46. 410,289 1942-43 

A total of 41 cases of poliomyelitis was reported, as compared with 
46 last week. New York reported 9 cases, Idaho and California 4 
each, and no other State reported more than 3 cases. 

Of 4 cases of smallpox, 2 occurred in Kansas and 1 each in Indiana 
and Missouri. Measles cases increased from 5,302 to 7,236, and 
whooping cough from 1,796 to 2,417. Diphtheria declined from 282 
cases last week to 258 (366 corresponding week last year, also the 
5-year median). 

“Q” fever has been reported identified in Phoenix, Ariz. 

Deaths, all causes, in 93 large cities in the United States increased 
from 10,418 to 11,313, probably reflecting increased mortality from 
respiratory complications. The figure for the corresponding week 
last year was 10,638, and for 1946 it was 11,670. Infant deaths in 
these cities increased from 725 last week to 822 for the current week. 

(146) 


Number 
of cases 

35, 166 
467, 692 
33, 328 
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Telegraphic morbidity reports from. State health officers for the week ended January 10 , 
1948 , and comparison with corresponding week of 194?* and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 



Diphtheria 

Influenza 

Measles 

Meningitis* 

meningococcus 

Division and State 

Week 

ended— 

Me¬ 
dian, ■ 
1943- 
47 

Week 

ended— 

Me¬ 
dian* - 
1943- 
47 

Week 

ended— 

Me- 

Week 

ended— 

Me¬ 

dian* 

1943- 

47 


Jan. 

10. 

1948 

Jan. 

4, 

1947 

Jan. 

10, 

1948 

Jan. 

4, 

1947 

Jan. 

10, 

1948 

Jan. 

4, 

1947 

dian* ■ 
1943- 
47 

Jan. 

10 , 

1948 

Jan. 

4, 

1947 

NSW ENGLAND 

1 

3 

0 


1 

1 

2 

260 

25 

0 

1 

2 

New Hampshire..— 

0 

0 

0 


1 

3 

2 

10 

6 

0 

0 

0 

0 

0 

0 



24 

49 

126 

18 

0 

0 

0 


5 

21 

7 



242 

247 

247 

2 

3 

8 


0 

0 

0 



25 

16 

7 

0 

0 

0 


1 

0 

1 


2 

11 

14 

84 

32 

3 

0 

2 

MIDDLE ATLANTIC 

19 

25 

15 

i 1 

1 8 

»17 

595 

112 

316 

8 

4 

22 

New jersey_ 

2 

4 

3 

2 

4 

27 

736 

120 

120 

2 

1 

15 

PfinnsylWnia 

4 

11 

13 

( s ) 

24 

27 

392 

778 

778 

4 

1 

10 

eastnobth CENTRAL 
Ohio - — 

2 

18 

18 

6 

5 

16 

348 

211 

40 

3 

6 

10 

Indiana 

8 

21 

13 

14 

23 

31 

306 

18 

38 

2 

0 

4 

niiunis _ 

2 

3 

10 

1 

4 

13 

1,181 

23 

169 

9 

6 

9 


5 

5 

' 3 

2 


1 

422 

126 

52 

1 

4 

4 

Wisconsin , _ , 

2 

4 

4 

23 

33 

62 

187 

77 

77 

2 

2 

2 

WEST NORTH CENTRAL 

7 

9 

4 


I 


398 

6 

6 

0 

0 

1 


2 

0 

5 



2 

157 

1 

21 

0 

4 

3 

Missouri- _ __ „ 

5 

8 

3 

9 

1 

6 

29 

6 

24 

0 

2 

7 

North Dakota _ 

o 

3 

3 

1 

2 

25 

34 

2 

1 

1 

1 

1 


0 

0 

1 



13 

7 

10 

0 

1 

1 

Nebraska_ 

1 

0 

4 

21 


60 

7 

1 

12 

1 

1 

1 

Kansas___ 

6 

3 

4 

62 

36 

36 

10 

4 

46 

2 

1 

1 

SOUTH ATLANTIC 
PAl*n;ArA - - - 

0 

o 

0 




30 


2 

0 

0 

0 

Maryland *_ 

18 

14 

10 


5 

9 

11 

10 

10 

9 

1 

0 

6 

District of Columbia. 

0 

0 

6 


1 

5 

44 

,15 

2 

2 

2 

Virginia. 

9 

3 

5 

849 

615 

659 

78 

86 

85 

1 

1 

9 

We«t Virginia 

£ 

12 

3 

112 

65 

65 

350 

22 

22 

4 

6 

5 

North Carolina 

14 

8 

13 


6 

160 

53 

4 

2 

8 

South Carolina. 

Georgia 

13 

6 

18 

18 

7 

13 

916 

48 

789 

12 

7 

789 

181 

33 

13 

45 

89 

45 

19 

0 

0 

6 

0 

6 

2 

Florida_ 


6 

0 

4 

7 

26 

1 

8 

0 

0 

2 

EAST SOUTH CENTRAL 
Kentucky_ 


21 

16 

4 

3 

3 

3 

9 


66 

4 

2 

4 

Tennessee_ 

6 

10 

168 

22 

89 

37 

8 

39 

3 

1 

6 

Alabama . _ 

8 

7 

8 

14 

1 

8 

13 

277 

69 

413 

8 

27 

9 

2 

2 

4 

Mississippi 3. _ 

43 


21 


1 

3 

3 

WEST SOUTH CENTRAL 
Arkansas 

Q 

452 

53 

179 

50 

13 

13 

1 

1 

1 

Louisiana. 

3 

18 

2 

9 

135 

3 

21 

5 

11 

11 

0 

1 1 

2 

Oklahoma__ 

7 

5 

124 

90 

171 

s 

10 

16 

2 

: l 

3 

Texas_ 

24 

27 

48 

4,712 

1,431 

2, 250 

524 

25 

‘ 90 


8 

1 9 

MOUNTAIN 



Montana_... 

4 

1 

1 

12 

44 

44 

87 

70 

1 38 

C 

1 C 

1 0 

Idaho - .. 

0 

0 

4 

1 

1 

46 

19 

17 

5 

> 4 

24 

3 

1 

c 

1 1 

Wyoming_ 

o 

1 

14 

14 

19 

1 2 

1 0 

1 c 

1 0 

Colorado r 


6 

99 

22 

45 

; 59 

i 2 

59 

a 

1 1 

2 

! 2 

New Mexico 

3 

1 

3 

3 

0 

0 

i 1C 

2 

1 


8 

: 1 

C 

1 1 

Arizona . 

2 

7 

849 

3 

209 

209 

l 3 

64 

7 

’ 6 

i c 

1 1 

Utah a. 

3 

o 

o 

28 

32 

! 13 

i 10 

f 14 

4 

0 

1 1 

1 

Nevada r 

o 



0 

I c 

1 0 

PACIFIC 

Washington.__ 

2 

! 10 

1 

i 68 

1 1,272 



162 
. 21 
i 490 

! 20 

> 25 

1 54 

1 210 

1 

c 

1 f 

1 2 

k *7 

Oregon. ............ 

California. 

8 

20 

; 3 

! 11 

3 

3C 

25 

13 

> 25 

1 35 

29 

l 29 

6 

9 

1 L 

• t 

) t 

\ 21 

Total. 

258 

; 366 

i 366 

> 10,335 

3,665 

> 4,587 

r 7,236 

i 2,995 

; 2,995 

85 

i 83 

1 238 

Seasonal low week K 

(27th) July 5-11 

(30th) July 26-Aug. 1 

(35th) Aug. 30-Sept. 5 

(37tb) Sept. 13-19 

Total since low. 

6,61 o| 7,932| 8,771 

.1 53,893 

l| 36, 64o| 36.64C 

)l 42,182| 25,882 

:| 28,893 

i 867| 1,05S| 1,695 


♦For the purpose of weekly comparisons of these reports over a period of years* the first week of the year 
is taken to be that week which has four or more days of the new year. Thus there may be a maximum 
difference of six days between the dates of comparable weeks of two years. 


i New York City only. * Philadelphia only. 3 Period ended earlier than Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary from year to year. 
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Telegraphic morbidity reports from State health officers for the week ended January 10, 
1948, and comparison with corresponding week of 1947 and 5-year median —Con. 


Poliomyelitis Scarlet fever Smallpox T ?^hnM“t£? ra ' 


Scarlet fever 


typhoid fever 


Division and State 


Week Week Week Week 

ended— Me- ended— Me- ended— Me- ended— Me- 

-- dim-dian - dian -- dian 

Jan. Jan. 1943- Jan. Jan. 1943- Jan. Jan. 1943- Jan. Jan. 1943- 

10, 4, 47 10, 4, 47 10, 4, 47 10, 4, 47 

1948 1947 1948 1947 1948 1947 1948» 1947 



3 Period ended earlier than Saturday. 

< Dates between which the approximate low week ends. The specific date will vary from year to year. 

• Including paratyphoid fever reported separately as follows: Georgia 2; Florida l; Texas 5; Oregon 1; 
California 4. 
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Telegraphic morbidity reports from State health officers for the week ended January 10, 
1948 , and comparison with corresponding week of 1947 and 5-year median— don. 


Division and State 


Whooping cough 
Weekended—I • KKe 


Week ended January 10,1948 


Me¬ 

Dysentery | 

En¬ 

dian, 

1943- 

47 

Ame¬ 

bic 

Bacil¬ 

lary 

Un¬ 

speci¬ 

fied 

ceph¬ 

alitis, 

infec¬ 

tious 


Ty- 

Tula- 



Same week: 1947.1J 

Median, 1943-47. 1 l, 746 


II fill 37 86 

O' 39' 07' «55 


8 Period ended earlier than Saturday. 8 3-year median, 1945-47. 

Alaska: Reports no cases of these communicable diseases. 

Territory of Hawaii, week ended Jan. 10,1948: Amebic dysentery 1, bacillary dysentery 6, influenzal, 
measles 2, whooping cough 31. 
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WEEKLY REPORTS FROM CITIES* 

City reports for week ended January 8,1948 


This table lists the reports from 89 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 



s 

il 

Influenza 

9 

4 03 

a 0 
© 

03 

0 

03 

3 

3 

h 

© 

► 

1 

and 

hold 

*§ 

Division, State, and City 

1 

! 

A 

Encephalitis 
fectlous, ca 

I 

o 

Deaths 

Measles case 

Meningitis, 

ningoooc 

cases 

Pneumo 

deaths 

a| 

o 

o 

P-4 

*» s 
© a 

u 

03 

© 

QQ 

I 

QQ 

Typhoid 
paratyp 
fever cases 

ii 

1 

NEW ENGLAND 













Maine: 

Portland . - 

0 

0 


0 

1 

0 

1 

0 

2 

0 

0 

8 

New Hampshire: 

o 

0 


0 


0 

2 

0 

0 

0 

0 


Vermont: 

Barre_ 

o 

0 


0 


0 

0 

0 

0 

0 

0 


Massachusetts: 

Boptrm _ _ _ 

7 

0 


0 

87 

i 

17 

0 

30 

0 

0 

20 

Fall Elver. 

o 

o 


0 

0 

0 

0 

0 

0 

0 

6 

Springfield .. - - 

o 

0 


0 


0 

1 

0 

2 

0 

0 

5 


0 

o 


0 


0 

10 

1 

7 

0 

0 

5 

_ 

Rhode Island: 

Providence_ 

o 

0 


0 


0 

0 

0 

1 

0 

0 

10 

Connecticut: 

Bridgeport __ 

o 

o 


0 

4 

0 

0 

0 

0 

0 

0 


TTartfnni _ . 

0 

0 


0 

1 

0 

0 

0 

3 



7 

TTfirAn_ 

o 

o 


0 


3 

2 

0 

1 

0 

0 

1 

MIDDLE ATLANTIC 













New York: 

Buffalo _ 

1 

0 


0 


1 

5 

0 

3 

0 

0 

15 

New York__ 

12 

1 

5 

2 

183 

4 

88 

0 

50 

0 

1 

18 

Rochester__ 

0 

0 


1 

0 

2 

2 

5 

0 

0 

2 

Syracuse__ 

1 

0 


0 


0 

1 

0 

5 

0 

0 

6 

New Jersey: 

Hamden 

0 

0 


0 


1 

6 

0 

1 

0 

0 


Newark_ 

0 

0 


0 

2 

0 

1 

0 

7 

0 

0 

2 

Trenton 

0 

0 


0 

3 

0 

2 

0 

0 

0 

0 


Pennsylvania. 

Philadelphia 

2 

0 

7 

4 

28 

2 

15 

0 

30 

0 

1 

14 

Pittsburgh_ 

1 

0 

2 

2 

2 

0 

18 

0 

10 

0 

1 

6 

Reading. _ _ __ 

0 

0 


0 

2 

0 

3 

0 

3 

0 

0 

2 

EAST NORTH CENTRAL 













Ohio: 

Cincinnati _ 

1 

0 

1 

0 

9 

1 

4 

0 

9 

0 

0 


Cleveland_ 

1 

o 

3 

1 

2 

0 

4 

0 

14 

o 

o 

23 

ftoltunhns 

0 

0 

1 

1 

53 

0 

6 

0 

5 

o 

0 

8 

Indiana: 

Fort WAyne _ 

0 

0 

0 

2 

0 

5 

0 

4 

o 

o 

Indianapolis __ _ _ 

2 

1 


0 

17 

1 

1 

0 

5 

o 

o 

.I 

South Bend _ _ 

o 

0 


0 

6 

0 

0 

0 

o 

o 

Terre Haute _ __ 

o 

0 


0 

4 

0 

2 

0 

0 

o 

o 

i 

Illinois: 

Hhfosgo . _ ___ 

o 

o 


0 

284 

4 

28 

o 

33 

o 

o 

ii 

Michigan: 

Detroit _ 

1 

o 


0 

4 

0 

12 

o 

23 

o 

1 

24 

Flint_ 

0 

0 


0 

1 

0 

0 

0 

2 

o 

o 

Grand Rapids. 

Wisconsin: 

Kenosha 

0 

0 

0 

0 


0 

0 

90 

5 

0 

0 

2 

0 

0 

0 

4 

0 

0 

o 

0 

o 

5 

Milwaukee__ 

0 

0 

2 

2 

2 

0 

5 

0 

6 

0 

o 

6 

Ranine _ _ _ . _ 

o 

o 


0 

1 

0 

2 

o 

1 

0 

o 

0 

o 

2 

Superior... 

0 

0 


0 


0 

0 

o 

3 

1 

WEST NORTH CENTRAL 












Minnesota: 

Dnlnth 

0 

0 


0 

1 

o 

o 

0 

7 

o 

o 

14 

10 

5 

Minneapolis_ _. 

0 

o 


o 

62 

4 

1 

6 

0 

17 

4 

o 

o 

St. Paul _ ___ 

1 

0 


0 

0 

6 

o 

o 

o 

Missouri: 

Kansas f!lty _ _ . 

0 

0 

8 

o 

1 

1 

9 

0 

4 

o 

o 

15 

St. Joseph 

0 

0 

o 


0 

0 

o 

2 

11 

o 

o 

St. Louis_ 

2 

0 

_:.i 

1 

13 

1 

5 i 

0 

ft 

n 

R 


* In some instances the figures include nonresident cases. 
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City reports for week ended January 3, 1948 —Continued 


Division, State, and City 


WEST NORTH CENTRAL— 
continued 


Nebraska: 

Omaha.. 

Kansas: 

Topeka.. 

Wichita.. 


Influenza 


« 

n 

5 

i 

g 

° 

Q 


ai i! 


SOUTH ATLANTIC 


Delaware: 

Wilmington. 

Manrland: 


Cumberland. 

Frederick.. 

District of Columbia: 

Washington.. 

Virginia: 

Lya^hburg. 

Richmond. 

Roanoke. 

West Virginia: 

Charleston. 

Wheeling. 

North Carolina: 

Raleigh.. 

Wilmington. 

Winston-Salem... 
South Carolina: 

Charleston_ 

Georgia: 

Atlanta.. 

Brunswick_ 

Savannah...___ 

Florida: 

Tampa. 


EAST SOUTH CENTRAL 

Tennessee: 

Memphis_... 

Nashville.. 

Alabama: 

Birmingham_ 

Mobile_ 


WEST SOUTH CENTRAL 

Arkansas: 

Little Rock_ 

Louisiana: 

New Orleans_ 

Shreveport_ 

Oklahoma: 

Oklahoma City. 

Texas: 

Dallas. 

Galveston. 

Houston. 

San Antonio. 

MOUNTAIN 

Montana: 

Billings. 


Helena_ 

Missoula_ 

Idaho: 

Boise_ 

Colorado: 

Denver____ 

Pueblo_ 

Utah: 

Salt Lake City.. 



Typhoid and 
paratyphoid 
fever cases 

Whooping cough 
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City reports for week ended January 8 , 1948 —Continued 



1 Exclusive of Oklahoma City. 

3 3-year average, 1945-47. 

3 5-year median, 1943-47. 

Dysentery , amebic—Cases: Boston 1; New York 6; New Orleans 3; Los Angeles 1* 
Dysentery, bacillary.—Cases: Los Angeles 2. 

Dysentery , unspecified.— Cases: San Antonio 2. 

Docky Mountain spotted fever.— Cases: Baltimore 1. 

Tularemia.— Cases: Cleveland 2; St. Louis 1; New Orleans 1. 

Typhus fever, endemic.—Cases: New York 1; Tampa 1; Nashville 1. 


i Rates (annual basis) per lOOfiOO population, by geographic groups f for the 89 cities 
in the preceding table (latest available estimated population 84,580,8C n ' 



© 

m 

ci 

o 

66 

rs 

■eg 

•S 

p. 

5 

i © 

■a 3 
© 

53 3 
1 - 

S«S 

w 

Influenza 

Measles case rates 

Meningitis, me¬ 
ningococcus, case 
rates 

A 

I 

II 
|g 

I 

*8*8 

i 

o 

P-4 

Scarlet fever case 
rates 

Smallpox case rates 

| Typhoid and para- 
typhoid fever 
| case rates 

Whooping ccugh 
case rates 

i 

s 

§ 

o 

Death rates 

New England. 

IS. 3 

0.0 

0.0 

0.0 

243 

10.5 

86.3 

2.8 

120 

0.0 

0.0 

162 

Middle Atlantic. 

7.9 

0.5 

6.5 

4.2 

102 

3.7 

65.3 

0.9 

53 

0.0 

1.4 

30 

East North Central. 

3.1 

0,6 

4.3 

.2.5 

291 

3.7 

43.5 

0.0 

67 

0.0 

0.6 

50 

West North Central.'..,.. 

6.0 

0.0 

16.1 

2.0 

165 

6 0 

68 .4 

0.0 

101 

0.0 

■Hil 

107 

South Atlantic. 

27. S 

0.0 

23S.6 

0.0 

132 

0.0 

78.5 

0.0 

51 

0.0 

1.6 

85 

East South Central. 

29.5 

0.0 

SS.5 

17.7 

53 

0.0 

100.3 j 

5.9 

30 

0.0 

5.9 

35 

West South Central. 

25.4 

0.0 

12.7 

10.2 

5 

2.5 

96.5 ! 

0.0 

33 

0.0 


25 

Mountain.. 

0.0 

0.0 

39.7 

7.9 

405 

0.0 

63.5 ' 

7.9 

103 

0.0 


469 

Pacific. 

3.2 

0.0 

276.8 

6.3 

166 

4.7 

25.3 

6,3 

16 

0.0 


41 

Total. 

10.0 

0.3 

56. S 

3.9 

169 

3.8 

61.5 

1.4 

59 

0.0 


63 
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TERRITORIES AND POSSESSIONS 
Hawaii Territory 

Plague {rodent ).—A rat found dead on November 26, and another 
rat found dead on November 28, 1947, both in Kukuihaele area, 
Hamakua District, Island of Hawaii, T. H., have been proved positive 
for plague. 

Panama Canal Zone 

Notifiable diseases—November 1947 .—During the month of Novem¬ 
ber 1947, certain notifiable diseases were reported in the Panama Canal 
Zone and terminal cities as follows: 


Residence i 


Disease 

Panama City 

Colon 

Canal Zone 

Outside the 
Zone and ter¬ 
minal cities 

Total 


Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cbickenpox. 

5 






2 


7 


Diphtheria.. 

28 

.l" 



1 


13 

2 

42 

3 

Dysentery: 

Amebic.. 

2 




1 


2 

1 

5 

1 

Bacillary _ 

2 


1 


5 


1 

1 

9 

1 

Leprosy_ 






1 


1 


Malaria 3 _ 

9 


2 


5 


207 

8 

223 

S 

Measles.-. 





1 


1 

Meningitis, menin¬ 
gococcus __ 

1 






1 


2 


Pneumonia__ 


12 


3 

14 

2 

5 

3 14 

22 

Tuberculosis_ 


23 


7 

12 



7 

3 12 

37 

Typhoid fever_ 





1 

1 

1 

1 












i If place of infection is known, cases are so listed instead of by residence, 
313 recurrent cases. 

3 In the Canal Zone only. 







































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended December 20,1947 .— 
During the week ended December 20,1947, cases of certain communi¬ 
cable diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Chickenpox..._ 


39 

6 

206 

7 

489 

12 

2 

2 

15 

17 

399 

2 

206 

4 

98 

63 

4 

33 

3 

61 

1 

124 

108 

1 

1,066 

24 

2 

2 

38 

29 

•696 

2 

581 

19 

194 

271 

12 

1 

386 

188 

4 

250 

Diphtheria.. 


Dysentery; 

Amebic... 

: 




Bacillary. 









German measles. 


1 

7 

2 


5 

3 


6 

8 

5 

55 

rnflnpnzft,.. 




Measles.. 


1 

210 

19 

4 

6 

Meningitis, meningococ¬ 
cus.... 


Mumps... 


19 

2 

5 

5 

1 

149 

27 

1 

5 

4 

76 

11 

2 

9 

68 

35 

1 

10 

101 

3 

1 

112 

43 

4 
29 

Poliomyelitis. 


Scarlet fever. 


7 

6 

67 

71 

5 


Tuberculosis (all forms).. 


12 

Typhoid and paraty¬ 
phoid fever.. 


Undulant fever. 







Venereal diseases: 

Gonorrhea... 


9 

9 

14 

7 

61 

61 

69 ; 
46 

29 

10 

23 

5 

69 

7 

Syphilis.. 


Other forms. 


Whooping cough.. 



1 

25 

l 

86 

17 

1 

3 

89 





JAPAN 

Notifiable diseases—4 weeks ended November 29, 1947, and accumu¬ 
lated totals for the year to date .—For the 4 weeks ended November 29, 
1947, and for the year to date, certain notifiable diseases werereported 
in Japan as follows: 


Disease 

4 weeks ended Nov. 29, 
1947 

Total reported for the 
year to date 

Cases 

Deaths 

Cases 

Deaths 

Diphtheria. 

2,350 

702 

U 

15,938 

165 

191 

250 

U 

26,382 

39,001 

2 252 
196,527 
2,886 
11,541 
462,842 
3,277 
4,529 

3 107,756 
2,452 
390 
135,142 
268,699 
17,125 
1,035 
126,055 

2,167 

7,292 

1131 

Dysentery, unspecified... 

Encephalitis, Japanese *‘B”. 

Gonorrhea. 

Influenza. 



Malaria... 

363 

2,506 

72 

211 

6,636 

233 

3 

11,672 
22,183 
872 i 
17 

2,881 

2 

23 

Measles. 

Meningitis, epidemic... 

34 ! 
18 

1,072 
260 

Paratyphoid fever. 

Pneumonia.1 

Scarlet fever.! 

5 

0 

57 

38 

Smallpox... 

Syphilis. 

Tuberculosis. 



Typhoid fever. 

147 

0 

2,139 
83 

Typhus fever... 

Whooping cough. 





1 Suspected. 

* Suspected; diagnosis confirmed in 7 cases. 
3 For the period Mar. 30 to Nov. 29, 1947. 


(154) 
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NEW ZEALAND 

Notifiable diseases — 4 weeks ended November 29, 1947 .—During the 
4 weeks ended November 29, 1947, certain notifiable diseases were 
reported in New Zealand as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Cerebrospinal meningitis. 

13 

1 

Ophthalmia neonatorum_ 

l 


Diphtheria.—_ 

35 

1 

Poliomyelitis. 

26 


Dysentery: 



Puerperal fever. 

5 


Amebic.. 

3 


Scarlet fever. 

61 


Bacillary_ 

9 


Tetanus_ 

l 

l 

Erysipelas_ 

6 


Tuberculosis (all forms) __ 

202 

50 

Food poisoning-._. 

1 


Typhoid fever.. 

50 

i 

Lethargic encephalitis.. 

1 


Undulant fever.__ 

9 









NORWAY 

Notifiable diseases—September 1947 .—During the month of Septem¬ 
ber 1947, cases of certain notifiable diseases were reported in Norway 
as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis. 

’ 17 

Mumps. 

433 

Diphtheria_I. 

74 

Paratyphoid fever..... 

16 

Dysentery_-_ 

12 

Pneumonia (all forms).___ 

982 

Epidemic encephalitis. 

S 

Poliomyelitis... 

176 

Erysipelas_1____ 

518 

Rheumatic fever_ 

122 

Gastroenteritis ... 

7,106 
609 

Scabies.... 

3,484 

371 

Gonorrhea___ 

Scarlet fever____ 

Hepatitis, epidemic. 

263 

Syphilis. 

131 

Impetigo contagiosa.. 

4, 319 
1,639 
6,788 

Tuberculosis (all forms). 

331 

Influenza . 

Typhoid fever. 

3 

Laryngitis__-.. 

Weil's disease.. 

1 

Malaria... 

1 

Whooping cough..-. 

481 

Measles. 

43 



SWITZERLAND 

Notifiable diseases — July-September 1947 .—For the months of 
July, August, and September 1947, cases of certain notifiable diseases 
were reported in Switzerland as follows : 


Disease’ 

July 

August 

Septem¬ 

ber 

Disease 

July 

August 

Septem¬ 

ber 

Cerebrospinal meningitis. 

9 

9 

1 

Mumps. 

107 

38 

72 

Chickenpox. 

179 

74 

83 

Paratyphoid fever. 

17 

59 

30 

Diphtheria. 

303 

272 

401 

Poliomyelitis.. 

153 

210 

136 

Dysentery. 

6 

1 

8 

Scarlet fever__ 

345 

316 

568 

Hepatitis, epidemic_ 

30 

35 

45 

Tuberculosis.. 

380 

283 

327 

Influenza. 

9 

2 

41 

Typhoid fever..... 

12 

20 

13 

Lethargic encephalitis_ 

1 

1 


Undulant fever_ 

18 

6 

12 

Malaria.. 



1 

Whooping cough.. 

372 

309 

299 

Measles. 

586 

271 

255 






WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, 
TYPHUS FEVER, AND YELLOW FEVER 

From consular reports, international health organizations, medical officers of the Public Health Service, 
and other sources. The reports contained in the following tables must not be considered as complete or 
final as regards either the list of countries Included or the figures for the particular countries for which 
reports are given. 








































































January 30,1948 


156 


CHOLERA 
[C indicates cases] 

Note.— Since many of the figures In the following tables are from weekly reports, the accumulated 
totals are for approximate dates. 


Place 

Janu- 

ary- 

October 

1947 

Novem¬ 
ber 1947 

December 1947- 

-week ended— 

6 

13 

20 

27 

AFRICA 









__ _ o 

11.495 

10,392 

14 

3 



AlAtATtHHn 

.c 


53 





Cairo 1 __ 

.c 

118 

15 






.c 

90 

9 






.c 

59 







..c 


1 





ASIA 









a 


1 






.c 

257 

4 


2 




.c 

64 

2 






n 

4 






China: 









.c 

6 







.c 

202 







.c 

140 







..c 

1 







.c 

14 




. 



.c 

16 







.c 

5 







.c 








n 

16 






Trinng«l Province _ 

.c 

102 







.c 

738 







_c 

S 






Sbarurbai" C 

53 







.c 

9 






Tv'irnmrtrinP' Province 

_c 

6 






So'r-t?itonv _ _ _ C 

6 






Rniyuan"Province ... 

.c 

52 






Szechwan Province.. 

.c 

5 






India , .. ... 

.c 

122,196 

19,556 

2,414 

2,272 



Ahmadabad_ 

.c 

27 




Allahabad. 

.c 

70 






Bombay, „„„ _ __ _ __ 

.c 

113 

1 





Calcutta.. 

.c 

4,389 

176 

33 

26 

35 

45 

C&wnpore ____ 

.c 

324 

7 


1 



Chittajjnngr _ 

.c 

32 






Lahore. _ “ ___ 

.0 

1,888 

264 

16 

4 



Lucknow...._ 

.c 

286 

2 





Madras __ _ 

.c 

11 

14 

2 




fl&t'BUr __ 

.c 

33 

5 





lew Delhi. 

.c 

35 






India (French): 








Chan dem&gor___ 

.c 

35 






Karikai 

.c 

4 

11 





Pondicherry___ 

... _c 

37 






India (Portuguese)___ 

. c 

28 

23 





Indochina (French): 








Annam _ _ 

. c 

20 

6 


11- 



rflinbndifl.,,.,. 

_c 


69 



a 26 


Coohinohina . _ 

_ f! 

491 

35 



2 14 


Bien Hoa__ 

. c 

7 





Chan doc__ 

. c 

1 






Cholon_„_ 

. c 

33 






. Giadinh . .. 

. c 

11 






Longxaven___ 

. c 

6 






Mytho. 

. c 

5 

1 





Baohgia..... 

. c 

22 






Saigon...-.. 

. c 

135 




l 


Vinh-long___ 

. c 

S 

' 





Laos.-. 

. c 

55 

_ _ 





Tonkin.-... 

. c 

67 

I 





Siam (Thailand).... 

_c. 

3,350 

43 





Bangkok_I... 

. c 

777 

1 





Straits Settlement: Penang.. 

. c 

*1 






Syria_ _ I. _ _ 

_ c 






* 45 








1 For the week ended Jan. 3,1948,1 case of cholera was reported in Cairo, 

* For the period Dec. 1-20, 1947. 

* Imported. 

* For the period Dec. 20,1947 to Jan. 3,194ft. 
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[C indicates cases; D, deaths] 


Janu¬ 
ary- Novem- 
October bor 1947 
1947 


December 1947—week ended— 


AFRICA 

Belgian Congo.C 

British East Afri«*n: 

Konya.C 

Uganda. C 

Egypt: Alexandria.C 

Madagascar. C 

Mananjary.. C 

Union of South Africa. C 

ASIA 

Burma.C 

Bassein.... C 

Mandalay. C 

Rangoon. C 

China: 

Chekiang Province. C 

Formosa (Island of). C 

Fukion Province. C 

Amoy. C 

Foochow. C 

Kiangsi Province. C 

Nanchang. C 

Kiangsu Province. C 

Shanghai. C 

Kwangtung Province.C 

Yunnan Province.C 

India.C 

Indochina (French): 

Annam.— C 

Cochinchina.C 

Java...C 

Korea.-.C 

Manchuria.D 

Palestine.O 

Slam (Thailand). C 

Syria. C 

Turkey: Akcakale . O 


Germany: East Prussia. 7 


Turkey (see Turkey in Asia). 

NORTH AMERICA 

Canada. 8 

SOUTH AMERICA 

Argentina: 

Cordoba Province.-.O 

Santa Fo Province. C 

Brazil:« 

Coara State.O 

Minas Gerties State.O 

Parabyba State.0 

Pernambuco State.O 

Ecuador: 

Chimborazo Province.O 

I^oja Province.O 

Peru: 

Aneash Department . O 

Lambayenue Department . C 

Libortad Department.C 

Lima Department .C 

Piura Department . C 

OCEANIA 

Hawaii Territory: Plague infected rats 11 .. 



I Includes 5 cases of pneumonic plague. * imported. 

s Includes 64 eases of pneumonic plague. . 8 Includes 12 cases of pneumonic plague. 

* Includes 2 cases of pneumonic plague. 8 Poriod not specified. 

7 During June 1947, an outbreak of plague with high mortality occurred In KSnigsberg, East Prussia, 
Germany. 

8 For the poriod July 5 to Sept. 20,1917, C lots of plague infected fleas from squirrels were reported in Alberta 

and Saskatchewan Provinces, Canada. „ , 

* In addition, 7 cases of plague wore reported in Brazilfor the period Jan. 1 to May31,1947, specific localities 
not being given. 

10 In addition 82 cases with 06 deaths In Ayabaca Provinoe and 68 oases with 48 deaths in Huancabamba 
Province, all unconfirmed, were reported for tho period September 1948 to March 1947. 

II Plague infection was also reported In Hawaii Territory as follows:. On Jan. 9,1947, in a pool of 31 rats, 
on Mar. 20,1047, in a pool of 32 fleas collected from 59 rats. 
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SMALLPOX 


[C indicates cases; P, present] 


Place 

Janu- 

ary- 

October 

1947 

Novem¬ 
ber 1947 

December 1947- 

-week ended— 

6 

13 

20 

27 

AFRICA 









r 

16* 






Anfrnln _ _ _ _ _ 

.c 

241 







.... c 

1 







.c 

38 






Belgian Congo_ 

.c 

12,272 

194 

35 




British Bast Africa: 







Kenya ___ __ 

n 

Hvil 

19 






.... c 

1,366 

398 






.c 

% 527 

176 


30 




.c 

' 627 

32 

18 





. c 


7 






_c 


10 



7 



482 

2 

1 




Ethiopia _ ___ _ 

.c 

30 







.c 

g 

3 





French Guinea... _ 

.c 

408 

19 





Gambia _ 

.c 

6 






GftM Ponst. _ _ 

.c 


109 

IS 





.c 

2,515 



^132 




.c 

A 37 






Libya „ _ ___ 

.c 

2,15S 

93 

7 

1 

38 



.c 

23 







.. c 

56 

1 


2 3 



Morocm fTnt._ Zone). _ __ 

.c 

12 






\fnrnrwi (Spanish) _ _ 

.c 

29 







.c 

3 






Nigeria * _ _ _ __ 

.c 

4,734 

160 





Niger Territory _ 

.c 

2^480 

96 





PortUfmeW Guinea _ __ 

c 

3 






Rhodesia: 








Northern_ 

.c 

CO 

18 

3 




Southern _ __ 

.c 

476 






Senegal _ _ 

.c 

16 

1 





Sierra Leone_ 

.c 

374 






Sudan (Anplo-Egyptlan) _..... 

.c 

297 

419 

59 

36 

99 


Sudan (French)!".... 

.c 

379 

14 





Swaziland__ 

.c 

10 






Togo (French)__ 

.c 

87 




1 


Tunisia_____ 

.c 

sin 






Union of South Africa_ 

_c 


p 


P 



ASIA 








Arabia.. 

.c 

1 






Burma.... 

.c 

2,788 

45 


6 


15 

Ceylon.... 

.c 

1 






China. 

.c 

2,937 

98 

14 

27 

40 

45 

India. 

.c 

■ i Wi ■ 

2,160 





India (French)... 

.c 

10 





India (Portuguese).. 

.c 

3 

9 





Indochina (French)____ 

.c 


131 



8 200 


Iran _... 

.c 

82 

111 




Iraq....... 

.c 

14 

27 

1 

13 

6 


Japan.... 

.c 

387 

3 




Korea.-. 

.c 

125 






Lebanon... 

.c 


i 


fi 

. 

15 

Malay States (Federated). 

.c 


297 



58 

Manchuria. 

.c 







Netherland East Indies. 

.c 


4 





Portuguese Timor__ 

.c 







Siam (Thailand)... 

.c 


59 





Straits Settlements. 

.c 







Syria.. 

..c 

3 

2 



7 


Turkey (see Turkey in Europe). 








XTBOPE 








Belgium... 

.c 

i 23 






France... 

.c 

48 






Germany.. 

.c 

12 






Great Britain: England and Wales.. 

.c 

77 






Greece... 

.c 

10 






Irish Free State.. 

.c 

<1 






Italy. 

..c 

68 






Luxemburg. 

..c 

i 2 






Portugal. 

.... c 

79 

104 

.13' 

2 



Spain. 

..c 

30 

1 



Switzerland. 

.. c i 

* 1 






Turkey... 

.C 1 

3 







See footnotes at end of table. 



















































































































































159 


January 30,1948 


SM ALLPOX—'Continued 


Place 

Janu¬ 

ary- 

Novem- 

Decern 

Lber 1947- 

-week ended— 

October 

1947 

ber 1947 

6 

13 

20 

27 

NORTH AMERICA 

Guatemala... 

..C 

12 






Mexico.— 

.C 

942 






Pfynjymfl. (Republic)_ 

.C 

* 1 






SOUTH AMERICA 

Argentic _ ___ 

.C 

38 






Brazil - - ..-.. 

.C 

424 

.6" 





Colombia_ _ 

.C 

3,439 
U,682 
i 788 

15 





Ecuador__-. 

.C 

650 





Paraguay_ 

.C 

U42 





Peru-._ 

.c 

369 





Uruguay..-. 

.c 

1 279 






VpnAKllAlft _ _ 

.c 

M,493 

^294 

154 

145 







i Includes alastrim. 

* For the period Dec. 1-10,1947. 

* For the period Dec. 1-20,1947. 

* Imported. 


TYPHUS FEVER* 

[C indicates cases; P, present] 


AFRICA. 

Algeria. 

Basutoland. 

Bechuanaland--- 

Belgian Congo. 

British East Africa: 

Kenya 1 . 

Uganda. 

Egypt. 

Eritrea. 

Ethiopia. 

French West Africa 8 . 

Gold Coast. 

Libya. 

Morocco (French). 

Morocco (International Zone). 

Morocco (Spanish). 

Nigeria 8 . 

Rhodesia: 

Northern. 

Southern. 


Sierra Leone. 

Sudan (Anglo-Egyptian) 

Tunisia 1 . 

Union of South Africa i_. 


ASIA 

Arabia i. 

Burma. 

Ceylon. 

China 18 . 

India.. 

Indochina (French). 

Iran. 

Iraq. 

Japan. 

Java. 

Korea. 

Malay States (Federated) 1 -._. 

Manchuria. 

Palestine i. 

Siam (Thailand). 

Straits Settlements i„w. 

Syria. 

Trans-Jordan.. 

Turkey (see Turkey In Europe). 

See footnotes at end of table. 


C 

197 






C 

15 






c 

1 






0 

335 

36 

i 




C 

26 

3 





c 

2 






C 

118 

12 

i 


4 


C 

625 

68 

5 

30 



C 

255 





c 

2 






c 

6 






c 

309 

2 

3 

5 

5 


c 

124 

1 





C 

27 






c 

88 






c 

16 

2 





c 

1 






C 

1 






c 

2 






c 

3 






C 

1 






C 

650 

13 





c 

283 

p 


P 



C 

2 






C 

3 






C 

2 

1 





c 

85 

7 


3 


1 

c 

7 






c 

69 

7 i 


1 

1 


c 

243 

3 





c 

291 

3 

2 

3 

2 


c 

1,016 

19 


21 



o 

1 





o 

1,261 






c 

50 






c 

12 






c 

198 

5 





c 

4 






c 

7 

3 





c 

32 





1 

0 

20 
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TYPHUS FEVEE—Continued 


Place 

Janu- 

ary- 

Octobor 

1947 

Novem¬ 
ber 1947 

December 1947—week ended— 

6 

13 

20 

27 

ELROPE 

8 

S13 

38 

4 

24 

22 

339 

588 

65 

29 




; 


Bulgaria__C 

34 

3 

3 

1 




Czechoslovakia _ C 







i 


1 

2 

32 

11 

4 


I 

1 


Great Britain: Malta and Gozo -.C 



Greece 1 _ C 

5 

9 

2 

11 

3 




Italy . '.C 



Sicily.C 





Luxemburg____C 

4 

2 

1 




Netherlands 1 -_.-...C 

1 

1 

406 

4 

23,327 
161 

6 

519 

192 

101 

9 

316 

37 




Norway 3 _____C 






32 





PrvrfcnpRl __ p 





■Rmruinifl, 1 __ O 

1,134 

23 





Spain___C 





Switzerland J ___C 





Turkey.C 

Yugoslav)** __ _ - C 

86 

11 

11 

2 

11 

f> 

ia 

12 

NORTH AMERICA 

Costa Rica 2 _ _ P 



Cuba 2 ... C 






Guatemala __ C 






Jamaica 2 __C 

4 





Mexico___C 

1,<i3 2 

I 4? 

1 51 

1 o 





Nicaragua .-. P 






Panama Canal Zone _ __ _ C 






Panama (Republic)___ p 






Puerto Rico -.... C 

1 





Virgin Islands -..... C 





SOT TH AMKRICV 

Argentina 1 ... C 

1 J 

i 





Brazil. C 

Chile i. C 

1 33 

! 398 

i 

526 

15 

2 

.r 

3 

in 

Colombia....C 






Curacao 1 .. C 






Ecuador 1 ..... C 

48 

l _ 




Peru. C 

i 1,050 

' 161 

! 151 





Venezuela 1 .... C 

_ 




OrEANlA 

Australia 2 . C 

I 

i 12 

i 

1 . 




Hawaii Territory - . C 

1 30 1 1 



I 



•Reports from some areas are probably murine type, while others probably include both murine and louse- 
borne types. 

1 Includes murine type. 

2 Murine type. 

3 Information dated December 10, 1947, stated that 101) deaths from typhus fever daily had occurred in 
Sinkiang Province, China, and spreading in Tihwa. 

4 Includes imported cases. 

YELLOW FEVER 


[C indicates cases: D, deaths} 


AFRICA 

Nigera: Ossiomo lei>er settlement 
Sudan (French Bamako. 

SOUTH AMERICA 

Brazil: 

Bahia State. 

Para State. 

Colombia: 

Antioquia Department. 

Boyaca Department. 

Caldas Department. 

Cundinamarca Department... 

Intendencia of Meta. 

North Santander Department 

Santander Department. 

Tolima Department. 

Peru: Huanuco Department. 


c 






i 1 

c 

2 

i 




D 

1 






D 

1 






. C 1 

3 7 

1 

i_ 




l) ] 

3 

1 1.. 




D 

6 

2 





D | 

2 






D I 

7 

2 





D 1 

1 






D 

29 






D 

3 l 

. 





D 1 

1 2 

.I. 





1 Suspected. * Includes deaths used as cases. 


X 
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EDITORIAL 

DECLINE OF TUBERCULOSIS MORTALITY 

It is a provocative fact that since Koch’s discovery of the causative 
organism, the mortality of tuberculosis has consistently diminished. 
It is, indeed, almost as if the mere exposure of the mycobacterium 
tuberculosis in its insidious role had robbed it of some of its sting. As 
an explanation of the phenomenon of declining mortality, however, 
this is of course idle sophistry. We must therefore look elsewhere for 
feasible explanation. 

The possibility that the human strain of the tubercle bacillus has 
suffered a decline in virulence is open to serious question as well; 
indeed, there is little evidence to admit of such a conjecture. It ap¬ 
pears more likely that this decreasing mortality rate arises rather from 
some important change in the parasite’s human host—or, to be more 
exact, some complex of change, of which the host’s environment prob¬ 
ably plays a part. 

It is conceivable, for example, that the forces of-natural selection 
have, over the course of centuries, operated in such a fashion as now 
to confront the tubercle bacillus with a more resistant host. Further¬ 
more, improved socio-economic conditions, in this country at least, 
are believed by many students of the problem to have played a signifi¬ 
cant role, although the evidence here is largely presumptive. 

Whether these factors are entirely responsible for the phenomenon 
of declining mortality, or whether other causative influences can be 
held more cogently related, is. of course, not precisely determinable at 
the present time. Nor is it easy to determine the exact influence 
exerted by the deliberate efforts which have been undertaken to control 
the disease since Koch made his historic discovery. Certainly, the 
declining death rate has accompanied the development and applica- 

•This Is the twenty-fourth of a series of special issues of Public Health Reports devoted exclusively to 
tuberculosis control, which will appear the first week of each month. The series began with the March 1, 
1946, Issue. The articles in these special issues are reprinted as extracts from the Public Health Reports. 
Effective with the July 6, 1946, issue, these extracts may be purchased from the Superintendent of Docu¬ 
ments, Government Printing Office, Washington 25, D. C., for 10 cents a single]copy. Subscriptions are 
obtainable at $1.00 per year; $1.25 foreign. 
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tion of control measures; and it is noteworthy that even those areas 
deficient in control facilities have shared in the general decline, a fact 
for which several valid explanations have been advanced. 

Whatever the specific causes of the current, salutary trend, how¬ 
ever, and whatever their relative individual weight in the total process, 
it is a preeminent fact that current statistical data on tuberculosis 
mortality rates are not an index of current infection and morbidity. 
Nor,.in fact, are they a measure of the effectiveness of current control 
efforts. They are merely the expression of the relative condition or 
statethese factors at some time in the recent past. In similar 
fashionpwe may assume that the tuberculosis death rate of the future 
will reflect the present universe of environmental control and human 
resistance and susceptibility. 

It becomes strikingly plain, then, that we today, to the extent that 
our epidemiological principles of control are sound, hold the key to 
future mortality in this country. We possess a priceless advantage, in 
that certain forces have converged to render tuberculosis vulnerable 
at this time. If we are to confirm and assure for the future the present 
encouraging trend of tuberculosis mortality—if, indeed, we are to 
hope to eliminate tuberculosis as a public health problem—we are 
duty-bound to effect the widest possible extension of controls now, 
when conditions appear to favor the success of our efforts. For if it 
is true that tuberculosis began its retreat during the infancy of a 
control movement in this country, may we not expect it to suffer 
ultimate defeat under the onslaught of armature, well-integrated, and 
progressive control program? 

One further factor renders the immediate prosecution of control 
measures urgent. Since we do not with certainty know the precise 
influence of the elements which have in the past affected tuberculosis 
mortality, we have no assurance that these elements will in the future 
conspire in the same way to contribute positively to its decline. There 
is no assurance, in short, that our present advantage is not temporary, 
for it is entirely within the realm of possibility that those factors over 
which we have no direct control may themselves undergo natural or 
artificial change. Lest such changes take the direction of the current 
epidemiological trend from our hands irrevocably, then, affirmative 
action must be taken promptly to consolidate and extend our tubercu¬ 
losis control program in all areas of activity. 

Francis J. Weber, Medical Director, 
Chief, Tuberculosis Control Division 
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A COMPLEMENT FIXATION TEST FOR HISTOPLASMOSIS 

I. Technic and Preliminary Results on Animal Sera 1 

By: Daniel J. Tenenberg, Bacteriologist and Arden Howell, Jr., Senior 
Mycologist , United States Public Health Service 

A serological test for human histoplasmosis would be a valuable ad¬ 
junct in the diagnosis of the disease and in the interpretation of the 
histoplasmin skin reaction. No references to such a test have been 
noted in the literature. The complement fixation test described in 
the present paper was devised to fit this need. 

The first problem in the development of a complement fixation test is 
the selection of a proper antigen. Such an antigen should detect anti¬ 
bodies in infected animals, and antibodies reacting with this antigen 
should not be present in the serum of normal animals. 

■ Materials and Methods .—Preliminary complement fixation studies 
were carried out using histoplasmin (lot H-15—1:100) as the antigen 
and the sera of experimentally inoculated guinea pigs as the source of 
antibodies. 

The test conforms essentially with the Kolmer complement fixation 
test for syphilis (I) with the exception of the nature and volume of 
antigen and the volume of serum employed. 

The materials and methods employed are as follows: 

1. Histoplasmin antigen (#): 0.2 cc. of 1:100 dilution of lot H-15. 

2. Serum: 0.2 cc. of undiluted and serial two-fold dilutions. 

3. Guinea pig complement: 1.0 cc. containing 2 full units. The complement 
titration is performed in the presence of a test dose of the antigen. 

4. Washed, fresh sheep red blood cells: 0.5 cc. of a 2 percent saline suspension. 

5. Anti-sheep rabbit hemolysin: 0.5 ce. containing 2 units. 

6. Saline: 0.85 percent C. P. NaCl in distilled water. 

7. Kolmer test tubes, chemically clean. 

A typical protocol is shown in table 1. It will be noted that the 
first four control tubes do not contain serum, and that three tubes are 
employed for a given dilution of each serum to be tested. 


Table 1 . —Sample complement fixation protocol 



[ Volume in cc. 



Tube 

Se¬ 

rum 

B 

Com¬ 
plement 
(2 full 
units) 

Hemo¬ 
lysin 
(2 units) 

Sa¬ 

line 


Cells 


Purpose 

1 





2.5 

Mix. Incu- 

0.5 

Mix. In- 

Cell suspension control. 

Hemolytic system oon- 
trol. 

Antigen antt-oompk- 
mentary control. 

Hemolytic control of 
antigen. 

Hemolytic control of 
serum. 

Anti-complementary 

2 



1.0 

i 

1.0 

bate 6-8° 

0.5 

cubate 

3 

4 


0.2 

0.2 

1.0 

0.5 

0.8 

2.3 

C. for 15- 
18 hours 
followed 
by 15' in 
water bath 
at 37° C. 

0.5 

0.5 

in water 
bath at 
37° O. for 

1 hour 

5 

0.2 



2.3 

0.5 

and read 

6 

0.2 


1.0 

0.5 

0.8 

0.5 


7 

0.2 

0.2 

1.0 

0.5 

0.8 


as 


control of serum. 
Test. 


1 From the Office of Field Studies, Tuberculosis Control Division. 
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Four-plus complement fixation was considered positive; three- or 
two-plus, doubtful; and one-plus or no fixation, negative. 

In the anticomplementary titration, undiluted histoplasmin antigen 
(lot H-15) was not anticomplementary. In this titration the com¬ 
plement employed had previously been titrated in the absence of the 
antigen. 

Complement fixation tests with the blood of experimentally inoculated 
guinea pigs .—In order to determine if histoplasmin (lot H-15) is a 
satisfactory antigen in the complement fixation test, a number of 
sera from twelve guinea pigs inoculated with viable Histoplasma 
capsulatum (1:100 saline suspension of the yeast phase injected 
intraperitoneally) were collected. These sera were not obtained earlier 
than 7 months after the inoculation of the animals. The sera of 9 of 
12 experimentally inoculated guinea pigs showed some degree of 
complement fixation. Five of these sera gave complete fixation, four 
gave fixation complicated by some anticomplementary effect of the 
sera and three gave no fixation. These data are sufficient to show 
that complement-fixing antibodies to histoplasmin (1:100 lot H-15) 
are produced in guinea pigs inoculated with 'Histoplasma capsulatum . 

Complement fixation tests with the blood of non-infected guinea pigs .— 
In order to rule out the presence of complement-fixing substances in 
normal sera, “normal” guinea pigs were bled. Sera obtained from 33 
of these “normal” guinea pigs were all negative. Eight of these 
“normal” guinea pigs had been skin-tested repeatedly with histo¬ 
plasmin and blastomycin with consistently negative skin-test reactions. 
The implication is that repeated skin tests with histoplasmin, in the 
dilutions employed, do not produce complement fixing antibodies to 
histoplasmin in uninocufeted or unin fected animals. 

Cross-reactions in the complement fixation test when histoplasmin and 
blastomycin are used as antigens .—Since positive blastomycin skin 
reactions have been described in flfeio^Zaswa-inoculated guinea pigs 
whose histoplasmin skin reactions were positive (£, 3) it seemed desir¬ 
able to investigate possible cross-reactions between these two antigens 
by the serological method. 

A complement fixation test, employing blastomycin as the antigen, 
had to be devised. Merely changing the antigen in the above-de¬ 
scribed complement fixation test, substituting a 1:100 dilution of 
Jfla&fcemycin (lot B-7) for histoplasmin, was satisfactory. Undiluted 
blastomycin was not anticomplementary. With this test, employing 
sera from thirteen guinea pigs which had been inoculated with viable 
Blastomyces dermatitidis, six sera gave some degree of complement 
fixation. Of these six sera which fixed complement, three gave four- 
plus fixation and three gave two-plus fixation. Control sera of 19 
“normal” guinea pigs gave no complement fixation with blastomycin. 
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First, to investigate cross-reactions, complement fixation tests were 
performed in which were employed a 1:100 dilution of histoplasmin 
(lot H-15) and blastomycin (lot B-7) as antigens. The sera of three 
guinea pigs which had been inoculated with Histoplasmctj and which 
had given four-plus fixation with histoplasmin, were chosen as the 
source of antibodies. The titers of these sera, with the two above 
antigens, are shown in table 2. As in the skin tests, the complement 
fixation test revealed cross-reactions. However, as in the skin tests 
(2), the complement fixation test with the homologous antigen (histo- 
_plasmin 1:100, lot H-15) was positive in higher serum titer than with 
the heterologous antigen (blastomycin 1:100, lot B-7), and the cross¬ 
reactions were eliminated by diluting the serum (table 2). 


Table 2. — Cross-reactions in the complement fixation test employing a 1:100 dilution 
of histoplasmin (lot H-15) and blastomycin (lot B-7) as antigens and the sera of 
Histoplasma -inoculated guinea pigs 


Seram guinea pig 
No. 

Undiluted 

Seram dilution 

1: 2 

1:4 

1:8 

1: ltt 

H-15 

B-7 

H-15 

B-7 

H-15 

B-7 

H-15 

B-7 

H-15 

B-7 

177 .. 

++++ 

++ 


0 
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+11+ 

++++ 

++++ 

-M-+ 





191. 



++++ 

++++ 

++++ 

++++- 

+ 

++++ 

0 


H-15—Histoplasmin. +++H—Complete complement fixation. 

B-7—Blastomycin. 0—No complement fixation. 


Next, the histoplasmin (1:100 lot H-15) was tested with the six 
Blastomyces' animals’ sera which had shown complement-fixing antib¬ 
odies for blastomycin. Of the three sera which produced four-plus 
fixation with blastomycin, one gave a two-plus fixation, and two gave 
no fixation with histoplasmin. None of the three sera which gave 
two-plus fixation with blastomycin gave any fixation with histoplasmin. 

In order further to investigate the cross-reactions, various dilutions 
of the two antigens were tested against the pooled sera of guinea pigs 
which had been inoculated with Histoplasma and the pooled sera of 
guinea pigs which had been inoculated with Blastomyces (table 3). 

Table 3 shows that the homologous antigen gives fixation in higher 
dilutions of serum than does the heterologous antigen. It also shows 
that a 1:100 dilution of either antigen is close to the minimal concen¬ 
tration of antigen necessary for fixation. Serum dilutions appaaaapifc 
are more effective than antigen dilutions in the elimiiAtion of crl&F 
reactions. 

The results of these experiments on cross-reactions indicate that 
with the two antigens studied the homologous reactions are stronger 
than the heterologous reactions. This is similar to the results of skin 
test cross-reactions (#). Further, they indicate that these two antigens, 
in a 1:100 dilution, are comparable in combining power in their re¬ 
spective homologous reactions. 
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Table 3. —Results of complement fixation tests with various dilutions of pooled sera 
of Histoplasma-iwoeM/atetf guinea pigs and pooled sera of Blast omy ces-inoculated 
guinea pigs employing histoplasmin (H-1S) and blastomycin (B-7) in various 
dilutions as antigens 


HISTOPLASMIN DILUTIONS 


H-serum 1 

1:100 

1:200 

1:400 

1:800 

1:1600 

1:2. 

-H 

h+4- 1 

++ 

4* 

0 

0 

1:4. 

-H 


0 

0 

0 

0 

1:8. 

-H 

|-+H- , 

0 

0 

0 

0 

1:16 . _ 


H- 

0 

0 

0 

0 









BLASTOMYCIN DILUTIONS 


H-serum i 

1:100 

1:200 

1:400 

1:800 

1:1600 

1:2... 

++++ 

++ 

0 

0 

0 

1:4. 

+ 

0 

0 

0 

0 

1:8. 

0 

0 

0 

0 

0 

1:16. 

0 

0 

0 

0 

0 


HISTOPLASMIN DILUTIONS 


B-serum 3 

1:100 

... 

1:200 

1:400 

1:800 | 

1:1600 

1:2.. 

i 

AC 

AC 

AC 

AC 

AO 

1:4.. 

+ 

+ 


0 

0 

1:8.. 

0 

0 

0 

0 

0 


BLASTOMYCIN DILUTIONS 


B-serum 2 

1:100 

1:200 ! 

1:400 

1:800 

1:1600 

1:2. 

AC 

AC ; 

AC 

AC 

AC 

1:4. 

++++ 

++! 

0 

0 

0 

1:8. 

++++ 

+ i 

0 

0 

0 


1 H-serum Indicates pooled sera from Bistoptasma-lnooulated guinea pigs. 

3 B-serum indicates pooled sera from Blasto mycrj-inoeulated guinea pies. 

++++■ Complete complement fixation. 0 No complement fixation. AC Anti-complementary. 


DISCUSSION 

The purpose of these investigations was to develop a complement 
fixation test for human histoplasmosis. In such a technic, the selection 
of a satisfactory antigen is the primary problem. It has been shown 
that a 1:100 dilution of lot H-15 histoplasmin, a culture filtrate of 
H. capsvlatum, appears to be such an antigen, and that complement¬ 
fixing antibodies which will combine with this antigen are present in 
the sera of guinea pigs experimentally inoculated with Histoplasma 
capsuiatum 7 months before the sera were obtained. Mo such comple¬ 
ment-fixing antibodies are found in normal guinea pig sera. 

Similarly, complement-fixing antibodies against lot B-7 blastomy- 
cin, a culture filtrate of B. dermatitidis, were found in the sera of 
guinea pigs which had been experimentally inoculated with Blastomy¬ 
ces dermatitidis several months previous to the time serum was ob¬ 
tained., Martin (4) has described a complement fixation test in 
blastomycosis, in which a saline syspension of Blastomyces is used as 
the antigen. 
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In both testa, cross-reactions between blastomycin and histoplas- 
min have been noted, as well as in the skin tests (8,8) in which these 
same antigens were employed. While it is obvious that these two 
antigens are closely related antigenically, in both skin and serological 
tests the homologous reactions were found to be stronger than the 
heterologous reactions. In the skin test it has been demonstrated (8) 
that if the critical titer of either antigen is employed, the percentage 
of cross-reaction is considerably reduced, and the antigens are rela¬ 
tively specific. In the complement fixation tests, it has been shown 
that the homologous reaction can be differentiated from the hetero¬ 
logous by the method of serial serum dilutions, as is shown in tables 
2 and 3. 

The results of the experiments reported above, which show some 
degree of cross-reaction between histoplasmin and blastomycin with 
sera of guinea pigs experimentally inoculated with either-H istoplasma 
capsulatvm or Blastomyces dermatitidis are not in agreement with the 
studies of Martin (4) who, in describing a complement fixation test 
for human blastomycosis, reported no cross-reaction with a crude 
suspension of Histoplasma tested with sera from three patients with 
blastomycosis. This may have been due to the fact that the antigen 
used by Martin was weaker in combining power than the histoplasmin 
(1:100 dilution of lot H-15) used in the experiments reported above. 
It has been shown, for example, (2) that various lots of histoplasmin 
differ considerably in their potency as skin-test antigens. 

As previously noted, only the sera of 9 of 12 guinea pigs inoculated 
with Histoplasma showed complement-fixing antibodies for a 1:100 
dilution of histoplasmin (lot H-15). However, the first sera from 
these experimental animals were not obtained until approximately 
7 months after inoculation. Similarly, only the sera of 6 of 13 guinea 
pigs inoculated with Blastomyces showed complement-fixing anti¬ 
bodies for a 1:100 dilution of blastomycin (lot B-7). Perhaps a 
greater percentage of positive serological reactions would have been 
obtained had the animals been bled earlier. Experiments should 
be performed to elucidate this relationship of stages of infection, 
skin reactions, and serology. 

_ It is possible that the complement-fixing antibodies differ from the 
^distances which confer sensitivity to the skin. Also^positi^i. 
serology may be subject to an interpretation differezfl^jjom thav 
attached to skin sensitivity. It may be, for example, that OTsaJogy 
in contrast to skin tests will be a means of differentiating between 
active, or recent, extensive infection on the one hand and inactive, 
or long-past infection on the other. There is some evidence to 
support this, in the tests performed on human sera (5). 

A more concentrated antigen preparation might prove to be more 
satisfactory than tho 1:100 dilution of antigen employed in the 
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present paper. A 1:100 dilution of histoplasmin (H-15) and of 
blastomycin (B-7) represents approximately one antigenic unit. 
Since undiluted preparations of these antigens are not anticomple¬ 
mentary, more concentrated preparations than a 1:100 dilution can 
be employed. Also, purification and/or concentration of the active 
antigenic material in histoplasmin might result in stronger reactions 
with fewer cross-reactions. 


SUMMARY 

1. A complement fixation test for histoplasmosis is described. 
Preliminary results indicate that lot H-15 histoplasmin is a satis¬ 
factory antigen for detecting complement-fixing antibodies in guinea 
pigs experimentally inoculated with Histoplasma capsulatum. 

2. Similarly, a complement fixation test for blastomycosis is 
described. Lot B-7 blastomycin is a suitable antigen to demonstrate 
complement-fixing antibodies in guinea pigs experimentally inoculated 
with Blastomyces dermatitidis . 

3. Complement-fixing antibodies against both antigens may be 
present in the serum of Histoplasma - or Blastomyces - inoculated guinea 
pigs. However, fixation is stronger with the homologous than the 
heterologous antigen, and cross-reactions can be eliminated by serial 
serum dilutions. 

4. Normal guinea pig sera do not give positive complement fixation 
with histoplasmin or blastomycin. 
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NOTE 

After manuscript for this article had gone to press, the authors noted the two 
references to complement fixation tests for histoplasmosi^j|ted below: 

(1) Salvin, S. B.: Complement fixation studies in experimental histoplasmosis. 
Proc. Soc. Exp. Biol, and Med. 66: 342 (Nov. 1947). 

The paper reports details indicating that highly specific results are 
obtained in rabbits and humans using antigen from the yeastlike phase of 
H. Capsulatum . 

(£) Miller, H. E., Keddie, S. M., Johnstone, H. G., andfcostick, W. L.: Histo¬ 
plasmosis. Cutaneous and mucomembranous lesioi&miycologic and path¬ 
ologic observations. Arch. Derm, and Syph. 56: 7lS|®9 (Dec. 1947). 

This paper reports a positive complement fixatiMttest on the serum 
of one proved case. No data on controls are included. ** 
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A COMPLEMENT FIXATION TEST FOR HISTOPLASMOSIS 


II. Preliminary Results with Human Sera 1 

By: Michael L. Furcolow, Surgeon , Ivan L. Bunnell, S . A. Surgeon and 

Daniel J. Tenenberg, Bacteriologist , United States Public Health Service 

The preceding article in this issue (1) describes a complement fixa¬ 
tion test by means of which it was possible to demonstrate that anti¬ 
bodies which combine with histoplasmin occur in the sera of Histo - 
plasma- inoculated guinea pigs and are absent from the sera of guinea 
pigs which had not been inoculated. The present paper reports the 
use of this test with human sera. 

MATERIAL AND METHODS 

The technic of the complement fixation test is similar to the Kolmer 
test for syphilis (#). Observed results are expressed in the customary 
notation of 4-plus, 3-plus, 2-plus, 1-plus andO (negative) fixation but 
for the purposes of the present paper, the results are summarized in 3 
groups: Positive , complete, 4-plus, fixation; Doubtful , 3-and 2-plus 
fixation; Negative } 1-plus and 0 fixation. For a few persons tested, 
more than one serum was available and it is evident that some variation 
exists in the results obtained from repeated tests on sera drawn at 
different times from the same individual. Sufficient data for a study 
of variation in the degree of fixation, or changes in fixation with time, 
are not as yet’available. Except where noted, the results reported in 
this paper are the highest degree of fixation observed. 

The histoplasmin used as the antigen for the complement fixation 
test is the same, lot H-15, as has been used extensively for intradermal 
testing of human beings (3) (4 ). It has been titered for specificity 
and potency in experimentally inoculated guinea pigs (5 ). 

Intradermal tuberculin and histoplasmin tests were done on a num¬ 
ber of the persons whose complement fixation tests are reported here. 
The tuberculin (PPD-S) was furnished by Dr. Florence Seibert of the 
Henry Phipps Institute of Philadelphia, Pennsylvania. A dose of 
0.0001 mg., in 0.1 cc. of diluent, was used. Histoplasmin skin tests 
were made with 0.1 cc. of a 1:1000 dilution of lot H-15. Reactions 
to both tuberculin and bistoplasihin were considered positive if the 
induration measured 5 or more mm. in diameter at the 48-hour 
reading. 

The 300 persons whose sera were tested were all residents of Missouri 
and Kansas, the majority of the Kansas City area. They were chosen 
to furnish an estimate of the frequency of the occurrence of comple¬ 
ment-fixing antibodies in the sera of selected groups. Insofar as 
material was available for study, an attempt was made to test proved 


1 From the Office of Field Studies, Tuberculosis Control Division. 
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cases of histoplasmosis, various groups in which infection might be 
suspected, and groups in which, a priori, infection would not be 
expected. 

Table 1 shows the frequency of positive, doubtful, and negative 
complement fixation tests in four main groups of cases. Altogether, 
34 or 11.4 percent of the sera of the total group of 300 persons showed 
the presence of complement-fixing antibodies. Fourteen, or 4.7 per¬ 
cent of the tests were classified as being positive, while 20 or 6.7 per¬ 
cent were designated as doubtful. 


Table 1 . —Frequency of positive } doubtful and negative complement fixation tests in 

4 groups of cases 


Group (see text for description) 

Number 

ingroup 

Positive (4-plus 
tests) 

Doubtful (3- and 
2-plus tests) 

Negative (1-plus 
and 0 tests) 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Proved cases of histoplasmosis. 

9 

6 

66.7 

2 

22.2 

1 

11.1 

Histoplasmin “converters”. 

Histoplasmin-positive, tuberculin-neg¬ 

13 

2 

15.4 

1 

7.7 

: 

10 

76.9 

ative persons with unhealed pulmo¬ 
nary lesions ( 4 ) 

36 

6 

16.7 

0 


11.1 

8.4 

26 

72.2 

946 

Miscellaneous “control” cases. 

242 

0 

13 

229 

Total. 

300 

14 

4.7 

20 

6.7 

266 

88.6 


Proved cases of histoplasmosis .—In the course of our work in Kansas 
City, it has been possible to obtain sera from 9 proved cases of histo¬ 
plasmosis. Histoplasma capsulaium was isolated by cultures from 8 
patients; in the 9th, (J. W.) cultures were not taken but it was possible 
to confirm the diagnosis by microscopic study of the parasitized liver, 
spleen and adrenal gland. Further details of these cases are given 
in table 2 which gives results of complement fixation tests, histo- 
plasmin tests, and a notation as to whether the case was living or 
dead at the time of this report. 


Table 2. —Results of intradermal histoplasmin tests , complement fixation tests and 
related data on 9 proved cases of histoplasmosis 1 


Case 

Status 

Histoplasmin skin 
test 

Tested 

Number of sera—Degree of complement 
fixation 

4+ 

3+ 

2+ 

1+ 

0 

CD. 

Living.. 

Positive. 

3 

6 

3 

3 

4 

4 

1 

2 

1 

3 

4 

2 

3 

52 

2 





WB. 

_do.. 

.do.. 


1 

1 


8P. 

.do... 

.do. 

*1 


GM. 

.do. 

.do. 


■ 


JG.! 

Dead. 

.do. 


1 

1 

1 


FT. 

_do. 

.do. 

1 


EW.J 

.do.. 

Negative.„ 


1 

PP.j 

.do. 



1 


1 

JW. 

.do. 

_-do.'. 

1 











1 For further description of these cases see ( 6 ). 

* This serum showed some anticomplementary effect. 

* One serum showed some antieomplementary effect. 
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According to the results shown, complement fixation, either 4-plus 
or 3-plus, was obtained on at least one serum from 8 of the 9 cases. 
There is some indication of a correlation between results of the skin 
and the complement fixation tests—6 of the 9 had positive reactions 
to both histoplasmin and complement fixation tests and the one person 
negative to the complement fixation test was also one of the 3 non¬ 
reactors to histoplasmin. In the complement fixation test, the 
results with sera from human cases closely parallel those obtained 
with guinea-pigs inoculated with Histoplasma ( 1 ). 

Histoplasmin “converters”. —Periodic skin testing with histoplasmin 
has been carried out during the past year on a large group of Kansas 
City school children. In the course of this work definite changes 
from negative to positive histoplasmin skin reactions, similar to 
tuberculin conversions, have been observed. Since changes in the 
tuberculin reaction from negative to positive are generally agreed to 
be a consequence of tuberculous infection, it may be postulated that 
histoplasmin conversion is a result of recent infection with Histoplasma . 

At the present time a number of children—histoplasmin convert¬ 
ers—are being observed. Sera from 13 such cases, whose conversion 
occurred 7 to 9 months before drawing the sera, were tested for the 
presence of complement-fixing antibodies. Two of the 13 showed 
definite and one doubtful complement fixation. These results, though 
observed at a time after conversion which may not be optimal for the 
demonstration of antibodies, show that the recent acquisition of skin 
sensitivity to histoplasmin may be associated with the same type of 
serological response as is observed in proved Histoplasma infections. 
Further intensive studies of these cases are in progress. It is sig¬ 
nificant that none of the 13 show clinical evidence of disease. 

Histoplasmin-positive, tuberculin-negative persons with unhealed 
pulmonary lesions .—Sera were obtained from a special group of 36 
children and adults who form part of a larger group which has been 
under intensive observation in connection with our studies in Kansas 
City. These 36 individuals are characterized by the fact that when 
first discovered, they were sensitive to histoplasmin but not to 
tuberculin and that their chest roentgenograms showed the presence 
of otherwise undiagnosed, persistent, unhealed pulmonary lesions. 
Careful follow-up studies of persons showing these characteristic 
lesions indicate slow healing by calcification. Descriptions and 
illustrations of these lesions are given in an earlier publication (4). 
Although the evidence is not yet conclusive, it is believed that these 
•cases represent mild, subclinical infections with Histoplasma capsula- 
tum. As shown in table 1, 6 of the 36 individuals had positive com¬ 
plement fixation tests and 4 had doubtful tests. Thus the same 
antibodies found in 8 of the 9 proved cases have been demonstrated 
in 10 of these 36 suspected cases. 
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Miscellaneous , “control” cases .—In order to obtain information 
about the specificity of the complement fixation reaction and to 
determine the presence of complement-fixing antibodies in “control” 
individuals, including persons with various diseases, 242 sera were 
tested. Seventy of these sera were from consecutive general hospital 
admissions, drawn for routine Kolmer and Kahn tests. Ninety-one 
sera were from patients in a tuberculosis sanatorium for whom the 
diagnosis was proved by isolation of tubercle bacilli. An additional 
81 sera were from persons referred to us for a variety of reasons. 
Fifty-eight individuals in this last subgroup were histoplasmin- 
positive, tuberculin-negative; 23 were negative to both histoplasmin 
and tuberculin. No positive (4-plus) complement fixation tests were 
found in the total group of 242 individuals. Altogether, 13 doubtful 
tests were observed: 7 among the 91 tuberculous patients, 6 among 
the 58 histoplasmin reactors, none among the 70 general hospital 
admissions, or the 23 histoplasmin nonreactors. 

Cross-reactions with blastomycin .—Complement fixation tests were 
also performed on all sera using blastomycin as the antigen. As 
reported in the tests with guinea-pig sera (7), cross-reactions may 
also occur with human sera. However, in most cases there was less 
complement fixation with blastomycin than with histoplasmin. These 
findings will be reported later. 

DISCUSSION AND SUMMARY 

The present paper reports the results of complement fixation tests 
for histoplasmosis on 300 human sera. The specificity of the test, 
using histoplasmin, lot [H-15, as the antigen was previously shown 
with guinea-pig sera: Histoplasm a-inoculated animals showed the 
presence, and uninoculated animals the absence, of complement- 
fixing antibodies (7). 

Fourteen positive complement fixation tests were found among 
the 300 human sera tested. All 14 were found in a relatively small 
group of 58 persons: 9 definitely proved cases of histoplasmosis, 13 
persons with recently acquired skin sensitivity to histoplasmin and 
36 persons with unhealed lung lesions characteristic of those associated 
with histoplasmin sensitivity. Seven, or 12 percent, of these 58 sera 
showed doubtful complement fixation tests. No positive tests were 
found among the remaining 242 “control” human sera; 13, or 5 
percent, showed doubtful tests. 

It is too early to draw definite conclusions on the interpretation of 
the complement fixation test and its ultimate usefulness. However, 
it may well be that the test will serve as an extremely important 
link in the chain of evidence connecting Hisioplasma infection, sensi¬ 
tivity to histoplasmin, and chronic lung lesions which heal by cal¬ 
cification. 
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THE EFFICIENCY OF METHODS FOE THE ISOLATION OF 
HISTOPLASMA CAPSULATUM 1 

By: Arden Howell, Jr., Ph. D., Senior Mycologist United States Public Health 

Service 

INTRODUCTION 

Numerous methods have been employed in attempts to isolate 
Histoplasma capsulatum from tissues (1-7). In order to determine a 
satisfactory procedure to be used, especially for materials in which the 
organisms are rare, the following study was undertaken. 

MATERIALS AND METHODS 

The strain of Ilistoplasma capsulatum used in the study was obtained 
from Dr. Norman F. Conant, Duke University Medical School, who 
reported that it was isolated in 1944 from a case of histoplasmosis in 
South Africa. 

Seventy-nine guinea pigs were employed. Each of these was experi¬ 
mentally infected by the intraperitoneal injection of graded doses of 
a saline suspension of the yeast phase of Histoplasma capsulatum. 
The animals were then sacrificed at intervals. At autopsy, the spleen 
of each was removed and a portion of each cultured on each of two 
plates of blood agar and two of potato dextrose agar. 


* From the Office of Field Studies, Tuberculosis Control Division. 
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The blood agar was prepared from Difco brain-heart infusion to 
which was added 2 percent Bacto agar and 10 percent sterile de- 
fibrinated horse blood, and will be termed B. H. I. Blood Agar or 
blood agar plates in this paper. The potato dextrose agar was pre¬ 
pared according to the method previously described (8). Strepto¬ 
mycin and penicillin, in a concentration of 40 and 20 units, respectively 
per ml. of medium, were added, as recommended by Thompson (9). 
After inoculation, all plates were sealed with sterile vaseline. One 
plate of each medium was then incubated at room temperature and 
the other at 37° C. 

All colonies, suspected of being Histoplasma, were subcultured on 
potato dextrose agar slants which were incubated at room temperature. 

BESTJLTS 

Of the 79 guinea pigs used in this study, positive cultures were 
obtained from the spleens of 46. The media on which these cultures 
were obtained, and the temperatures at which the cultures had been 
maintained, are shown in table 1. 


Table 1 . —Comparison of results of cultures on potato dextrose agar 1 at room 
temperature and on B. H. I. blood agar at room temperature ana at 87° C. 


Potato dextrose agar plates 
at room temperature 

B. H. I.—Blood Agar Plates 

Positive at room 
temperature 

Negative at room 
] temperature 

Total 

Posi¬ 
tive 
37° C. 

Nega¬ 
tive 
37° C. 

Total 

Posi¬ 
tive 
37° O. | 

Nega¬ 
tive 
37° C. 

Total 

Posi¬ 
tive 
37° C. 

Nega¬ 
tive 
37° C. 

Total 

: 

Positive. 

Negative.. 

Percentage 


6.5 

2.2 

15.2 

52.2 

21.7 

54.3 

4.4 

19.6 

19.6 

4.4 

6.5 

6.5 

34.8 j 
52.2 

41.3 

58.7 

Total. 

Positive. 

Negative. 

Total.. 


8.7 

67.4 

76.1 

4.4 

19.6 

23.9 



100.0 

Number of specimens 

3 

1 

7 

24 

! 10 

25 

0 

2 

9 

0 

■ 



19 

27 

4 

31 

35 

2 

9 

11 

6 

40 

46 


i No culture was positive on potato dextrose agar plates incubated at 37° C. 


It can readily be seen, from the data presented in table 1, that 
B. H. I. blood agar is the more efficient medium for the isolation of 
Histoplasma eapsuUttum, since 37 of 46, or 80.4 percent, of the positive 
cultures were obtained on this medium. Furthermore, it was much 
more efficient than potato dextrose agar, since only 19 of 46, or 41.3 
percent, of the positive cultures were obtained on the latter medium. 
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Figure 1.—Colonies of HistopUuma capsvXaium on a blood agar plate incubated at room temperature. 
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It is also evident, from the data presented in table 1, that the 
temperature at which the cultures were incubated was a very important 
factor in the isolation of Histoplasma. For example, while 35 of 46, 
or 76.1 percent, of the positive cultures were obtained on the blood 
agar plates incubated at room temperature, only 6 of 46, or 13.0 per¬ 
cent, were positive on this medium when the plates were incubated at 
37° C. Similarly, while 19 of 46, or 41.3 percent, were positive on the 
potato dextrose agar plates incubated at room temperature, none was 
positive on plates of this medium incubated at 37° C. 

It can also be seen, from the data presented in table 1, that 44 of 
46, or 95.7 percent, of all positives were obtained by the use of the 
two media in plates incubated at room temperature. 

While omission of any one of. the procedures used, except for potato 
dextrose plates incubated at 37° C., would have decreased the number 
of positive cultures obtained, the omission of blood agar plates 
incubated at rooin temperature would have resulted in the greatest 
loss, as shown in table 1. For example, while the omission of the 
blood plates incubated at 37° C. would have decreased the number of 
positive cultures obtained by 2, or only 4.4 percent, and omission 
of potato dextrose agar plates incubated at room temperature would 
have decreased the total number of positives obtained by 9, or 19.6 
percent, omission of the blood plates incubated at room temperature 
would have resulted in a loss of 24 positive cultures, or 52.2 percent 
of the total obtained, since this was the only procedure employed 
which gave a positive culture from these 24 animals. This confirms 
the experience of Heilman (10) who reported that he obtained the 
best results in the isolation of Histoplasma copmlatvm from human 
cases by the use of blood agar plates incubated at approximately 
30° C. 

In addition to the higher efficiency of the blood agar, incubated 
at room temperature, for the isolation of Histoplasma capsulatvm, 
it should be pointed out that colonies of this fungus, when grown under 
these conditions, are usually atypical in appearance. As described 
by De Monbreun ( 1 ), and as shown in figure 1 the colonies are usually 
moist, heaped, and somewhat cerebriform in appearance, varying 
in color from cream-colored to deep pink to reddish-brown. The 
growth from these colonies is usually devoid of spore forms, being 
composed entirely of mycelium. When subcultured on potato dex¬ 
trose agar, and incubated at room temperature, however, they 
develop into the typical white, later cinnamon-brown, cottony type 
of growth, with abundant aerial mycelium (fig. 2) on which are 
produced abundant small and large chlamydospores with numerous 
large tuberculate chlamydospores characteristic of Histoplasma cap- 
sulatum (fig. 3) (1,11). 
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SUMMARY AND CONCLUSIONS 

Positive cultures were obtained from the spleens of 46 guinea pigs 
experimentally infected with Histoplasma capsulatum. The media 
employed for isolation were brain-heart infusion blood agar and potato 
dextrose agar, with plates of each medium incubated at both room 
temperature and at 37° 0. It was shown that: 

1. Cultures on B. H. I. blood agar, incubated at room temperature, 
were the most efficient for the isolation of Histoplasma capsulatum. 

2. Colonies of this fungus which develop on B. H. I. blood agar, 
incubated at room temperature, are moist, heaped, and cerebriform 
in appearance, and may develop a pink to reddish-brown pigmenta¬ 
tion. Such colonies must be transferred to a medium such as potato 
dextrose agar, and incubated at room temperature, in order to obtain 
the characteristic tuberculate chlamydospores which allow positive 
identification. 
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STUDIES OF FUNGUS ANTIGENS 

II. Preliminary Report on the Isolation of an Immunologically Active Polysac¬ 
charide from Histoplasmin 1 

By: Forrest W. Cross, Assistant Sanitarian (R) and Arden Howell, Jr., Ph. D., 
Senior Mycologist, United States Public Health Service. 

INTRODUCTION 

It has been shown {1,2) that guinea pigs experimentally infected 
with either Histoplasma capsulatum or Blastomyces dermatitidis will 
react to histoplasmin. It was felt, therefore, that if the reacting 
principle could be isolated from histoplasmin it might be more specific 
and could be more accurately standardized. Accordingly, carbo¬ 
hydrates and protein fractions were extracted from histoplasmin by 
accepted chemical procedures. The following is a preliminary report 
of an immunologically active polysaccharide isolated from histoplas¬ 
min. 

MATERIALS AND METHODS 

Several strains of both Histoplasma capsulatum and Blastomyces 
dermatitidis were used in these studies. Two lots of histoplasmin 
and one of blastomycin, designated as lots H-15, H-17, and B-7, 
respectively, were employed. These were prepared by a method 
similar to that used by Emmons et al. {1) as previously reported (8). 

A polysaccharide fraction of histoplasmin was prepared from lot 
H-17 by a method suggested by Martin (S). In this technic, the 
proteins were removed by precipitation with glacial acetic acid. . After 
addition of the acid the mixture was allowed to stand in the refrigerator 
overnight (5° C), and the precipitated proteins then removed by 
filtration through nitrogen-free filter paper and centrifugation. 

After removal of the proteins, the polysaccharide was precipitated 
by the addition of four volumes of ethyl alcohol (95 percent) and the 
mixture was allowed to stand for 24 hours at 5° C. The precipitate 
was removed by centrifugation, and then dissolved in ten percent 
sodium acetate. After acidifying with acetic acid, and centrifugation 
to remove any free protein remaining, the polysaccharide was again 
precipitated with cold ethyl alcohol and allowed to stand at 5° C for 
2 hours. This purification was repeated, and the resulting pre¬ 
cipitate, removed by centrifugation, dissolved in distilled water. 
After a final precipitation with cold alcohol, the resulting precipitate 
was again removed by centrifugation and dried in vacuo over NaOH. 
The yield of polysaccharide was 0.2051 grams from 600 ml. of stock 
H-17 histoplasmin, or equal to 0.34 mg. per ml. 

Testing solutions of the polysaccharide were prepared by dissolving 
the dried powder in sterile distilled water to make a final contentration 

J From the Office of Field Studies, Tuberculosis Control Division. 
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of 10 mg./ml., with subsequent sterilization by filtration through a 
Seitz filter. 

Examination of this solution for the presence of free protein, using 
trichloracetic acid, Millon’s reagent, ammonium sulfate and xantho¬ 
proteic and biuret reactions indicated that no free proteins were 
present. This solution contained 0.464 mg./ml. nitrogen. Preliminary 
tests for reducing sugars using Benedict’s reagent and the Shaffer- 
Hartman and Somogyi methods (4,5) indicated that such sugars were 
absent. However, when a small sample was hydrolysed with normal 
hydrochloric acid and subsequently neutralized and tested with copper 
sulfate (4), reducing sugars were found to be present. 

As a control for the skin test studies, a small amount of the stock 
solution of lot H-17 histoplasmin was dried in vacuo over NaOH, 
and the residue diluted with distilled water to make a final concentra¬ 
tion of 10 mg. per ml. The yield of total solid was 1.2799 grams 
from 40 ml. of stock H-17, or equal to 32 mg. per ml. 

Each of 25 albino guinea pigs were tested by the intradermal injec¬ 
tion of a skin test dose (0.1 cc.) of a 1-100 dilution of lot H-l5 histoplas¬ 
min and 1 mg. per ml. of the polysaccharide fraction of lot H-17. Fif¬ 
teen of these normal animals were also tested with the same concentra¬ 
tion of lot H-17 (1 mg;/ml.). None of these normal animals reacted to 
cither antigen in this dilution. Thirty-four addition^ normal albino 
guinea pigs were then tested similarly with lot H-l 5. Since none 
of these normal animals reacted to this dilution, they were inoculated 
by the intraperitoneal injection of a saline suspension of the yeast 
phase of H. capsulatum. Five to seven weeks after inoculation, each 
of the guinea pigs was tested with several dilutions of lots H-l 5 
and H-17 histoplasmin and the polysaccharide fraction prepared 
from lot H-17. Reactions of guinea pigs to the polysaccharide frac¬ 
tion, as previously reported for histoplasmin (1, 2) reach their height 
at 24 hours, and may disappear within 48 hours. Only those tests 
which showed 5 mm. or more of induration were considered reactors. 

1. Titration of polysaccharide fraction of histoplasmin .—The results 
of testing guinea pigs experimentally inoculated with Histoplasma 
capsulatum with the polysaccharide isolated from lot H-17 histo¬ 
plasmin are shown in table 1. 

It is evident, from the data presented in table 1 that guinea pigs 
experimentally inoculated with H. capsulatum will react to the poly¬ 
saccharide fraction of histoplasmin. 

It is also evident, from the data presented in table 1, that, as pre¬ 
viously shownaor various lots of histoplasmin (2) the percentage of 
experimentally inoculated animals which will react to the polysac¬ 
charide fraction of histoplasmin, and . the size of the reaction, is 
dependent upon the dosage employed. For example, while 31 of 
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33, or 93.9 percent, reacted to a dosage of 0.1 mg., 26 of 33, or 78.8 
percent, reacted to 0.01 mg., and 15 of 33, or 45.5 percent, to 0.001 
mg. 


Table 1 .—Results of testing with various dilutions of lots H-15 and H-17 hisio- 
plasmin and the polysaccharide fraction of lot H-17 in guinea pigs experimentally 
inoculated with Histoplasma capsulatum 


Item 

Histoplasmin 

Polysaccharide fraction 
of histoplasmin 

Lot H-15 dilu¬ 
tion 

Lot H-17 dilu¬ 
tion of 1 ml. 
containing— 

Lot H-17 dilution of 1 
ml. containing— 

1-100 

1-1000 

1.0 mg. 
solid 

0.1 mg. 
solid 

1.0 mg. 

0.1 mg. 

0.01 mg. 

Number of animals tested. 

34 

33 

33 

33 

33 

33 

33 

Number of reactors. 

29 

22 

27 

21 

31 

28 

15 

Percentage of reactors. 

85.3 

06.7 

81.8 

63.6 

93.9 

78.8 

45.6 

Average diameter of reaction *. 

12.5 

7.2 

8.6 

6.9 

13.3 

9.1 

6.2 


iInduration in millimeters. 


Therefore, as for histoplasmin (2), it would seem to be very impor¬ 
tant to determine the critical titer or dosage of any fraction of histo¬ 
plasmin to be employed to determine sensitization of an individual by 
Histoplasma. 

It has been suggested (2) that for practical purposes the critical titer 
or dosage of any antigen to be used as a skin testing antigen be the 
minimal amount of that antigen which would detect sensitivity in 
approximately 80-90 percent of such a group of animals. On this 
basis, it would seem, from the data presented in table 1, that 0.1 
to 0.01 mg. would be for practical use, the critical dosage of the poly¬ 
saccharide fraction of histoplasmin. However, from a comparison of 
the data presented in table 1 and data previously presented (2) it is 
evident that this group of animals (table 1) were not at the height of 
their sensitivity level at the time they were tested since a dilution of 
lot H-15 histoplasmin gave a reaction in only 22 of 33, or 66.7 percent 
of the animals sensitized with Histoplasma, whereas it has previously 
been shown (2) that this dilution of lot H-15 should detect 85 to 90 
percent of such a group of animals. From this comparison, therefore, 
it would seem that for practical use the critical titer of the poly¬ 
saccharide fraction of histoplasmin would probably be a dosage of 
between 0.01 and 0.001 mg., even though in the group of animals 
reported in table 1 these dosages gave reactions in only 78.8 and 45.5 
percent of the animals tested. 

2. Cross-reactions of the polysaccharide fraction of histoplasmin —In 
addition to the studies reported above in which the polysaccharide 
fraction of histoplasmin was tested on guinea pigs experimentally 
inoculated with Histoplasma capsulatum, this fraction was also tested 
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on guinea pigs experimentally inoculated with Blastomyces dermatitidis, 
using lot B-7 blastomycin as a control. The results of these tests 
are summarized in table 2. 


Table 2. —Results of testing with various dilutions of lot B-7 blastomycin and the 
polysaccharide fraction of lot H-17 histoplasmin in guinea pigs experimentally 
inoculated with Blastomyces dermatitidis 


Item 

Blastomycin—Lot 
B-7 dilution 

Polysaccharide fraction of his- 
toplasmin—Lot H-17 dilu¬ 
tion of 1 ml. containing— 

1-100 

1-1000 

1.0 mg. 

0.1 mg. 

0.01 mg. 

Number of animals tested. 

Number of reactors.. 

Percentage of reactors. 

Average diameter of reactions 1 . 

28 
27 
96.4 
10.7 ! 

24 

12 

50.0 

6.1 

27 

13 

48.1 

7.7 

27 

7 

25.9 

5.9 

27 

1 

3.7 

6.0 


1 Induration in millimeters. 


It can be seen, from the data presented in table 2, that guinea pigs 
experimentally inoculated with B. dermatitidis will react to the polysac¬ 
charide fraction of histoplasmin. As previously noted for histo- 
plasmin (#), however, and for animals inoculated with Histoplasma 
(table 1), the number of animals which react, and the size of the 
reaction, is dependent upon the dosage employed (table 2). 

As was noted above for the animals sensitized with Histoplasma 
(table 1), the animals reported in table 2 were also apparently not 
at the peak of their sensitivity level; as has been shown previously 
(2), at the peak of sensitivity a 1-1000 dilution of lot B-7 blastomy¬ 
cin should give reactions in at least 85 to 90 percent of animals sensi¬ 
tized by B . dermatvtidis. It is possible, therefore, that had they 
been at the peak, the number which reacted to the polysaccharide 
fraction of histoplasmin might have been higher than the numbers 
shown in table 2. However,, it would seem unlikely, in view of the 
percentage of reactors obtained, that this percentage of cross-re- 
actions would be very high if the critical titer of the polysaccharide 
fraction is employed as a skin test antigen. 

DISCUSSION 

It has been shown above (table 1) that almost all guinea pigs ex¬ 
perimentally inoculated with Histoplasma capsulatum will react to 
the polysaccharide fraction isolated from histopla smin . It has als o 
been shown (table 1) that the number and percentage of such animals 
which reacted to this fraction were equal to, or greater than, the num¬ 
ber and percentage which reacted to the same concentration of the 
residue from the stock solution of the same lot of histoplasmin. For 
example, 26 of 33, or 78.8 percent, reacted to 0.01 mg. of the poly¬ 
saccharide while only 21 of 33, or 63.6 percent, reacted to the same 
dosage of the residue of the stock solution (table 1). 
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The polysaccharide yield was only one percent of the total solids 
in H-17. However, since the percentage of the total solid in stock 
H-17 which is immunologically active is unknown, the percentage 
yield of the reacting principle cannot be determined. Therefore, 
although it is not possible to state that none of the active principle 
was lost during the process of purification, it would seem that at 
least some of the active principle of histoplasmin is polysaccharide 
in nature. 

Further studies on the activity and specificity of both polysac¬ 
charide and protein fractions of histoplasmin are in progress. 

SUMMARY 

A polysaccharide fraction shown to be free from protein by a 
variety of qualitative tests has been isolated from one lot of histo¬ 
plasmin. This antigen has been tested on guinea pigs experimentally 
inoculated with Histoplasma capsulatum and Blastomyces dermatitidis, 
using histoplasmin and blastomycin, respectively, as controls. 

It has been demonstrated that: 

1. This polysaccharide fraction of histoplasmin will give reactions 
in guinea pigs experimentally inoculated with either Histoplasma 
capsulatum or Blastomyces dermatitidis. 

2. The number of animals inoculated with either fungus which will 
react to this antigen is dependent upon the dosage employed. 

3. It is suggested that the active principle of histoplasmin is, at 
least in part, polysaccharide in nature, and that if the critical titer 
of this antigen is determined, it will be found to be relatively specific 
for animals infected with Histoplasma capsvlatum. 
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ON THE VERIFICATION OF THE DIAGNOSIS OF 
TUBERCULOSIS 

By. C. Eugene Woodruff, M. D . 1 

The various campaigns now in progress for the early diagnosis of 
tuberculosis through X-ray surveys have brought about a gradual 
change in the type of case admitted for sanatorium care. Ten or fifteen 
years ago, a patient usually consulted his physician because of symp¬ 
toms, and may have been referred to the sanatorium following an 
X-ray. At present, the sequence of diagnostic, procedures is likely 
to be reversed: an increasingly large proportion of patients is admitted 
to tuberculosis sanatoria because of X-ray findings alone. Under 
such conditions, there will be, necessarily, an increased proportion of 
of patients who, after exhaustive study, are found not to have pul¬ 
monary tuberculosis at all, for the expert roentgenologist will be the 
first to a dmi t, that the diagnosis of tuberculosis from the X-ray alone 
is by no means infallible ( 1 ). So, increasingly, the clinical staff of the 
sanatorium is forced to fall back on the laboratory for some definite 
confirmation of the roentgenographic diagnosis. 

The importance of obtaining laboratory evidence as quickly as pos¬ 
sible to decide whether the afflicted person actually has tuberculosis 
may be emphasized from two points of view; that of the patient, and 
that of the public health program. From the point of view of the 
patient, the diagnosis of tuberculosis carries with it a certain amount 
of mental shock. Obviously this should not be inflicted on any person 
unnecessarily, nor should the patient who does not have tuberculosis 
be exposed to the hazard of tuberculosis contact in the wards of a 
sanatorium. From the point of view of the public health program, 
the entire early diagnosis campaign will be discredited unless a swift 
and accurate diagnosis of each patient’s condition is made (2). From 
the same point of view, the very limited sanatorium facilities for the 
tuberculous should not be tied up unnecessarily by patients who do 
not actually require sanatorium care (S). 

METHOD 

As a partial answer to the need for rapid laboratory confirmation or 
negation of the X-ray diagnosis of tuberculosis, some sanatoria have 
again brought into active use a long-neglected procedure—the routine 
tuberculin testing of patients. At the Wm. H. Maybury Sanatorium, 
a tuberculin test is given to every newly a dmi tted adult patient. 
One-tenth ml. of a 1:10,000 dilution of Old Tuberculin (0.01 mg.) 2 is 

i From the Wm. H. Maybury Sanatorium (Detroit Municipal Tuberculosis Sanatorium) Northvilie, 
Michigan. 

* All of the tuberculin used in this study was kindly furnished by Parke, Davis and Company of Detroit. 
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injected intracutaneously by the medical technologist at the same 
time that blood is taken for the admission blood count. Reactions 
are read at the end of 48 hours, and an area of induration or edema 
of 5 mm. or more in diameter is considered a positive reaction. Patients 
who are nonreactors to the first dilution are retested at 48-hour in¬ 
tervals with tuberculin ten times as concentrated, and with successively 
stronger dilutions until the final dilution 1:10 OT (10 mg.) is reached. 

Testing with the successively more concentrated tuberculin makes 
it possible to assign each patient to a “sensitivity level" or “sensitivity 
group," depending upon the dilution of tuberculin to which he reacts 
(4). Thus, all patients who show the usual reaction to the 1:10,000 
dilution of tuberculin are included in the “10,000" sensitivity group. 
Those patients who fail to react to 1:10,000 OT, but who show a posi¬ 
tive reaction to 1:1,000 OT, are assigned to the “1,000" group, and a 
similar procedure is followed for the other dilutions. Patients who 
fail to i*eact to 1:10 OT are described in the present study as anergic 
and are placed in the “0" sensitivity group. 

An additional sensitivity group, the “100,000" group, has been 
created for those patients who show the most marked hypersensitivity 
to tuberculin. Patients with a reaction to 1:10,000 OT averaging 35 
mm. or more in diameter are retested with the 1:100,000 dilution. 
In nearly every instance, they have been found to give a positive 
reaction to this very minute quantity of tuberculin and have been 
placed in the “100,000" sensitivity group. 

In addition to the tuberculin and other routine tests, every effort 
is made to demonstrate tubercle bacilli in the sputum of the patient. 
If stained smears fail to reveal acid-fast bacilli, repeated sputum cul¬ 
tures are made, to be followed in some instances by cultures of the 
gastric contents. 

SENSITIVITY GROUPS 

During the 2-year period, January 1, 1945 to January 1, 1947, 
1,376 patients, newly admitted to the Wm. H. Maybury Sanatorium, 
were adequately studied with regard to both sputum and tuberculin 
test. 3 These individuals varied in age from 13 to 83 years, were of 
both sexes, and included approximately 15 percent colored patients. 
In every case a tentative diagnosis of tuberculosis had been made, by 
X-ray or other means, before the patient was admitted to Maybury. 
Table 1 gives the classification of the patients according to tuberculin 
sensitivity and sputum findings. 

«During those 2 years, 1,715 patients were admitted to the Sanatorium. Of these, 297 were admitted 
to the children’s unit and are excluded from the present study for that reason. Thirteen adults are ex¬ 
cluded either because they left the Sanatorium against advice or were discharged before their series of tuber¬ 
culin tests had been completed. Twenty-nine adults are excluded because death occurred before their tuber¬ 
culin tests had been completed. Twenty-eight of these latter were proved tuberculous by either sputum 
findings or postmortem examination. The one nontuberculous death was due to carcinoma of the lungs. 
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It will be seen from table 1 that in more than 50 percent of the cases, 
the sputum was found to contain tubercle bacilli following the exam¬ 
ination of direct or concentrated smears. This information was 
available 4 days after the patient's admission to the sanatorium. In 
another 22.9 percent of the cases, the clinician had to wait 3 to 8 weeks, 
or longer, for a report from cultures of the sputum of gastric contents. 
More important still, in 25.6 percent of the cases, direct bacteriologic 
proof of infection with tubercle bacilli was not found. In contrast 
to the bacteriologic findings, the totals for the sensitivity groups 
indicate that the great majority of the patients fall in the first three 
groups. The total for these 3 groups is 1,302, or 94.7 percent of the 
grand total of 1,376 patients; the results from these first 2 tuber¬ 
culin tests, also, were available to the clinician on the fourth day after 
the admission of the patient. 

Table 1 . —Classification of 1,876 •patients according to tuberculin sensitivity and 

sputum findings 


Tuberculin sen¬ 
sitivity level i 
group 

Total 

Sputum findings in patients 

Smear positive 

Smear negative * 
culture positive 

Smear and culture 
negative 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Total. 

1,376 


708 

51.5 

315 

22.9 

353 

25.6 

100,000.. 

S3 

100.0 

15 

28.2 

13 

24.6 

25 

47.2 

10,000. 


100.6 

550 

51.3 


25.2 

252 

23.5 

1,000. 

177 

100.0 

111 

62.7 

26 

14.7 


22.6 

100. 

24 

100.0 

16 

66.7 

3 

12.5 

5 


10. 

14 

100.0 

7 

50.0 

1 

7.1 

6 

42.0 

0.. 

36 

100.0 

*9 

25.0 | 

2 

5.6 

25 

69.4 


i Patients are tested with varying doses of OT: assignment to group 100,000,10,000,1,000, 100, or 10 lndi 
cates reaction to the specified strength of OT, while group 0 designates anergic patients failing to react to the 
dosaee 1:10 OT. 

* The number of cases in this particular group would have been materially increased had it been possible 
to include the 2S tuberculous patients who died beforo their tuberculin tests had been completed. Sec 
footnote 3, on page 185. 

* The column “Smear negative-culture positive 11 includes 14 cases recorded as positive because of the 
culture of gastric contents, the presence of tubercle bacilli in the stomach being the result, presumably, of 
swallowed sputum. 


While a high level of sensitivity to tuberculin is not a response 
upon which to base a clinical diagnosis of tuberculosis, experts in the 
field agree that skin sensitivity to the 1:1000 dilution of tuberculin, 
or to lesser amounts, at least indicates that the patient at some 
previous time has been infected with tubercle bacilli. Thus, on the 
fourth day after the patient's admission, the tuberculin test gave 
presumptive evidence of tuberculous infection in 94.7 percent of the 
patients while examination of the sputum, after 4 days, yielded 
positive results in only 51.5 percent of the cases. 

A brief scanning of table 1 reveals a considerable variation in sen¬ 
sitivity among the relative number of patients who were found 
positive on smear, positive on culture alone, or who were negative 
following both smear and culture examinations. These variations 






















187 


February 6,1948 


are shown diagramatically in figure 1. It will be seen that the pro¬ 
portion of patients for whom tubercle bacilli are shown in smears of 
the sputum increases with the decrease in sentitivity until a ma xim u m 
of 66.7 percent is reached at the “ 100” sensitivity level. On the other 
hand, the proportion of patients for whom both smear and culture 
examinations were negative, changes in practically inverse ratio; the 
maximum for this group is found at the “0” sensitivity level. The 
explanation for these changes is to be found in the fact that the 
anergic or partially anergic patients fall into two well defined clinical 

LEGEND 

■smear POSITIVE 

^SMEAR NEGATIVE, CULTURE POSITIVE 
■SMEAR AND CULTURE NEGATIVE 
70 

60 

50 

40 

30 

20 

10 

O 

100,000 10,000 1,000 100 10 0 
TUBERCULIN SENSITIVITY LEVEL GROUP 

Figure 1.—Tuberculin sensitivity as related to sputum findings in newly admitted sanatorium patients. 

groups: those who are critically ill with tuberculosis and who are 
anergic for that reason, and those who do not have tuberculosis at all 
(5). For patients who are anergic because of their extensive disease, 
tubercle bacilli will be demonstrated in direct smears of the sputum 
in nearly every case; (5, 6), while in the nontuberculous patients it is 
impossible to demonstrate tubercle bacilli no matter how many 
cultures of the sputum or gastric contents are made. 

As mentioned above, the patient with active tuberculosis who is 
anergic is always critically ill. In our experience these cases have 
always had a fatal outcome within 6 weeks of their admission to the 
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sanatorium. On the other hand, the non tuberculous anergic patients 
usually have no symptoms at all, in spite of X-ray pictures which may 
look alarming. Most of these patients are discharged from the sana¬ 
torium with the diagnosis of sarcoid disease, bronchiectasis, atypical 
pneumonia, tracheobronchial lymphadenitis, or one of the fungus 
infections. 

DISCUSSION 

The nationwide campaigns now being fostered for the early diag¬ 
nosis of tuberculosis are having two effects: the desirable one of 
causing the discovery of more cases of minimal tuberculosis, and the 
undersirable one of causing occasional patients who do not have 
tuberculosis to be sent to tuberculosis sanatoria. The dangers of this 
latter development to both the patient and the publie health program 
have been pointed out, as well as the necessity for determining as soon 
as possible, in the case of each newly-admitted patient, whether he 
should remain in the sanatorium environment. 

Routine tuberculin tests, started on the day a patient is admitted 
to the sanatorium, can be of considerable aid in determining whether 
the patient actually has tuberculosis. Such tests will, on the fourth 
day after admission, give presumptive evidence of tuberculous infec¬ 
tion in approximately 95 percent of new admissions; the examination 
of sputum smears for tubercle bacilli will yield positive results in only 
a little over 50 percent of the same patients. 

It is evident that the 95 percent of newly admitted patients who 
react to 0.1 mg or less of tuberculin will include an occasional patient 
whose major pulmonary disease is something other than tuberculosis— 
carcinoma or fungus infection for example (7, 8, 9 ). However, the 
evidence of a previous infection with tubercle bacilli given by this level 
of tuberculin sensitivity justifies keeping the patient in the sanatorium 
for a more leisurely determination of the diagnostic problem involved. 

In the approximately 5 percent of patients who jail to react to the 
1:1000 dilution of tuberculin it is important to continue the tests to 
determine as accurately as possible, the level of tuberculin sensitivity 
of each patient. The present study indicates that with the decrease 
in sensitivity to tuberculin there is an increasing tendency for the 
patients to fall into two groups: those who are critically ill with 
tuberculosis and who are likely to show tubercle bacilli in direct or 
concentrated sputum smears, and those in relatively good condition 
who do not have tuberculosis at all. Determining to which of these 
two groups the anergic patient belongs is of the greatest importance, 
for in one case he is definitely in need of isolation in an institution for 
the tuberculous, and in the other, he should be removed from such an 
institution as quickly as possible. 

With the additional help of a good history and physical examination, 
differentiation between the tuberculous and the nontuberculous 
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anergic patient is usually simple; in most cases it can be done merely 
by determining whether or rot the patient is acutely ill. Anergic 
patients in good physical condition, whose initial studies fail to show 
tubercle bacilli in smears of the sputum, should be discharged without 
waiting for the results of sputum cultures, for in our experience such 
cultures have been either completely negative or have yielded only 
acid-fast saprophytes. Three times during the past 4 years the 
laboratory has reported sputum cultures positive for tubercle bacilli 
in anergic patients who were not clinically ill. In each instance, 
because the patient was anergic the culture was inoculated immediately 
into a guinea pig. Every one of the cultures failed to produce tuber¬ 
culosis in the animal. In each instance these cultures had been “read” 
by individuals with long experience in tuberculosis laboratory work. 
(Smears of the cultures had not been made.) Tims, in these cases the 
quantitative tuberculin test served as an effective check on the most 
definitive report given by the laboratory—that regarding the presence 
or absence of tubercle bacilli in the sputum (£). It should be re¬ 
emphasized that virulent tubercle bacilli are not found in the sputum 
of an anergic patient unless he is critically ill. 

SUMMARY 

Of 1,376 patients admitted to a sanatorium because of roeutgeno- 
graphic or other findings suggestive of tuberculosis, 61.5 percent 
revealed tubercle bacilli in direct or concentrated smears of the sputum; 
94.7 percent were found to react to 1:1000 OT or to less concentrated 
dilutions. 

The advantages of determining accurately the level of tuberculin 
sensitivity of each newly admitted patient are indicated. 

By combining an accurate sputum study and determination of 
tuberculin sensitivity with an estimation of the condition of the pa¬ 
tient, the clinician is better able to assess the roentgenographic find¬ 
ings in suspected cases of tuberculosis. 

REFERENCES 

(1) Myers, J. A.: The establishment and use of fundamental procedures in 

tuberculosis control. Pub. Health Rep., 61: 1563-1583 (1946). 

(2) Hilleboe, H. E.: Editorial—What is earlv tuberculosis? Ibid., 61: 1295- 

1297 (1946). 

(5) Editorial—Need for hospital facilities for the tuberculous. Ibid., 61: 1131- 
1132 (1946'!. * 

(4) Woodruff, C. E.: Tuberculin allergy in patients critically ill with tuberculosis. 

Am. Rev. Tuberc., 53: 583-588 (1946). 

(5) Woodruff, C. E.: The quantitative tuberculin test—Its significance in the 

diagnosis of tuberculosis. Ibid., 55: 488-494 (1947). 

(0) Brosius, W. L., and Woodruff, C. E.: The effect of sensitivity on the distri¬ 
bution of tubercle bacilli in tuberculosis. Ibid., 50 : 473-480 (1944). 

(?) Gerstl, B., Warring, F. C., and Howlett, K. S.: Cancer and pulmonary tuber¬ 
culosis. Ibid., 54: 470-488 (1946). 

(8) Parsons, R. J., and Zarafonetis, C. J. D.: Histoplasmosis in man. Arch. 

Int., Med., 75: 1-23 (1945). 

( 9 ) Davis, B. L., Smith, Ruth T., and Smith, C. E.: An epidemic of coccidiodal 

infection (coccidioidomycosis). J. A. M. A., 118: 1182-1184 (1942). 



February 6, 1948 


190 


MECHANISM OF IMMUNITY AND ALLERGY IN 
TUBERCULOSIS 12 

By Professor J. K. Weisbfeiler 
Conclusions 

1. Natural resistance to TB varies between widely separated ex¬ 
tremes in man as well as in animals, determining the course followed 
by tuberculosis infection. 

2. Tuberculosis infection is accompanied by heightened resistance 
to subsequent contagion. Acquired immunity to tuberculosis does 
not fit into the framework of typical immunity to infection, but differs 
from it in several peculiarities. 

3. Like natural immunity, acquired immunity is characterized by 
lung stability in the organism and cessation of multiplication of tu¬ 
bercle bacilli. Parallel with this, there are the processes of destruction, 
elimination, and calcification. 

4. Tuberculosis infection is accompanied by an increased sensitivity 
to the various components of the tubercle bacillus (specific allergy), 
as well as to nonspecific antigens (hetero-allergy). 

5. Tuberculosis allergy does not represent an anaphylactic phenom¬ 
enon but rather a phenomenon of intoxication. The central nervous 
system is especially sensitive to products of the tubercle bacillus. 

6. Tuberculosis immunity and allergy do not appear identically, 
nor do they invariably follow a parallel course of development. They 
may reveal themselves simultaneously in the organism, but they are 
easily dissociated experimentally. 

7. The dynamics of the development of allergy and immunity and 
their relations differ in the various types of tuberculous illness. It is 
possible to establish some regularities in the development of tuber¬ 
culous processes in connection with immuno-biological modifications. 

8. The study of the mechanism of immuno-biological factors in 
tuberculosis will make it possible to influence them for therapeutic 
and prophylactic purposes. 

1 Published In “Problemy Tuberkuleza, 1946, No. 2:3-14. Ministry of Public Health, Moscow, U. S. S. R 
3 Translated from Russian by the Office of the Chief, Tuberculosis Control Division, IT. S. Public Health 
Service. 



INCIDENCE OF DISEASE 


No health department , State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 

REPORTS PROM STATES FOR WEEK ENDED JANUARY 17, 1948 

Summary 

The number of reported cases of influenza increased slightly during 
the week—from 10,335 cases last week to 10,360 for the current week. 
More than 90 percent of the cases were reported in 8 States in the 
southern and southwestern areas, which were the only States reporting 
more than 200 cases. These States are as follows (last week’s figures 
in parentheses): Texas 4,509 (4,712), Arizona 1,039 (849), California 
1,023 (1,272) South Carolina 880 (916), Virginia 868 (849), Oklahoma 
442 (124), Arkansas 439 (452) and Alabama 265 (277). 

The outbreaks in which the clinical symptoms have been reported 
have presented a varied clinical picture in which gastro-intestinal 
symptoms have predominated and including sore throat and various 
other upper-respiratory infections. The disease has apparently been 
reported generally as mild, 1 with sudden onset, of short duration, and 
relatively low temperatures. The great variation in symptoms in¬ 
dicates that epidemic nausea, vomiting and diarrhea and the common 
cold are also present in some of the reported outbreaks. 

The incidence of poliomyelitis has dropped to about the normal 
seasonal level—40 cases were reported currently, as compared with 
41 for the preceding week, 91 for the corresponding week in 1947 and 
a 5-year (1943-47) median of 46 for the week. 

One case of smallpox each was reported in Missouri, Idaho, Colorado 
and Arizona, and 1 case of anthrax each in Massachusetts and Pennsyl¬ 
vania. Diphtheria, meningococcus meningitis, scarlet fever and ty¬ 
phoid fever are below previous low figures, while the incidence of 
measles is above that for any prior year since 1944 and whooping 
cough higher than for any other year since 1943. 

During the current week 10,150 deaths, all causes, were reported 
in 93 large cities in the United States, as compared with 11,313 for 
the preceding week, 9,960 for the corresponding week of 1947, and 
10,401 for the same week in 1946. The cumulative total for the first 
3 weeks this year is 31,881, as compared with 30,807 for the same 
period last year. 
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Telegraphic morbidity reports from State health officers for the week ended Jan . 17, 
1948, and comparison with corresponding week of 1947 and o-year median 

In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 


Meningitis, 

meningococcus 



I New York City only. i Philadelphia only. 
4 Dates between which the approximate low week i 


14,6081 7,210* 8,0831 177‘ 1831 489 


(30th) July 26-Ang. 1{ <36th) Aug. 30-Sept. 5 (37th) Sept. 13-19 


41.3681 41,368' 49,5541 30,097| 34,207* m\ 1,1651 1,957 

slphia only. * Period ended earlier than Saturday, 

e low week ends. The specific date will vary from year to year. 
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Telegraphic morbidity reports from State health officers for the week ended Jan. 17, 
1948, and comparison with corresponding week of 1947 and 5-year median —Con. 


Poliomyelitis 


Typhoid and para¬ 
typhoid fever 


Division and State 



(11th) Mar. 15-21 


Seasonal low week (nth) Mar. 15-21 
Total Since low. 10,292(24,960 13,44s| 26,627| 31,102) 45,415) 2$j fi2| 10*| %, «oj 3, «0»| 4,657 


* Period ended earlier than Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary from year to year. 
4 Including paratyphoid fever reported separately as follows: Vermont 1; Massachusetts 2 (salmonella 
infection); Oregon 1. 
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Telegraphic morbidity reports from State health officers for the week ended Jan. 17 , 
1948, end comparison with corresponding week of 1947 and 5-year median —Con. 


Division and 3tate 


Whooping cough 


Week ended— 


Jan. 

17, 

1948 


Jan. 

11 , 

1947 


Me¬ 

dian 

1943- 

47 


Week ended Jan. 17,1948 


Dysentery 


Ame¬ 

bic 


Bacll-I 

Isry 


Un¬ 

speci¬ 

fied 


En- ! 
ceph¬ 
alitis, 
infec¬ 
tions 


Rocky 

Mt. 

spot¬ 

ted 

fever 


Tula¬ 

remia! 


Ty¬ 

phus 

fever, 

en¬ 

demic 


Un- 

du- 

lant 



Anthrax: Massachusetts, 1 case; Pennsylvania, 1 case. 

Leprosf: California, 2 cases. 

Alaska: Scarlet fever 2. 

Territory of Hawaii: Influenza 1, measles 1, whooping cough 21. 
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WEEKLY REPORTS FROM CITIES * 

City reports for week ended Jan. 10,1948 

This table lists the reports from 60 dties of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 


Division, State, and City 


NEW ENGLAND 
Maine: 

Portland.... 

New Hampshire: 

Concord. 

Vermont: 


Massachusetts 
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City reports for week ended Jan . 10, 1948 —Continued 


Division, State, and City ; ® 


WEST NORTH CENTRAL— 
continued ; 

North Dakota: | 

Fargo..I 

Nebraska: 

Omaha. 

Kansas: ; 

Topeka.I 

■SplSiita. 


SOUTH ATLANTIC 

• Delaware: 

Wilmington... 

Mainland: 

Baltimore_..._ 

Cumberland_ 

Frederick. 

District of Columbia: 

Washington... 

Virginia: 

Lynchburg. 

Richmond. 

Roanoke... 

West Virginia: 

Charleston... 

Wheeling. 

North Carolina: 

RaleighL__ 

Wilmington... 

Winston-Salem.. 
Sooth Carolina: 

Charleston.. 

Georgia: 

Atlanta.... 

Brunswick. 

Savannah.... 

Florida: 

Tampa. 


EAST SOUTH CENTRAL 


Tennessee: 

Memphis_ 

Nashville_ 

Alabama: 

Birmingham_ 

Mobile. 


WEST SOUTH CENTRAL 

Arkansas: 

Little Rock. 

Louisiana: 

New Orleans_ 

Shreveport.. 

O klahoma : 

Oklahoma City. 

Texas: 

Dallas. 

Galveston... 

Houston.... 

San Antonio. 

MOUNTAIN 

Montana: 

Billings.... 

Great falls. 

Helena...; 

Missoula.. 

Idaho: 

Boise__ 

Colorado: 

Denver.. 

Pueblo.. 

Utah: 

Salt Lake City. 


| Influenza j 


! 

i ! 

1 

g ! 

o 

G 


0 


0 


0 


0 


0 


0 


o 


6 

...... 

0 


0 

1 


0 


0 


0 


0 


0 


0 

35 

1 

31 

1 


0 

2 

0 


0 


1 


1 

3 

1 

13 

2 

5 

0 

1 

1 

. 

0 

8 

0 


.0 


1 

______ 

0 


1 


0 


0 


0 


0 


0 

4 

0 


0 

0 


gage = 

8 II sf of 

1 III; ? 
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City reports for week ended Jan . 10, 1048 —Continued 


Division, State, and City 

Diphtheria cases 

is 

as 

if 

a* 

Influenza 

| 

i 

a 0 

a'l 

!t§ 

I s1 

e3 

a 

P 

SS 

> 

a 

Ph 

Poliomyelitis 

cases 

Scarlet fever 
cases 

Smallpox cases 

Typhoid and 
paratyphoid 
fever cases 

Whooping cough 
cases 

I 

o 

1 

PACIFIC 













Washington: 













Seattle. 




HI 

4 

0 

5 

2 

R 

n 

HI 

7 

Spokane._ 


Hi 


Hi 

1 

0 

1 

0 



Hi 


Tacoma_ 

0 

o 


Hi 

59 

o 

o 

n 

3 

o 

o 

1 

California: 











Los Angeles. 

4 

0 

668 

8 

18 

2 

5 

0 

17 

0 

0 

22 

Sacramento—. 

n 


1 

1 

1 

1 


n 

1 

0 

0 

2 

San Francisco. 

■a 


3 


160 


12 

■ 

8 

0 

0 

2 

Total. 

61 

4 

817 

32 

2,076 

32 

465 

12 

^ 489 

m 

5 

612 

Corresponding week, 1947 1 . 

90*" 


io" 

16 

687 


399 


443 

0 

5~ 

489 

Average 1943-47».. 

75 


1,428 

*51 

*1,501 


2484 


891 

0 

9 

565 


i Exclusive of Oklahoma City. 2 3-year average, 1945-47. 2 5-year median, 1943-47. 

Dysentery, amebic.— Cases: Buffalo 1; Chicago 1; St. Louis 1; Atlanta 1; Los Angeles 4. 

Dysentery , bacillary Cases: Worcester 1; Providence 2; Flint 1; Memphis 1; Los Angeles 3. 

Dysentery , unspecified.—Cases: San Antonio 2. 

Tularemia.— Cases: Kansas City 1; Nashville 2. 

Rates (annual lasts) per 100,000 population, by geographic groups, for the 90 cities 
in the preceding table (latest available estimated population, 88,745,800 ) 
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Influenza 

Measles case rates 

Meningitis, me¬ 
ningococcus, case 
rates 

1 

I 1 

I 

I 

1' 

§■ 

fl 
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I 

| 

m 

3m *4 

2 © 
s > 
©.© 

Ip 

IBS 

J9 

bO 

lj 

ff 

r 
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Case rates 

1 

b 

New England. 

0.0 

0.0 

5.2 

2.6 

497 

5.2 

83.6 

2.6 

94 

0.0 

0.0 

193 

Middle Atlantic. 

6.5 

0.5 

14.8 

3.7 

205 

4.2 

82.8 

1.4 

70 

0.0 

0.9 

60 

East North Central. 

4.7 

0.7 

0.0 

1.4 

506 

6.8 

43.4 

0.7 

90 

0.0 

0.0 

70 

West North Central. 

17,9 

2.0 

17.9 

2.0 

557 

2.0 

85.5 

2.0 

109 

0.0 

6.0 

219 

South Atlantic . 

24.5 

1.6 

111.1 

4.9 

110 

6.5 

91.5 

1.6 

65 

0.0 

0.0 

147 

East South Central. 

5.9 

0.0 

94.4 

29.5 

89 

5.9 

141.6 

0.0 

53 

0.0 

0.0 

35 

West South Central. 

7.6 

0.0 

35.6 

7.6 

56 

5.1 

94.0 

2.5 

23 

0,0 

0.0 

43 

Mountain. 

47.7 

0.0 

31.8 

0.0 

556 

0.0 

55.6 

15.9 

151 

0.0 

0.0 

373 

Pacific. 

9.5 

0.0 

1 , 062.8 

14.2 

384 

4.7 

36.4 

3.2 

59 

0.0 

0.0 

54 

Total. 

9.5 

0.6 

126.6 

5.0 

322 

5.0 

1 

72.0 

1.9 

i 

76 

0.0 

0.8 

95 


TERRITORIES AND POSSESSIONS 
Puerto Rico 

Notifiable diseases—5 weeks ended January 3, 1948 .—During the 5 
eeks ended January 3, 1948, cases of notifiable diseases were re¬ 
ported in Puerto Rico as follows: 


Disease 


Chickenpox— 

Diphtheria.— 

Dysentery... 

Gonorrhea... 

Influenza_ 

Malaria. 

M easles _ 

Poliomyelitis". 


Cases 


Disease 


Cases 


18 

163 

6 

235 

$ 

416 

2 


Syphilis.i. 

Tetanus. 

T W.fl.nrtg infant! 1a _____ 

Tuberculosis (all forms). 

Typhoid fever..-. 

Ty phus fever (murine). 

whooping cough..... 


170 

16 

2 

896 

9 

5 

149 




































































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended December 27, 
1947 .—During the week ended December 27, 1947, cases of certain 
conununicable diseases were reported by the Dominion Bureau of 
Statistics of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Chickenpox. 


27 

1 

1 

176 

19 

7 

228 

5 

8 

4 

315 

1 

72 

3 

64 

16 

43 

1 

1 




■ 

Diphtheria-. 


German measles. 



|£ 1 | 


Influenza. 


4 

1 


Measles. 



528 

19 

5 

27 

1 

20 


Meningitis, meningo¬ 
coccus.... 



Mumps. 


7 

2 

2 

5 

1 
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10 


Poliomyelitis_ 


Scarlet fever— _ _ 


4 

15 

20 

69 

4 

2 

39 

2 

2 

8 

2 

22 

1 

2 

31 

14 

2 

5 

Tuberculosis (all forms). 
Typhoid and paraty¬ 
phoid fever_ 



■ 

Undulant fever. 




1 

61 

25 

mum 



Venereal diseases: 

Gonorrhea.. 

Syphilis_ 

2 

5 

10 

11 

9 

40 

29 


17 

4 

38 

3 

Other forms. 


Whooping cough. 


mm 

■■ 


34 

9 

1 

19 


■ 



JAMAICA 

Notifiable diseases—5 weeks ended January 8, 1948 .—During the 
5 weeks ended January 3, 1948, cases of certain notifiable diseases 
were reported in Kingston, Jamaica, and in the island outside of 
Kingston, as follows: 


Disease 

Kingston 

Other lo¬ 
calities 

" 

Disease 

Kingston 

Other lo¬ 
calities 

Cerebrospinal meningitis... 

2 

1 

Leprosy. 

1 

2 

ao 

Chickenpox. 

6 


Tubercnlnsis 

52 

Q 

Diphtheria. 

5 

3 

4 

Tvnhniri favor 

Do 

123 

Dysentery. 

4 

1 

* jpuviu lUVVl| a . aw ..i aaa . M) . ¥ . 

Typhus fever (murine). 

y 

2 

___ 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note—E xcept in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during recent months. All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last Friday in each month. 

Plague 

China—Yunnan Province. —For the period April to November 1947, 
inclusive, approximately 770 cases of plague with about 220 deaths 
had occurred in the western part of Yunnan Province, China. 

Madgascar. —Plague infection has been reported in Ma dag ascar 
as follows: December 1—10, 1947, 15 cases, 14 deaths; December 
11-20, 1947, 10 cases, 7 deaths. 

Smallpox 

China — Shanghai. —For the week ended January 3, 1948, 58 cases 
of smallpox were reported in Shanghai, China. 

India — Calcutta. —For the week ended January 3, 1948, 329 cases 
of smallpox were reported in Calcutta, India. 

Timisia. —For the month of November 1947, 206 cases of smallpox 
were reported in all of Tunisia. On December 13, 1947, 15 cases of 
smallpox were reported in Tunis and suburbs and 34 cases were 
reported in the interior of Tunisia. 

Yellow Fever 

Belgian Congo—Orientate Province — Bondo. —On November 20, 
1947,1 fatal case of yellow fever was reported in the region of Bondo, 
Orientals Province, Belgian Congo, and pathologically confirmed 
January 7, 1948. The last previously reported case of yellow fever 
in Belgian Congo was during the year 1944. 


DEATHS DURING WEEK ENDED JAN. 10, 1948 


[From the Weekly Mortality Index, Issued by the National Office of Vital Statistics] 



Weekended 
Jan. 10,1943 

Correspond¬ 
ing week, 
1947 

Data for 93 large cities of the United States: 

Total deaths_______ 


10,638 

Median for 3 prior years_____ 

Total deaths,"first 2 weeks of year...-__ 

21,731 

822 

061 

1,647 

66,844,694 

14,163 

11.1 

8.5 

20,847 

863 

Deaths under I year of age-________ 

Medtea, for 3 prior ywsi^ ^ ^ ... . _- _ _ _ 

Deaths under 1 year of age, first 2 weeks of year.:. 

Data from Industrial insurance companies: 

■pnHciesinftB'ce..... , in _ _ _ — — 

I, 677 

67,231,066 

II, 663 
9.0 
8.4 

Niimbffr of death olfrims___ _ 

Death claims per 1,000 policies In force, annual rate.— 

Death claims per 1,000 policies, first 2 weeksof year, annual rate.. 
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NEGRO MORTALITY. 

HI. COURSE OF MORTALITY FROM SPECIFIC CAUSES, 1920-19441 

By Mast Goveb, Biostatistidan, United States Public Health Service 

The course, of mortality from specific causes is of great importance 
in considering the general aspects of Negro mortality in the United 
States. In presenting the trend of mortality it is well to control 
as many of the major factors affecting mortality as practical. Age 
is of prime importance in this connection; sex is relatively less 
so since males and females are usually about equally represented 
in a population; a constant area is advisable. However, the area 
of the expanding death registration States includes the entire country 
from 1933 on, and for every year it comprises all of the Negro popula¬ 
tion living in States where registration of deaths met the requirements 
set by the Bureau of the Census. 

Differences in the age distribution of nonwhite and white popula¬ 
tions are clearly marked in any enumeration, the nonwhite population 
having proportionately more children and fewer old people than the 
white. In the 1940 Census, among nonwhite and white, respectively, 
9.8 and 7.8 percent of the population were children under 5 years of age 
and 4.8 and 7.1 percent were persons 65 years of age or older. Not 
only do the age distributions of nonwhite and white populations differ 
at a specific time but there has been a gradual aging of the population 
evident in successive enumerations. The percentage of persons 65 
years and over in the 1920, 1930, and 1940 enumerations was 3.2, 
3.2, and 4.8 for nonwhite and 4.8, 5.7, and 7.1 percent for white, 
respectively. 

Adjustment of mortality rates at all ages for differences in age 
composition of the population for comparative purposes has been 
made by the direct method of adjustment, that is, by applying observed 
age-specific rates to a population chosen as standard.* Since (1) non¬ 
white and white rates are adjusted to the same standard population, 

i From the Division of Public Health Methods. This is the third in a series of studies of Negro mortality 
(1) consisting of data assembled principally from reports of the XT. 8. Bureau of the Census and prepared 
at the request of the Office of Negro .Health Work, XT. S, Public Health Service. 

1 For further details of the method se6 Raymond Pearl: Medical Biometry and Statistics, 3rd edition, 
p,. 274-279. „ 

1-^201) 
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namely, the total enumerated population of the United States in 1940, 
and since (2) the enumerated nonwhite population is relatively younger 
the white, it follows that age adjustment of the crude rates 
frequently raises the nonwhite rate by a considerable amount, and on 
the other hand makes a comparatively small change in the white rate. 
This is the case when crude nonwhite and white rates for 1940 are 
adjusted to the total population in 1940 with the result that nonwhite 
rates are higher and white are lower than before adjustment for age has 
been made. In the present study of trends of mortality a further 
purpose of age-adjustment of crude rates is to make a comparison of 
successive annual rates of nonwhite and white mortality uninfluenced 
by age changes in the populations. Such age changes in the past have 
been more rapid for white than nonwhite elements of our population. 
The rate of decrease of age-adjusted rates for all causes can be com¬ 
pared also, since adjustment has been made to the same standard 
population for both nonwhite and white mortality. 

In the charts which follow, annual rates for those causes of death 
which have a high mortality in old age have been adjusted for age 
(figs. 3 and 4); the remainder (figs. 2, 5, 6, and 7) are constructed 
from crude rates. In adjusting for age the following method was 
used: rates specific for cause and color for the years 1920-21,1929-31, 
1939-41,1941,1942, and 1943 were adjusted for age in the usual way, 
nfling the enumerated population of the United States in 1940 as the 
standard. The ratio of the adjusted to the crude rate was computed 
for the same years, interpolations between these ratios giving annual 
ratios for successive intervening years. The annual ratios were then 
applied to the crude rates to obtain an age-adjusted rate for each 
year (see footnote 8, table 2). Since age-specific populations must be 
obtained by interpolation between census enumerations in order to 
adjust each annual rate for age by the direct method, it seems that 
the shorter method of interpolating the ratio and applying it to the 
crude rate for each year is accurate enough. 

Figure 1 shows the rate of decline of nonwhite and white mortality 
from all causes for both crude and age-adjusted rates in the expanding 
area of the death registration States, from 1900 to 1944. Prior to 
1925 the death registration States included a relatively small propor¬ 
tion of the total nonwhite population; 5 percent in 1900, 12 percent 
in 1910, 66 percent in 1920, and 86 percent in 1930. For this reason 
the period 1925-44 was chosen for the construction of trend lines. 
Straight lines have been fitted by the method of least squares to the 
logarithms of the nonwhite and white rates, both crude and adjusted, 
for 1925 to 1944. The average annual percentage decline of the fitted 
lines and the probable error of the decline is shown in figure 1; namely, 
crude nonwhite, —1.77±0.095; crude white, —0.49± 0.075; age- 
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DEATH 

RATE PER 

100,000 

~ ~~ 1 


CRUDE 

ADJUSTED | 

YEAR 

NON WHITE 

WHITE 

NON WHITE 

WHITE 

1919-1921 

17.0 

12.0 

19.8 

13.1 

1929-1931 

16.2 

10.9 

20.0 

11.8 

1939-1941 

13.5 

10.3 

15.9 

10.0 

AVERAGE ANNUAL PERCENTAGE CHANGE | 

1930 to 1940, 
(average rates 

-1.7 

-.6 

-2.1 

-1.5 

1925101944 
(titled Dne) 

-1.77 *095 

-.49 — .075 

-2.08 -.099 

—131—.090 


Figure 1 . —Crude and age-adjusted mortality from all causes, nonwhite and white persons in the death 
registration States, 1900-1944. Trend lines, represented by dotted lines, have been fitted to the logarithms 
of the rates, 1925-1944. 

adjusted nonwhite, — 2.08±0.099; and age-adjusted white, —1.51 
±0.090.® 

* The average annual percentage decline and probable error was computed from straight lines fitted to the 
logarithms of annual rates as follows: 

Y ** A+BX where Y is the logarithm of the observed rate 

b- (antilog of B)—1 where b is the average annnal percentage change in the rates 

irD - J whereF is the square root of the sum of the squares of the differences between the 

VSCx —ty observed and calculated values of Y (logarithms) divided by n—2, in which n 

is the number of years (20) used in fitting the straight line, and 2(x—t)* is the sum 
of the squares of the deviations of x from the mean of x. 

eE„-0.67449Mgg| 
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The rate of decline in mortality during the last 20 years is increased 
by age-adjustment of the crude rates for both nonwhite and white 
persons (fig. 1). The change in the annual rate of decline brought 
about by adjustment for age is not significant for the nonwhite, that 
is, from —1.77±0.095 to —2.08±0.099 percent; while for the white 
the change from —0.49±0.075 to —1.51±0.090 percent is statistically 
significant. That is, age-adjustment of mortality from all causes 
increases the rate of decline in the rates only slightly for nonwhite 
and significantly so for white. 

During the last 20 years crude rates of mortality from all causes 
have been declining at a somewhat faster rate for nonwhite than white 
(fig. 1). Rates adjusted for age also show a more rapid rate of decline 
for nonwhite. The difference between the rates of decline for non¬ 
white and white is less for age-adjusted than for crude rates, owing 
to the greater acceleration in the rate of decline of the white rates 
occasioned by age-adjustment. The difference between the rate of 
decline (1925-44) in age-adjusted nonwhite mortality, —2.08±0.099 
percent, and that for white, —1.51 ±0.090 percent, is —0.57±0.134 
percent, or a small but significant difference. 

In the charts (figs. 2-7) which follow, showing the trend of mortality 
from specific causes, the rates of decline are predominantly faster 
among whites, in spite of the more rapid rate of decline in mortality 
from all causes among the nonwhite. The chief reason for the apparent 
discrepancy is the faster rate of decline in the relatively large rate for 
ill-defined causes among the nonwhite. Other contributing factors 
are the absence of any marked increase in heart disease mortality 
among nonwhite, and the fact that tuberculosis, which is declining 
rapidly, is a relatively larger part of the total death rate among 
nonwhite. 

Figures 2-7 show the course of mortality from selected causes among 
nonwhite and white and are self-explanatory. The rates are for the 
expanding death registration States and have been adjusted for age 
for the causes shown in figures 3 and 4; crude rates are shown in 
figures 2 and 5-7. Average rates for three successive decades are 
tabled opposite the charts for each specific cause together with the 
average annual increase or decrease in the rates from 1930 to 1940. 

Communicable diseases (fig. 2) including tuberculosis (fig. 3) have 
decreased rapidly in recent years. The slower rate of decline for the 
nonwhite may be associated with a lower rate of immunization and 
less extensive use of the sulfa-compounds. Pneumonia (fig. 4), 
pellagra (fig. 5) and malaria (fig. 5) have also shown spectacular rates 
of decline. Syphilis (fig. 4) has been declining in veiy recent years 
among nonwhite. 
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Death rate per 100,000 

Non- 

Year white White 

1919-21. 8.7 16.7 

1929-31_ 5.6 6.4 

1939-41. 1.9 1.1 

Average annual percentage 
change 



Death rate per 100,000 


Year 

1919-21__ 

1929-31. 

1939-41_ 


Non¬ 
white White 

17.7 8.2 

11.2 4.3 

6.7 2.0 


Average annual percentage 
change 


* 1930-40- 


Non- 

white White 
-4.0 -5.3 


Figubb 2.—Crude rates of mortality from selected causes—nonwhite and white mortality in the death 

registration States, 1920-1944. 
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Death rate per 100,000 


Crude Adj uste 

Non- Non- 

Tear White White White WUt e 

1920-21. 250.9 92.1 261.6 97.1 

1929-31. 191.7 58.1 199.4 60.8 

1939*41. 126.4 36.5 132.0 36.1 


Average annual percentage 
change 

Adjusted 

Non- 

white White 

1930-40_.-3.4 -4.1 

Death rate per 100,000 

Crude Adjusted 
Non- Nan- 

Tear White White White White 

1920-21. 48.9 87.7 73.4 107.4 

1929-31. 56.9101.9 83.0115.0 

1939-41-j---— 76.2 124. 0 99 .5 120.5 

A veragejann ual percentage 


change 

Adjusted 
Non¬ 
white White 

1930-40_+2.0 4-0 .5 

Death rate per 100,000 

Crude Adjusted 
Non- Non- 

Teat White White White White 

1921. 20.0 47.5 31.5 59.0 

1929-31. 22.8 51.8 34.8 59.0 

1939-41. 30.4 57.7 40.9 55.9 


Average annual percentage 


change 

w Adjusted 
I Non- 

f white White 

1930-40_+ 1.8 -0.5 

Death rate per 100,000 

Crude Adjusted 

Non- Non- 

Tear White While White White 

1920-21. 9.9 16.1 16.3 19.4 

1929-31. 10.6 19.3 16.2 21.5 

1939-41. 13.6 24.0 18.1 23.3 


Average annual percentage 


change 

Adjusted 
Non¬ 
white White 
1930-40.__+1.2 +0.8 

^ Death rate per 100,000 
Crude Adjusted 
Nos- Non- 

Tear White White White White 

1920-21. 30.8 24.5 47.1 29.2 

1929-31. 33.8 27.5 48.7 30.5 

1939-41. 37.8 31,2 48.3 30.4 


Average annual percentage 
change 

Adjusted 
Non¬ 
white White 

1930-40_-0.1 -0.03 


Figure 3.—Age-adjusted rates of mortality from selected causes—nonwhite and white mortality in the 
death registration States, 1920-1944. 
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Death rate per 100,000 

Crude Adjusted 
Non- Non- 

Tear White White White Wide 

1919-21. 160.7 107.7 167.3 111.8 

1929-31. 140.1 79.1 160.8 82.8 

1939-41. 91.4 49.7 97.2 48.7 

Average annual percentage 


change 

Adjusted 

Non- 

white White 

1930-40_-3.6 -4.1 


Death rate per 100,000 

Crude Adjusted 
Non- Non- 

Tear White White White White 

1919-21. 160.7 157.7 245.5 196.7 

1929-31. 217.6 212.4 325.3 243.4 

1939-41. 239.2 290.8 320.9 281.9 


Average annual percentage 


change 

Adjusted 

Non- 

white White 

1930-40_-0.1 +1-6 


Death rate per 100,000 

Crude Adjusted 
Non- Non- 

Tear White White While White 

1919-21. 86.7 91.5 144.2117.7 

1929-31. 104.9 87.1 164.7 101.1 

1939-41. 109.7 86.8 150.1 84.0 


Average annual percentage 


change 

Adjusted 
Non¬ 
white White 

1930-40..-0.9 -1.7 


Death rate per 100,000 

Crude Adjusted 
Non- Non- 

Tear White White White White 

1919-21. 110.5 84.3 172.1104.8 

1929-31. 133.5 85.0 203.4 97.3 

1939-41. 120.3 75.0 162.0 72.8 


Average annual percentage 
change 

Adjusted 
Non¬ 
white White 

1930-40.-2.0 -2.5 


Death rate per 100,000 

Crude Adjusted 
Nee- Non- 

Tear While White White White 

1919-21. 40.9 14.9 45.9 16.1 

1929- 31. 51.6 11.6 58.7 12.3 

1939-41. 52.3 9.9 59.4 9.6 

Average annual percentage 

change 

Adjusted 

Non- 

white White 

1930- 40_+0.1 -2.2 


Figure 4.—Age-adjusted, rates of mortality from selected causes—nonwhite and white mortality in the 
death registration States, 1920-1944. 
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1920 1930 1940 



BSD 1930 1940 

Nottwhiie- White .... 


Death rate per 100,000 

Non- 

Tear white White 

1919-21_ 7. 5 16.7 

1929- 31_ 12.7 20.2 

1939-41_ 17. 3 26.8 

Average annual percentage 
change 

white 

1930— 40._+3. 6 +3. 3 


Death rate per 100,000 

Non- 

Tear white White 

1919-21. 18.2 1. 3 

1929- 31... 28.9 2.4 

1939-41_ 6. 3 1.1 

Average annual percentage 
change 

Non- 

white White 

1930- 40_-7.8 -6.4 


Death rate per 100,000 


Tear 

Non- 

white 

White 

1919-21_ 

22.4 

1.9 

1929-31_ 

13.8 

1.6 

1939-41. 

5.6 

.6 


Averagejannual percentage 
change 

Non- 

white White 

1930-40.—5.9 —6.3 


Rgtjmb 5,—Crude rates of mortality from selected causes—non-white and white mortality in the death 

registration States, 1920-1944. 
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Deaths per 1,000 live births 

Non- 

Year white White 

1919-21_ 12.0 7.0 

1929- 31_ 11.6 6.1 

1939-41_ 7.4 3.1 

Average annual percentage 
change 

Non- 

white White 

1930- 40.-3.6 -4.9 


Deaths per 1,000 live births 

Non- 

Year white White 

1919-21_ 24. 3 18.4 

1929- 31_ 19.5 16.3 

1939-41_ 17.6 13.2 

Average annual percentage 

change 

Non¬ 
white White 

1930- 40_-1.0 -1.9 

Deaths per 1,000 live births 

Non- 

Year white White 

1919-21_ 2.2 3.9 

1929- 31.. 3.1 5.0 

1939-41_ 3. 9 4. 5 

Average annual percentage 

change 

Non¬ 
white White 

1930- 40_+1.6 -1.0 

Deaths per 1,000 live births 

Non- 

Year white White 

1919-21_ 3.1 6. 5 

1929- 31.— 2.3 5.8 

1939-41. 2. 3 5. 0 

Average annual percentage 

change 

Non¬ 
white White 

1930- 40_ 0.0 -1.4 

Deaths per 1,000 live births 

Non- 

Year white White 

1919-21-. 18.3 14.4 

1929- 31_ 10.6 6.8 

1939-41. 6.4 3.4 

Average annual percentage 
change 

Non- 

white White 

1930- 40.-4.0 -5.0 


Figube 6 .— Mortality from selected causes, deaths under 1 year of age, per 1,000 live births and maternal 
mortality—nonwhite and white mortality in the death registration States, 1920-1944. 
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Death rate per 100,000 

Non- 

Tear white White 

1919-21_ 12.1 10.3 

1929- 31_ 12.7 10.1 

1939-41_ 11.3 8.7 

Average annual percentage 
change 

Non- 

white White 

1930- 40_-1.1 -1.4 


Death rate per 100,000 

Non- 

Year white White 

1919-21_ 4.1 4.0 

1929- 31. 6.0 6.2 

1939-41-. 6.2 6.8 

Average annual percentage 

change 

Non¬ 
white White 

1930- 40_+0.3 +1>0 

Death rate per 100,000 

Non- 

Tear white "White 

1919-21_ 4.1 12.0 

1929- 31_ 6.0 16.6 

1939-41_ 4.3 14.9 

Average annual percentage 
change 

Non¬ 
white White 

1930- 40_—1.4 —1.0 


Death rate per 100,000 

Non- 

Tear white White 

1919-21_ 6.2 10.8 

1929- 31_ 22.0 26.9 

1939-41_ 25. 3 27.1 

Average annual percentage 
change 

Non¬ 
white White 

1930- 40_+1.5 +0.1 

Death rate per 100,000 

Non- 

Year white White 

1919-21. 70.2 59.0 

1929- 31_ 62.4 52.3 

1939-41_ 51.0 45. 9 

Average annual percentage 

change 

Non¬ 
white White 

1930- 40_-1.8 -1.2 


Fzgubx 7. —Crude rates of mortality from selected causes—nonwhite and white mortality in the death 

registration States, 1920-1944. 
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For crude death rates in the death registration States, 1900-1940, see reference (£). ... 00 in io/in 

For age-adjusted death rates In the death registration States, 1900-1940, see reference (5) . Death rates are adjusted to the total population as numerated In 1940. 
Per female population. 
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Cancer (fig. 3), heart disease (fig. 4), and diabetes (fig. 5) are among 
the causes which have increased markedly in recent years. Cancer 
of the digestive organs and peritoneum has shown a marked increase 
in the rate among nonwhite. Heart disease has been increasing 
among white but shows no increase in the age-adjusted rates for non¬ 
white, in recent years. 

Causes of death peculiar to early infancy are computed per 1,000 
live births; among the causes shown (fig. 6) mortality from injury at 
birth has increased among the nonwhite; mortality in the first year 
of life from congenital malformations has increased since 1940 among 
both nonwhite and white. Maternal mortality and premature births 
have decreased more rapidly since 1935 among white than nonwhite. 

Table 1 shows mortality rates (not adjusted for age) for the specific 
causes shown in figures 2-7 for the years 1941-45; rates for the years 
1920-40 can be obtained from vital statistics rates in the United 
States 1900-40 ( 2 ). Table 2 shows mortality rates adjusted for 
age, as described earlier, for the causes of death shown in figures 3 
and 4. 
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DEATHS DURING WEEK ENDED JANUARY 17,1948 

[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 



Week ended 
Jan. 17,1948 

Correspond¬ 
ing week, 
1947 

Bata for 93 large cities of the United States: 

Total deaths...-.— 

10,150 

9,960 

31,881 

671 

658 

2,219 

66,858,967 

14,551 

11.4 

9.5 

9,960 

Median forn prior years___ 

Total deaths,‘first 3 weeks of year ___-___ 

30,807 

846 

linger 1 year nf agfl _ _ __ 

Median for 3 prior years—______ 

Deaths under l year of age, first 3 weeks of year.-. 

Data from industrial insurance companies: 

Policies in force.-.-.-....... 

2,523 

67,232,072 

14,888 

11.5 

9.4 

Number of death ftfrMras_____ _______ 

Death claims per 1,000 policies in force, annual rate.. 

Death claims per 1,000 policies, first 3 weeks of year, annual rate. 
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Q FEVER STUDIES IN SOUTHERN CALIFORNIA 

L Recovery of Rickettsia burneti from raw milk 19 

By R. J. Httebneb, Senior Assistant Surgeon* W. L. Jellison , 4 Parisitologist, 
M. D. Beck , 5 R. R. Pabkeb , 4 Director, and C. C. Shepard, 5 Surgeon 

A previous report (1) of observations made during the spring of 1947 
on the occurrence of 17 cases of Q fever in Los Angeles County and 
subsequent studies (8) of 100 additional cases, indicated that Q fever 
is endemic 8 in Southern C alif ornia. Proximity to dairies by reason 
of occupation or residence was a common factor in the histories of 
more than 50 percent of the cases. Except for dairy workers, it was 
noted that the infected persons rarely used milk from nearby dairies. 
It was also found in fairly extensive serological surveys that 10 to 
20 percent of the dairy cows in the Los Angeles area possessed serum 
antibodies for Q fever. 

These studies, when completed, will be reported later. The purpose 
of this paper is to report the recovery of B. , burneti , the causative 
agent of Q fever, from the raw milk of four widely separated dairies in 
Los Angeles County. 

METHODS OF STUDY 

Epidemiological data pointed to certain dairies as being involved 
in recent human cases (dairy workers or nearby residents). Raw milk 
from suspected dairies was tested as being the possible source of infec¬ 
tion. The cows were prepared for milking in the usual manner by 
washing the udder with water, but the udders of some were further 
washed with 70 percent alcohol before specimens were taken. Speci¬ 
mens from individual cows were hand milked into sterile wide-mouth 
vials which were sealed imm ediately after sampling all four quarters 
of the udder. In some instances the specimens represented strippings 
taken after milking machines had been used. 

Specimens of pooled milk were obtained in three ways: (1) By 
pooling at the Q Fever Laboratory samples obtained by the above 
method, (2) by. taking samples from milk cans by means of milk 
dippers, and (3) by similarly collecting samples of milk which had 
been mixed in the pasteurizing vat of a bottling plant. 

The fresh raw milk specimens in 3 to 5 cc. amounts were promptly 
injected intraperitoneally or subcutaneously into adult guinea pigs 
at the Q Fever Laboratory, or were frozen with carbon dioxide and 

i This work has been facilitated by the Q, Fever Laboratory, which was established September 12,1947, 
in the endemic area of Southern California, as a cooperative undertaking of the National Institute of Health, 
the California State Department of Public Health, and the Los Angeles County Health Department. 

3 From the Division of Infectious Diseases, NTH, Bethesda, Md. 

1 From NTH, T7. S. Public Health Service, Bethesda, Md. 

4 From the Rocky Mountain Laboratory, TJ. S. Public Health Service. 

* From the California State Department of Public Health. 

• Cases have been recognised in Los Angeles, Ventura, Santa Barbara, and Orange Counties. 
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shipped to the National Institute of Health, Bethesda, Md., and the 
Rocky Mountain Laboratory of the National Institute of Health, 
Hamilton, Mont. At the Q Fever Laboratory, uninoculated control 
guinea pigs were kept in the same cages with milk-inoculated guinea 
pigs. One of each group of guinea pigs, showing elevated tempera¬ 
tures for 2 or 3 days, was sacrificed and the whole blood or spleen 
passed to other guinea pigs. All surviving guinea pigs, including the 
controls, were bled 30 to 35 days after inoculation, and the serums 
were tested by the complement fixation test 78 for Q fever antibodies. 
The development of antibodies in the serums of guinea pigs was 
regarded as evidence that the material inoculated was infected. How¬ 
ever, in those instances where a disease-producing agent appeared 
to have been recovered, passages in guinea pigs were continued, and 
where strains of rickettsiae appeared to be well established, cross¬ 
immunity tests were performed with known strains of Q fever rick¬ 
ettsiae. Blood, spleen, or other tissues of well-established strains 
were inoculated into mice and into the yolk sacs of fertile hen's eggs. 
Yolk sacs which showed infection with a rickettsia-like agent were 
prepared as antigens and tested by the complement fixation test with 
standard Q fever serums, human and bovine serums from California, 
and control serums. 

RESULTS 

Rickettsial organisms, identified by all available criteria as R. 
burneti, were recovered by each of the three laboratories from the 
milk of four widely separated dairies located in Los Angeles County. 
A total of 50 milk specimens was injected into guinea pigs, 40 
of them giving evidence of infection with R. bumeti . Table 1 shows 
in some detail the isolation studies that have been completed on 
milk specimens from the four dairies as tested in two laboratories. 
Table 2 gives the results obtained in the third laboratory. - 

Dairy No. 1 .—Approximately 12.5 percent of 1,050 cows from 
dairy No. 1 were found to possess antibodies for Q fever in the 
complement fixation test, and 28 cases of Q fever were found in 
persons living or working in close proximity to this dairy. The 
pooled milk of each of 33 milking strings 9 representing 28 to 30 
cows was collected by methods described above. 10 The 33 milk speci¬ 
mens were promptly frozen and shipped by air express to the 
National Institute of Health where they were inoculated into guinea 
Pigs- 

7 Both Bengtson and modified Kolmer techniques were used. 

s Henzerling and Nine Mile strains were used as antigen. 

»A group of cows milked together as a unit. 

it The mfiif specimens were cultured on blood agar plates and ascertained to be free of pathogenic bacteria 
detectable by that technique. We are Indebted to Dr. Charles W. Bonynge of the University of Southern 
California for these tests. 


773055—48-3 
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Table 1. —Data on rickettsial agents recovered from raw milk of 4 dairies in the Los 
Angeles area as acquired by means of the complement fixation test , yolk sac cultiva¬ 
tion and cross-immunity tests in the Q Fever Laboratory, Los Angeles County, and 
the National Institute of Health 


Source of raw milk 

Results of complement fix¬ 
ation test for Q fever on 
serums of guinea pigs 
injected with milk at 
specified laboratories 

Rickettsial 
trains culti¬ 
vated in yolk 
sacs of fertile 
eggs (Nation¬ 
al Institute 
of Health) 

Cross-im¬ 
munity test 
with Dyer 
strain of JR. 
burnett (Nat- 


Q Fever 
Laboratory 

National 
Institute of 
Health 

ional Insti¬ 
tute of 
Health) 

Dairy No. 1: 

x 

x 




x 




Pool No. 3 (500 cowsl _ „ ... 

x 




Strings 23-30 cows each: i 


x 



2__... 


X 

X 


3..... 





4 . . 


X 



5 . . 


X 



6. 


X 


X 

7. . ... . 


X 



S. 


X 



fi. . . . 


X 



10. 


X 


* 

n . 


X 



12... 


X 



13... 





14... 


X 

X 


15. 


X 



16. 





17. 


X 


X 

IS. . 


X 



19... 


— 2 

X J 

— 

20.. 



X 


21. 



X 

22. 





23... 





24.. 





25....... 



X 

X 

26. 





27... 



X 

X 

2S. 


X 



29. 


X 


J 

30... 


x 



31. 


X 



32. 


X 



* 33. 


x 



34. 


X 

x 


Individual cows with mastitis of unknown 
cause: 

5203..... 





5703... 

_ 

_ 



52S2..... 

_ 

_ 



7111. 

_ 

• 



Cows: 

7334.. 


x 

x 


6832 . 


x 

x 


Dairy No. 2: 

Pool No. 1 (35 cows)... 

X 




Pool No. 2 (15 cows) -. 





Individual cows: 

95. 

x 




129. 





185 . 

X 




Dairy No. 3: 

Pool No. 1 (10 cows) (serologically positive) 
Dairy No. 4: 

Pool No. 1 (30 cows). 





Pool of entire herd (90 cows). 






Note: 

x - Positive.. 

- ** Negative. 

1 — Group of cows milked together as a unit. 

* «> A riekettsia-like organism jmmunologicaHy distinct from Q fever. 




























































































217 


February 13,1948 


After an average incubation period of 9.7 days (variation 5 to 17 
days) 26 of these specimens produced febrile episodes in guinea pigs. 
Twenty-nine specimens produced serum antibodies for Q fever in 
the guinea pigs which were bled 30 days after inoculation. Seven 
of the milk specimens therefore failed to produce fever, but only 4 
failed to produce Q fever antibodies. 

Guinea pigs which became febrile following inoculation with 8 of 
the specimens were sacrificed, and illnesses typical of the reaction 
following injection with Q fever rickettsiae were produced in other 
guinea pigs inoculated with the blood or spleen of these animals. 
Gross, pathological changes typical of this infection were observed in 
second passage guinea pigs, i. e., large friable spleens and subcutaneous 
indurated nonsuppurative inflammatory reactions. Attempts to cul¬ 
ture an agent by ordinary bacteriological methods from the blood 
and spleen of infected guinea pigs were negative. 

Eight strains of rickettsiae were established in the yolk sacs of 
fertile hen’s eggs by the use of infected guinea pig blood and tissues. 
The cultural, morphological, and tinctorial characteristics of these 
strains could not be distinguished from known strains of R. hurneti. 
Antigens prepared from infected yolk sacs reacted specifically in the 
complement fixation test with standard Q fever serums and positive 
human and cattle serums from California. Positive reactions were 
not obtained with normal serums nor with serums positive for other 
diseases. 

Complete cross immunity in guinea pigs which had been inoculated 
with the Dyer strain of Q fever rickettsiae was demonstrated with 
five guinea-pig California adapted strains. 

Specimens of milk from each of 86 cows from dairy No.* 1 were 
also injected into guinea pigs at the National Institute of Health. 
Complete results are not available. However, 13 of the 86 speci¬ 
mens produced antibodies in guinea pigs and 2 strains (6,832 and 
7,334) were readily cultured in the yolk sacs of fertile hen’s eggs. 

Another organism fulfilling the cultural and tinctorial requirements 
of a rickettsia when grown on the yolk sac of fertile eggs was re¬ 
covered from the pooled milk of string 19 (table 1), 1 of the 4 strings 
from which R. hurneti was not recovered. This organism produced 
early onset of fever, ecchymosis, and necrosis of the scrotum and 
frequently death when it was inoculated into male guinea pigs. It 
was found in cross immunity and complement fixation tests to be 
immunologically distinct from R. hurneti. Attempts to grow this 
organism on cell-free media have failed. This organism as. well as 
an apparently identical organism recovered from the feces of cows 
represented in milk pool No. 1 (table 1) will be studied further. 

At the Q Fever Laboratory, samples from 3 pools of milk from 
dairy No. 1 were inoculated into guinea pigs. Each of 2 speci- 
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mens represented pooled milk from half the cows of the dairy, ap¬ 
proximately 500 cows each.- Strains of Q fever rickettsiae were 
established in guinea pigs from each specimen. The third specimen 
represented the pooled milk of 5 cows which were serologically 
positive for Q fever. This specimen was divided and injected into 
guinea pigs at the National Institute of Health, as well as at the Q 
Fever Laboratory. Illnesses typical of Q fever and specific Q fever 
antibodies were produced in guinea pigs at both laboratories. 

At the Rocky Mountain Laboratory, samples from 10 pools of 
milk representing 16 strings from dairy No. 1 were injected into 
guinea pigs. Nine recoveries of a rickettsial agent were made. 
One strain was cultivated in the yolk sacs of fertile hen’s eggs and 9 
strains were shown to produce immunity in guinea pigs to the Nine 
Mile strain of Q fever. These tests fully confirmed the results at 
the other 2 laboratories and indicated again that the recovered 
organisms were strains of R . burneti (table 2). 


Table 2 .— Complement fixation and immunity test on guinea pigs injected at the 
Rocky Mountain Laboratory with milk specimens from dairy No. 1 


Strings * of dairy cows from which pooled milk specimens 
were injected into guinea pigs 

Results of com¬ 
plement fixation 
tests for Q fever 
on serums of 
guinea pigs 
injected with 

-mil kr 

Strains cul¬ 
tivated in 
yolk sac 

Immunity to 
Nine Mile 
strain of 

R. burneti 

String No.: 

1 .... 

X 


x 

5... .. 

X 


x 

8..... 



x 

14. 



x 

Pooled strings: 

12 and 24. 

x 


x 

15 and 2«. 

x 



21 and 22. 



x 

23 and 26.*. 



x 

28 and 30. 


x 

x 

19 and 33. 



x 






1 Pooled milk specimens taken from milking strings consisting of 28 to 30 cows identical with those listed 
in table l. 

Note.— x—Positive for Q fever. 

—Negative for Q fever. 

Dairy No. 2 .—A small dairy milking less than. 100 cows was studied 
because a son of the dairy owner had recently contracted Q fever. 
Five specimens of milk were tested and results on 3 indicated in¬ 
fection with Q fever. One of the cows found to be shedding R. 
burneti was a young Guernsey, producing milk with a high butter- 
fat content. No illness was apparent and the cow was regarded by 
the owner as one of his best producers. 

Dairy No. 8 .—Dairy No. 3, a dairy milking approximately 200 
cows, was one of the dairies found during the preliminary studies in 
the spring of 1947 to have a number of serologically positive cows. 
One pool of milk representing 10 cows found to be positive by the 
complement fixation test was divided and injected into guinea pigs 
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in both the Q Fever Laboratory and at the National Institute of 
Health. Organisms identical with R. bumeti were recovered. 

Dairy No. 4 -—Approximately one-third of the cows on dairy No. 4 
(90 cows) were found to be positive for Q fever in the complement 
fixation test. A pool of milk representing the entire herd was tested 
at the National Institute of Health and at the Q Fever Laboratory. 
All injected guinea pigs developed fever after a relatively short 
incubation period and were subsequently shown to have antibodies 
for Q fever. Another pool of milk representing one string of approxi¬ 
mately 28 cows inoculated at the Q Fever Laboratory likewise resulted 
in the production of Q fever antibodies in the guinea pigs and the 
establishment of a strain. 

The raw milk of a fifth dairy was also studied. A single specimen 
of milk pooled from the entire herd of 130 cows was obtained at a 
bottling plant. Whole milk, cream, and resuspended sediment 
(concentrated 10 times) were each injected into guinea pigs. Studies 
which were incomplete at the time of writing this report indicated 
that R. bumeti was not recovered. 

No perceptible evidence of illness was apparent in cows which 
were found to be shedding R. bumeti in milk. This observation was 
supported by the observations of five or more well qualified veteri¬ 
narians. Several cows with demonstrable mastitis were tested. In 
each instance both blood and milk from the cows gave negative results 
for Q fever when injected into guinea pigs (table 1, numbers 5203, 
5708, 5282, 711, and 129). 

TESTS OF MATERIALS OTHER THAN MILK 

Cattle blood .—Injections of whole blood and blood clots from more 
than 150 cattle, most of them lactating cows (some serologically 
positive) from dairies where there were human cases of Q fever, have 
not resulted in the recovery of R. bumeti. However, most of these 
specimens were shipped unfrozen to the National Institute of Health 
and preserved at icebox temperatures for as long as a month before 
they were inoculated. 

Urine and feces .—A pool of urine and a pool of feces taken from the 
cows represented in pool No. 1 from dairy No. 1 (table 1) were inocu¬ 
lated into guinea pigs. Q fever riekettsiae were not recovered from 
these excretions despite the fact that organisms were recovered from 
milk taken from the same cows at the same time. Other specimens 
of mine and feces have been tested with negative results; however, 
more extensive studies with these excretions are planned. 

Sick calves .—Four blood specimens and one spleen specimen from 
calves ill with fever and diarrhea of undetermined origin were tested. 
Inoculation experiments and serological tests of recovered calves 
indicated that these animals were not infected with Q fever organisms. 
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Insects and arthropods .—Pooled specimens of flies, 11 mosquitoes, 12 
and several species of free living mites, 13 collected from alfalfa feed 
were injected into guinea pigs on a limited scale. Completely nega¬ 
tive results were obtained. Spinose ear ticks 14 also were injected 
but tests are not yet complete. 

VALIDITY OF RESULTS 

Since the Q Fever Laboratory was located in an area in which 
this disease appeared to be highly endemic in both human and animal 
populations and since spontaneous infection of guinea pigs with this 
agent is known to occur in experimental laboratories (3), it was neces¬ 
sary to determine the likelihood of spontaneous infections in milk- 
inoculated guinea pigs. The results of the inoculation experiments 
and a serological check of 20 normal guinea pigs and a large pool of 
guinea-pig ser ums (complement) indicated that guinea pigs raised 
commercially in the area were free of Q fever infection. 

Fifty guinea pigs inoculated with materials other than milk and 20 
uninoculated guinea pigs which were kept in cages with inoculated 
animals at no time showed signs of illness suggestive of infection with 
Q fever rickettsiae. These animalsVhen*bled were without exception 
negative for Q fever by the complement fixation test. In contrast 
to these negative results, 9 recoveries of this organism were made from 
15 specimens of milk inoculated during the same period. 

At the National Institute of Health the milk specimens reported 
on in this paper represented the first inoculations of experimental 
material to be made in a newly constructed laboratory. No instance 
of spontaneous Q fever infection in guinea pigs has been encountered 
in this building to date. 

The results obtained at the Eocky Mountain Laboratory were 
fully confirmatory of the results obtained in the other laboratories. 
Further evidence bearing on the validity of the results was provided 
by the fact that in seven instances where a pool of milk- produced the 
infection in one laboratory, it was also found positive in another. 

DISCUSSION 

The relative ease with which B. bumeti was recovered from milk 
of dairies in Los Angeles City and County suggests a high degree of 
availability of this pathogenic agent to the human and anim al popu¬ 
lations of the area, since nearly all of this milk is transported about the 
county before processing and much of it is sold raw. The occurrence 

u Sipkona irritant* (L.) and Mmea domestics L. 

“ Oulu gttt nquefasciatut Say. 

u Qohierajusca On&ms and Hietbstoma Sp. 

M Otobiue megnini (Duses). 

Not*. —Footnote 12, 13, and 14 determined at U. S. National Museum. 
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of Q-fever infection in the human population and a demonstrable 
widely disseminated source of R . burneti in the same area suggest a 
causal relationship. Whether or not milk represents an effective 
source of infection to man, however, cannot be determined by the 
data presented in this report. 

The evidence presented by outbreaks in packing houses, stockyards, 
(4, 5) and laboratories (S) did not indicate that the d rinking of in¬ 
fected milk was a cause of those outbreaks. A pulmonary route of 
infection was considered the most likely possibility in several of these 
outbreaks. Incomplete studies in California (1 , 2) suggest that, for 
certain specific occupational and residential groups, the drinking of 
infected milk is an improbable mode of infection. However, the 
evidence did not rule out infected milk as a potential source of in¬ 
fection to man by some mode yet to be determined. 

The failure to recover R . burneti from whole blood, blood clots, 
urine, and feces of a limited number of cows shedding R . burneti 
in their milk and the absence of a demonstrable illness in the infected 
animals suggested that a local infection of the udder may occur in the 
absence of concurrent severe systemic infection in the cow. The 
presence of R. burneti was not associated, however, with observable 
pathology in the udder or with diminution in either quantity or 
quality of milk. 

SUMMARY ' 

R . bumetij the causative agent for Q fever was recovered from the 
raw milk of four dairies in Southern California. These recoveries 
were made in three laboratories: The Q Fever Laboratory, Los Angeles 
County, Calif.; The National Institute of Health, Bethesda, Md.; 
and the Rocky Mountain Laboratory, Hamilton, Mont. Seven isola¬ 
tions were made from duplicate specimens studied in two of the three 
laboratories. 

The isolation of R . burneti from milk was established on the basis 
of the following manifestations of the recovered strains: 

1. Febrile episodes typical of Q fever were produced in guinea pigs, and gross 
pathological findings typical of infection with Q fever riekettsiae were observed. 

2. Specific antibodies for Q fever were demonstrated in the serums of guinea 
pigs previously injected with milk. The failure of such antibodies to appear 
in a large group of uninoculated control guinea pigs and the guinea pigs injected 
with materials other than milk provided good evidence against the occurrence of 
spontaneous infection in the guinea pig colonies. 

3. Cross-immunity tests performed at the National Institute of Health and at 
the Rocky Mountain Laboratory showed that five newly isolated strains were 
identical with the Dyer strain of R. burneti and nine strains were shown to produce 
immunity to the Nine Mile strain of R. burneti . 

4. Rickettsia-like organisms were cultivated in the yolk sac of fertile hen’s eggs 
from the blood and spleen of guinea pigs inoculated with milk. The cultural, 
morphological, and tinctorial characteristics of eight such strains were identical 
with those of R . burneti. 
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5. Yolk sac antigens prepared from milk strains by the usual techniques reacted 
specifically in the complement fixation test with standard Q fever serums. 

6. Serums from California cows and humans found to contain antibodies for 
Q fever were tested with antigens prepared from milk strains. Specific reactions 
occurred in the complement fixation test. 

While R. bumeti was recovered from raw milk the available epi¬ 
demiological evidence did not indicate that the drinking of milk was 
the cause of the majority of cases which have been studied thus far. 
However, that infected milk may serve as a source of infection to 
man by some mode as yet undetermined appeared to be a distinct 
possibility. 

ADDENDUM 

Tests, 15 as yet incomplete, indicate that the two methods of pasteur¬ 
ization in general use in two large commercial milk plants -rendered 
the raw milk naturally infected with R* bumeti apparently noninfec- 
tious for guinea pigs. Three tests using the vat method and four tests 
using the high-temperature short-time method of pasteurization have 
been completed. A fourth experiment with vat pasteurization was 
incomplete at the time of preparation of this manuscript. 
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TWO NEW SALMONELLA TYPES: SALMONELLA HIDALGO AND 
SALMONELLA MISSION 1 

By Jambs Watt, Surgeon, and Thblma M. DeCapito, Assistant Bacteriologist, 

United States Public Health Service, P. R. Edwards and Alice B. Moran, 

National Salmonella Center 1 

Two new Salmonella types have been isolated in the course of 
diarrheal disease studies in Hidalgo County, Texas. 

A. Organisms of the Salmonella group are known to infect a large 
number of animals. In the present investigation of the epidemiology 
of salmonellosis in humans, routine cultures are being made on a series 
of domestic animals in the study areas. The organism described 
below as Salmonella hidalgo was isolated from a duck that was ex¬ 
amined as a part of this work. 

The specimens are collected by inserting a cotton-tipped applicator 
into the rectum or cloaca of the animal or fowl being studied. The 
entire swab is then placed in a tube of tetrathionate broth (Difco) 
which is incubated for 20-24 hours and then plated on SS agar (Difco). 
Suspicious colonies are fished to Kligler’s iron agar and then identified 
in the routine manner. Specimens from a dog, a cow, and three ducks 
were cultured at the home involved. The cultures from the dog, cow, 
and one duck were negative. The culture from the second duck was 
positive for Salmonella anatum, and Salmonella hidalgo was isolated 
from the third duck culture. 

The complete description of the organism follows: S. hidalgo 
possessed the cultural and biochemical characteristics generally 
attributed to the Salmonella group, except that it produced a slight 
acidity in salicin broth after 33 days’ incubation. Hydrogen sulfide 
was produced, but indol was not formed nor was gelatin liquefied. 
Acid and gas were produced from glucose, arabinose, maltose, tre¬ 
halose, rhamnose, xylose, dulcitol, sorbitol, and mannitol within 24 
hours. Cellobiose was fermented after 5 days. Lactose, sucrose, 
raffinose, and inositol were not attacked. Jordan’s tartrate was 
acidified. 

On serological examination the organism was strongly agglutinated 
by S. newport O serum (VT, VIII) and in absorption tests removed all 
agglutinins from that serum. Examination of the H antigens revealed 
that the organism was diphasic. Phase 1 was agglutinated to the 
titer of S. rubislaw phase 1 serum (r) and completely removed H 
agglutinins from the serum in absorption tests. Phase 2 was aggluti¬ 
nated strongly by S. abortus-egui serum (enx) and by S. glostrup, 

i From the Division of Infectious Diseases, National Institute of Health, Pharr, Texas* and the Depart¬ 
ment of Animal Pathology, Kentucky Agricultural Experiment Station, Lexington, Kentucky. The work 
reported here was done in part in connection with a project of the Kentucky Agricultural Experiment 
Station and is published by permission of the Director. This portion of the work was supported by a re¬ 
search grant from the United States Public Health Service 
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phase 2 serum (enzi 5 ). Absorption tests showed that phase 2 of 
S. hidalgo was identical with phase 2 of S. glostrup. The antigenic 
formula of S. hidalgo is VI, VIII: r-enzi S . 

B. A previous communication described a new Salmonella type (1) 
isolated from humans in Hidalgo County, Texas. Salmonella mission, 
another new type was isolated in October 1946 in a continuation of 
these studies. 

This organism was isolated from an SS agar plate prepared by 
streaking with a rectal swab. The organism was not recovered from 
tetrathionate broth in which the swab was incubated. 

The patient was an 18-month-old Spanish-American male. The 
child had not had any diarrheal or other disease during the 6 months 
he had been followed prior to October 14, 1946, nor did he develop 
any illness during the next 6 weeks. Cultures were made in April, 
May, June, July, and August, 1946, and no Salmonellas were isolated 
from any of these cultures. No culture was made in September as 
the child was in Mexico from September 14 tc 25. Again, in Novem¬ 
ber cultures were made, and no Salmonellas were isolated. A speci¬ 
men from a 5-year-old sibling was obtained at the same time and was 
found to be negative. 

A description of the organism follows: The biochemical properties 
of S. mission were the same as those given for S. hidalgo except that it 
did not ferment salicin and that gelatin was liquefied after 65 days 
incubation. 

S. mission was agglutinated strongly by S. oranienburg 0 serum 
(VI, VII) and in absorption tests removed all agglutinins from the 
serum. The culture was diphasic and phase 1 was agglutinated to 
the titer of S. typhi H serum (d). In absorptions it reduced the 
titer of S. typhi serum from 1-10,000 to 1-200. It completely 
removed agglutinins for phase 1 of S. oregon, S. muenchen, and S. 
Stanley from the serum. Phase 2 was agglutinated by serums for all 
the nonspecific phases of the Kauffmann-White classification. When 
tested with absorbed serums for factors 2, 3, 5, 6, 7,10, and 11 it was 
agglutinated only by factor 5 serum. In absorption tests it was found 
that phase 2 of S. mission was not identical with phase 2 of S. thomp- 
son. Lack of uniformity in the 1—5 phases long has been recognized. 

The diagnostic formula for S. mission is VI, VII: d-1, 5. 

A second strain of S. mission was isolated from a rectal swab cul¬ 
ture of a cat in April 1947. This specimen, cultured in the mann er 
described in A above, was obtained in a town 15 miles from the 
original source. 

REFERENCE 

(1) Watt J.; DeCapito T.; and Moran, A B.: A new Salmonella type isolated 
from man: Salmonella texas. Pub. Health Rep., 42: 808-809 (May 30, 



INCIDENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when , where, ana under what conditions cases are occurring 

UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED JANUARY 24,1948 

Summary 

A slight increase in the incidence of influenza was reported, from 
10,360 cases to 11,687 for the current week, as compared with 4,129 
for the corresponding week last year and a 5-year (1943-47) median of 
4,387. Of the current total, 10,696 cases (92 percent) occurred in 8 
South Atlantic, South Central, Mountain, and Pacific States, as 
follows (last week’s figures in parentheses): Virginia 949 (868), South 
Carolina 1,218 (880), Tennessee 233 (110), Alabama 344 (265), 
Arkansas 586 (439), Texas 5,027 (4,509), Arizona 1,274 (1,039), 
California 1,065 (1,023). Only 3 other States reported more than 76 
cases—Wisconsin 108 (last week 51), West Virginia 139 (last week 
159), and Oklahoma 161 (last week 442). The cumulative total for the 
first 3 weeks of the year is 32,382, as compared with 12,522 and 239,498, 
respectively, for the same periods of 1947 and 1944, and a 5-year 
median of 12,712. 

Of 46 cases of poliomyelitis reported for the week (last week 40, 
same week last year 69, 5-year median 27), Idaho reported 10, New 
York 5, and North Carolina 4. For the first 3 weeks of the year 
127 cases have been reported, as compared with 239 for the corre¬ 
sponding period last year and a 5-year median of 111. 

One case of smallpox was reported, in Louisiana. Massachusetts 
and Pennsylvania each reported 1 case of anthrax. Totals reported 
for the first' 3 weeks of the year for certain other diseases (corre¬ 
sponding week last year and 5-yeax medians in parentheses) are as 
follows: Diphtheria 729 (988,1,014); the dysenteries, combined, 2,271 
(1,834,1,610); infectious encephalitis 14 (20,22), measles 23,405 
(10,949,13,573); meningococcus meningitis 263 (266,711); scarlet 
fever 6,330 (6,844,10,749); smallpox 9 (13, 30); tularemia 74 (154, 87); 
typhoid and paratyphoid fever 111 (127, 132); endemic typhus fever 
56 (155,191), whooping cough 7,321 (6,582, 6,526). 

Deaths recorded during the week in 93 large cities of the United 
States totaled 10,244, as compared with 10,150 last week, 9,958 and 
10,157, respectively, for the corresponding weeks of 1947 and 1946, 
and a 3-year (1945-47) median of 9,958. The total for the 4 weeks 
ended January 24 is 42,125, as compared with 40,765 for the same 
period in 1947. Infant deaths during the week totaled 722, as com¬ 
pared with 671 last week, and a 3-year median of 622. The cumula¬ 
tive figure is 2,940, as compared with 3,378 same period last year. 

(225) 
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Telegraphic morbidity reports from State health officers for the week ended Jan. 84, 
1948, and comparison with corresponding week of 1947 and 5-year median 

In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 


Meades 



1 New York City only. 

* Philadelphia only. 

* Period ended earlier than Saturday. 

* Dates between which the approximate low week ends. The specific date will vary from year to year. 
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Telegraphic morbidity reports from State health officers for the week ended Jan. 84 , 
1948, and comparison with corresponding week of 1947 and 5-year median —Con. 


Poliomyelitis 


Scarlet fever 


Typhoid and para¬ 
typhoid fever 


Division and State 


Week 

ended— Me- 

- dian 

Jan. Jan. 1943- Jan. 
24, 18, 47 24, 

1948 1947 194S 



(11th) Mar. 15-21 (32nd) Aug. 9-15 | (35th) Aug. 30-Sept S| (11th) Mar. 15-21 


13,4991 28,892 33,530 49,070 


* Period ended earlier than Saturday. _ , 

* Dates between which the approximate low week ends. The specific date will vary from year to year. 

s Including paratyphoid fever reported separately as follows: Massachusetts 2 (salmonella infection); 
Georgia 1; Tennessee 1; Arizona 1; California l. 
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Telegraphic morbidity reports from State health officers for the week ended Jan . 24 > 
1948 , and comparison with corresponding week of 1947 and 5-year median —Con. 



* Period ended earlier than Saturday. 

* 3-year median, 1946-47. 


Anthrax: Massachusetts 1, Pennsylvania 1. 

Territory of Hawaii: Leprosy 1, paratyphoid fever 1, whooping cough 33. 
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WEEKLY REPORTS FROM CITIES 1 

City reports for week ended Jan . 17, 1948 

This table lists the reports from 87 cities of more than 10,000 population distributed throughout the United 
states, and represents a cross section of the current urban incidence of the diseases included in the table. 
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City reports for week ended Jan. 17,1948 —Continued 



g 

ig 

Influenza 

g 

S o 
© 

«3 

a 

CO 

N 

© 

> 

IS 

So. 

looping cough 
cases 

Division, State, and Git; 

i 

t 

si 

If 

•ft o 

pj£ 

I 

1 

© 

i 

! 

„© 

as 

•ffio 

i«i 

JflS 

neumo 

deaths 

Rs 

fl 

o 

Vi tn 
+» §g 
© g 

oa 

© 

i 

l 

l 

*t\ 

■p Wi | 

a© > 


5 

H 

o 

Q 

S 

S 

d< 

Pm 

CQ 


6h 

* 

WEST NORTH CENTRAL— 










■ 

■ 

■ 

continued 











B 

■ 

North Dakota 










| 

■ 

| 

Fargo.. 

o 

0 



n 


2 

I^Vll 

1 




Nebraska: 












Omaha 

o 




3 


4 

^H71 

5 

o 

0 

3 

Kansas: 











TnppV^..___ 

0 

0 


o 


H] 

0 

HH 

3 

n 

o 

g 

Wichita _ 

0 

0 


o 

m 

Hi 

3 

o 

4 

Mi 

0 

5 

SOUTH ATLANTIC 





■ 





Delaware: 





i 

1 ■■ 







Wf]mfnaton_ 

1 

0 


0 



3 

0 

1 

o 

n 


Maryland: 

Baltimore _ _ 

2 

0 

3 

1 

■ 

■ 

8 

■ 

■ 

o 

■ 

■ 

Cumberland_ 

District of Columbia; 

4 

0 


0 


■ 

1 

■ 

■ 

0 

■ 

■ 

Washington . . 



1 

1 

49 

2 

9 


10 

o 

o 

11 

4 

Virginia: 

Xynchhnrg _ 

0 

■ 


0 


m 

3 

■ 

5 

o 

o 

Blchmoruf' _ 

0 

0 


0 


Hi 

2 

o 

6 

n 

o 

8 

Roanoke . 

0 

0 


0 


0 

=.S1 

o 

0 


x 

West Virginia: 

Charleston. 

0 

0 


0 

9 

0 

6 

0 

0 

0 

0 


Wheeling , ... 

0 

0 


o 

1 

^HTS 

3 

o 

2 

0 



North Carolina: 













Raleigh.. _... 

HI 

0 


o 


o 

2 

a^Hil 

HI 


HI 


Wilmlnpton 

1 

HI 


0 


0 

1 

0 

HI 


Hi 


W inston^Balem 

0 

SI 


o 



4 

o 

HI 


0 

x 

South Carolina: 













Charleston-. 

0 

^n] 

83 

1 

1 


2 




n 

2 

Georgia: 

Atlanta.. 

0 

0 

22 

1 


0 

9 




■ 


Brunswick—. 

0 

0 


HI 


^Sii 

0 


’^sTI 

Hi 


Savannah 

0 

Mil 

3 

Hi 

1 

o 

2 


2 

Hi, 

Hi 

3 

Florida: 








Hi 

HI 

Tampa _ 

1 

0 

1 

o 

16 


4 


2 



8 

EAST SOUTH CENTRAL 

Tennessee: 













Memphis 

1 

0 

1 


23 

0 

g 

q 

j 



8 

Nashville- 

0 

0 


Hi 



7 

0 




Alabama: 













Birmingham 

0 

0 

5 

i^Vii 

1 


6 

0 

n 

HI 

m 

1 

Mobile.. 

0 


11 

o 



2 

0 


HI 

WEST SOUTH CENTRAL 

Arkansas: 




■| 





i 

H 



Little Bock.. 

0 

0 

4 

o 









Louisiana * 





D 


H 

■2 


u 

■9 

1 

New Orleans_ 

1 

0 

3 

2 

3 

IBi 


HI 

9 

A 

A 

Q 

Shreveport_ 

0 



0 





Hi 

Hi 

m 


Oklahoma: 





SB 


■2 

Hal 

Hi 

Hi 


Oklahoma City 

Texas: 

0 

■ 


0 

54 

HI 


Hgi] 


ffl 

0 

4 

Dallas 

1 

Ml 

1 

1 


o 

hi 

hi 

Hi 




Galveston_ _ 

0 

Bfl 


o 

iailtai 

o 

Hi 

Hi 

HI 

Hfl 

8 

4 

Houston_ 

1 

o 

5 

o 

H 

Hi 


Hi 

Hi 

0 

10 

San Antonio_ 

o 

o 

3 

4 

Hi 

^Sl 

Si 

HI 

Hi 

0 








Mil 

0 

2 

MOUNTAIN 













Montana: 













Billings 

o 

n 


o 





i 




Great Falls. __ 

o 

mm 


n 

A 

A 


Hfl 

0 

0 

1 

Helena. . n ._ 

o 

Hi 


HU 


A 


Hi 

HI 

0 

Hi 

1 

Missoula. 

o 

HI 


o 


Sri 


HI 

HI: 

0 

HI 


Colorado: 






HI 

V 

■ 

U 

0 

HI 

1 

Denver 

2 

0 

o 

9 

HI 



_ 

mt 





Pueblo_ _, 

o 

Hi 


Hi 

2 

Hi 

4 

2 

0 

Hi 

28 

14 

Utah: 





... 

Hi 


■1 

0 

HI 

Salt Lake City_ 

0 

D1 


■u 

5 

m 

1 

ol 

2 

0 

0 








































































































231 


February 13,1948 



i Exclusive of Oklahoma City. 

* 3-year average, 1945-47. 

»5-year median, 1943-47. 

Anthrax.—Gases: Philadelphia, 1. 

Dysentery, amebic—Gases: Philadelphia, 1; Atlanta, 1; New Orleans, 6; Los Angeles, 2; San Francisco, 1. 
Dysentery , bacillary.—Gases: New York, l; Memphis, 2; Los Angeles, 2. 

Dysentery , unspecified.—Gases: Baltimore, 4; San Antonio, 1. 

Leprosy.—Cases: Los Angeles 1. 

Tularemia—Cases: Baltimore, 1; Atlanta, 3; New Orleans, 2. 

Typhus fever, endemic.—Cases: New York, l; Kansas City, 3; Savannah, 1; Los Angeles, 1, 


Rates (annual basis) per 100.000 population by geographic groups, for the 87 cities 
in the preceding table (latest available estimated population , 88,688,900) 
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FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended January 8, 1948 .— 
During the week ended January 3, 1948, cases of certain, communi¬ 
cable diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 
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REPORTS OF CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note.—E xcept in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during recent months. All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reposts for the last Friday in each month. 

Smallpox 

Iran. —For the week ended December 12,1947, 38 cases of smallpox 
with 2 deaths were reported in Iran. 

Siam (Thailand) — Bangkok. —For the period January 1-21, 1948, 
24 cases of smallpox with no fatalities were reported in Bangkok, 
Siam. 

Yellow Fever 

Belgian Congo—Orientals Province — Uele District—Bondo. —Infor¬ 
mation dated January 16,1948, stated that 1 fatal case of yellow fever 
was reported in Bondo, Uele District, Orientals Province, Belgian 
Congo. 


X 
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AN EPIDEMIC OF ACUTE WATERY DIARRHEA IN ALABAMA > 

By John W. Smillis, Assistant Surgeon, United States Public Health Sendee; 

Beatrice F. Howitt, Bacteriologist; and George A. Denison, M. D.* 

INTRODUCTION 

The diarrhea described here is similar to the entity variously called 
epidemic diarrhea, nausea and vomiting, intestinal influenza, etc. (1). 

In October 1946 an epidemic of acute watery diarrhea was in 
progress in Jefferson County, Alabama (population, 1940 census, 
459,930). The epidemic started early in September and by mid- 
October over 150 cases had been reported to the County Health Offi¬ 
cer, with 4-5 new ones a day. Five stool examinations from acutely 
ill patients revealed no pathogenic bacteria. No common source for 
the diarrhea could be found. However, the maimer of spread sug¬ 
gested the possibility of a virus etiology. 

On October 21, 1946, Dr. B. F, Austin, State Health Officer of 
Alabama, requested the assistance of the United States Public Health 
Service. Conferences were held with State authorities on that day 
and work was begun next day in Jefferson County. 

Cases were being, reported from Pinson with scattered cases from 
all sections of Jefferson County. Pinson is a village in Jefferson 
County, Alabama, 16 miles north of Birmingham in hilly, rural 
country. Though beyond the city limits, it is in the Birmingham 
Metropolitan Area (Census Bureau). Except for the few trades¬ 
people in the block-long business district, most residents earn their 
hying in Birmingham. Within a half-mile radius there are no more 
than 400 people. Except for one colored family, the population is 
entirely white. Pinson is unincorporated and has no local govern¬ 
ment. There are two physicians and they were most cooperative 
and helpful. 

Specimens were taken from six acutely ihpatientsand shipped to 
the Pubhc Health Service’s Virus Laboratory in Montgomery, 
Alabama, where, all virus laboratory work was carried on. During. 

1 From the Communicab le Disease Center, States Relations Division, TJ. £L Public Health Service, 
Atlanta, Ga., and the Jefferson County, Ala-, Health Department. ~ 

i Health Officer, Jefferson County, Ala. 1 . '■\.4 

AML- 
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the last 2 weeks in October 1946 and during two subsequent visits, 
forty-seven contiguous families (172 people) were studied in Pinson. 
Acute cases in other families, both in Pinson and nearby localities, 
were also studied. Subsequent specimens, packed in dry ice, were 
sent to the Virus Laboratory from Pinson by air express. 

CLINICAL DESCRIPTION 

The first step was to visit 13 persons; 10 who had diarrhea and 3 
who had recovered within 3 weeks. These people gave a similar story: 
a sudden onset of watery diarrhea which lasted for several days. In 
69 cases the illness ranged from 1 to 14 days with a median of 5 days 
and mean of 5.1 days (table 1). 


Table 1 .—Distribution of 69 eases of acute watery diarrhea according to duration 
, of illness, Pinson, Ala., Sept. 1,1946-Jan. 98,1947 


Length of illness 

Number 
of cases 

Length of illness 

Number 
of cases 

I day _ _ 

3 

8 days . . _ _ 

3 

2 davs. _ _ _ _ 

ft 

9 days _ _ _ ...... 

0 

3 days . _ _ . 

13 

10 days _ _ ___ 

0 

4 days...... 

7 

11 days____ 

o 

5 days.... 

15 

12 days _ _ . .. 

0 

ft days..... 

7 

13 davs _ 

0 

7 days.. 

13 

14 days_ __ 

3 






The majority of^cases were accompanied by nausea and vomiting 
the first 3-4 days. The nausea and vomiting frequently preceded the 
diarrhea a few hours. In all cases there was hyperperistalsis, bor- 
borygmus and flatus. The flatus had a most foul odor. Although 
the patients were usually prostrated, recovery within a week was the 
rule. A brief residual weakness was the only observed sequela. 

In the 13 persons closely questioned, the first symptom was: nausea, 
4; vomiting, 3; diarrhea, 3; abdominal pain, 1; headache, 1; and 
flatus and distention, 1. The second symptom was: diarrhea, 10; 
vomiting,.2; nausea, 1. Table 2 gives the distribution of symptoms 
of 13 cases according to degree experienced. 

Table 2. —Distribution of symptoms of 18 cases of acute watery diarrhea, according 
to degree, Pinson, Ala., October 1946 


Symptom 

Degree 

Total 

Slight 

Moderate 

Severe ' 



Diarrhea_ __ 


9 

3 

4 

13 

Abdominal pain_ _ 


6 

- 3 

Vomiting ' " 


ft 

0 

0 


ft. 

0 

- 11 
7 

feiafcigfbod. .. 


ft 

0 

TMrsfc_.~ __ - 


• "2 

0 

. H- 4 • 
. - 8 

g 

Headed*- -- 


1 

o 

_ 


ft 

0 

10 

im. _i_- 


2 

0 

2 
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There was no history or findings of mucus or blood in the stools, 
nor history of straining. No history of irritability, convulsions, 
nor sore throats was obtained. The two fevers of 100° and 102° were 
in children, and lasted only a day or two. Patients stated they 
lost some weight which was quickly regained. Treatment was 
chiefly symptomatic. Paregoric and bismuth were most frequently 
used. Sulfasuccidine was also used in several cases. None of these 
seemed to alleviate or shorten the illness. 

One patient was studied at the Jefferson Hillman Hospital. Physical 
examination was unremarkable. There appeared to be mild hemo- 
concentration (W. B. C. 11,600; R. B. C. 5.2 million; hemoglobin 16 
grams). Proctoscopy was negative as were cultures and direct ex¬ 
amination of feces. Recovery was uneventful. 

INCIDENCE AND EPIDEMIC CURVE 

Of 172 people surveyed, 69 had the disease between September 1, 
1946, and January 28, 1947. (See table 3 and fig. 1.) Thus, one in 
2.5 or 40 percent were ill. This high prevalence suggests universal 
exposure with a low degree of resistance. Even when pandemic, in¬ 
fluenza attacks but 30 percent of the population on an average ( 8 ), 
or 10 percent less than were stricken here. 

In this community there appeared to be an abrupt onset, with 
about the same number of cases during the first three 14-day periods. 


20 
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A peak occurred in the fourth 14-day period, but was not markedly 
higher than for preceding periods. The epidemic practically dis¬ 
appeared during the sixth 14-day period. This is an unusual curve 
and is similar to that described by Reimann, Hodges, and Price (1). 
There was no history of any cases prior to September 1946. No one, 
including the two family physicians, remembered a similar epidemic. 


Table 3. —Distribution of onset of 69 cases of acute watery diarrhea according to 
biweekly periods, Pinson, Ala., Sept 1 , 1946-Jan . 98, 1947 


Date 

Cases 

Date 

Cases 


11 

Nov.24-Dee,7^ - _ 

0 

Sept.TJMR_ 

10 

*-21 _ _ _ 

0 

Sept. 29-Od. 12— 

10 

Tlfif*, ^2-Jan, 3 -_ _ 

0 

Ofit.lA-.2ft _ 

18 

Tati 4-17 .. _ 

2 

Ofit. 27-Nmr. fl 

15 

-Xfttn, _ __, 

0 

Nov. 10-23. 

3 




SECONDARY FACTORS 

Age .—More men than women had diarrhea, but not significantly so 
statistically, (See table 4.) No age group escaped. There were 
four children under 1 year of age. One of these had diarrhea 1 day. 
An infant girl, bom shortly after her mother and the two other mem¬ 
bers of the household had had the disease, did not become ill. 

Race ,—As only three colored persons live in Pinson, this factor 
cannot be appraised. One of the three negroes had the disease. 

Season ,—This epidemic occurred in the fall. It is characteristic of 
epidemic diarrhea, nausea and vomiting to occur in the fall and 
winter (f) (5), Amoebic and bacillary dysentery are more frequent 
in the hot months of the year. 


Table 4.— Distribution of 17$ persons surveyed according to age and sex incidence 
of acute watery diarrhea , Pinson , Ala,, Sept 1, 1946-Jan. $8, 1947 


■ 

Age groups 

Males 

Females 

Total 

Num¬ 

ber 

sur¬ 

veyed 

Diarrhea 

Num¬ 

ber 

sur¬ 

veyed 

Diarrhea 

Sur¬ 

veyed 

Num¬ 

ber 

with 

diar¬ 

rhea 

Per¬ 

cent 

Num¬ 

ber 

Per¬ 

cent 

Num¬ 

ber 

Per¬ 

cent 

00-09._. 

19 

7 

37 

17 

5 

29 

36 

12 

33 

10-19 ___ 

18 

8 

44 

13 

3 

23 

31 

11 

35 


12 

6 

50 

12 

6 


24 

12 

50 

8049 m ,... 

8 

3 

38 

15 

5 

33 

23 

8 

35 

40-49. 

18 

13 

72 

12 

4 

33 

80 

17 

57 

—__ 

6 

2 

33 

7 

1 

14 

13 

3 

21 

g-«.- 

5 

3 

60 

5 

2 

40 

10 

fi 

50 

70-over--- 

3 

1 

33 

2 

0 

00 

5 

1 

20 

TotaL..___ 

89 

43 

48 

83 

26 

31 

172 

m 

40 


: questioning suggested a satisfactory dietary. 

One third of the families had their own cow. There was no economic 
.^Mrees. Gardens and poultry yards were numerous. 
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Secondary cases .—There was at least 1 case in 31 of the 47 families 
studied. In 19 families there were secondary cases. The secondary' 


attack rate is calculated as follows: 

Total number of persons in 31 families___ 118 

Number of primary cases__ 31 

Number of persons exposed to infection by contact with these primary 

cases.----- 87 

Number of persons in these families subsequently developing diarrhea 

(secondary cases)_ 38 

Secondary attack rate of susceptible persons (e =d/c) (percent)_ 43. 7 


Secondary cases accounted for 55.1 percent of the cases. Frost 
reports the secondary cases in diphtheria (from Chapin's records) to 
be about 40 percent of total cases (4). 

Colds .—No acute upper respiratory infection occurred while persons 
were having the diarrhea. Colds appeared early in November after 
the diarrhea epidemic was almost over. They appeared to be neither 
more severe nor milder than usual. 

SOURCES 

Enteric infections are thought to be caused by man ingesting matter 
contaminated by infected human excreta (2) ( 5 ). Water, milk, food 
and flies are common vectors (2) (5). Diarrheal diseases are also 
caused by food infection and food poisoning, etc. (6) (7). There are 
diarrheas of unknown etiology (6). The usual sources of diarrhea 
were investigated as follows: 

Water .—All 172 persons (47 families) obtained water from wells; 
103 (30 families) from drilled wells, and 69 (17 families) from dug 
wells. With so many individual water supplies, water could not have 
been the source of the epidemic. As there were other verified cases 
from other parts of the county as far as 30 miles away, the possibility 
of subsurface water contamination is remote. 


Table 5 .—Source of mUk of 47 families surveyed. Families who did and did not 
have diarrhea are shown separately % Pinson t Ala., October 1946 


Souroo 

Families 
with no 
oases 

Families 

with 

diarrhea 

Total 

No milk used-. 

0 

2 

HI 

Canned milk. 

0 

1 


Dairy A....... 

X 

9 


Own cow. .. T _ _ 

6 

11 


Neighbor's cow. 

9 

6 


Total.. 

16 

31 

47 


Milk .—Practically all milk used Was raw. Despite this defeet, 
the many different soixrces of milk rtdes this source but '(Seei table 
5.) 1 No recent illness had been noted among cows supplying'inilk 
to these families. 
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Sewage disposal , housing , and screening .— Of the 47 families, 45 
lived in single houses. The other two families live in a two-family 
house. Sewage disposal facilities were good and there was excellent 
housing and screening. Toilet facilities are given in table 6. 


Table 6 . —Toilet facilities of Jfl families surveyed . Families who did and did not 
have diarrhea are shown separately, Pinson, Ala,, October, 1946 


Toilet facilities 


TtikMa flush_ 

Outside flush...! 

Sanitary privy.,. 
Insanitary privy. 
No toilets_ 

Total. 


Families 
with no 
cases 

Families 

with 

diarrhea 

Total 

6 

■n 

19 

■* 

■El 

1 



18 



7 



2 

16 

31 

47 


All flush toilets were equipped with septie tanks. Only two of the 
47 families had inadequate screening. The prevalence of flies was not 
measured, but appeared to be low. The weather was cool, with 
several frosts at night in October before the peak of the epidemic was 
reached. 

Food. —All families prepared their food individually. Refrigeration 
was excellent, 131 persons (76 percent) had electrical refrigeration. 
Six persons had no refrigeration, and 35 persons used iceboxes. The 
character of the outbreak is not that of a food-borne disease, and food 
could not be incriminated. 

Location of Cases. —A spot map was made locating cases. The map 
shows a uniform dispersion of cases throughout the surveyed area. 
Because no correlation is shown between the distribution of cases and 
any common factor except contact with known cases, this map is not 
reproduced. 

Routine Stool Examination of Cases. —Stool specimens were col¬ 
lected in sterile bottles and taken to the Jefferson County Health 
Department Laboratory. The stools were watery in character and 
more or less opalescent in color. They contained no blood, pus, or 
mucus. Thirteen stools examined for pathogenic intestinal parasites 
showed none. Blastocystis Kominis, a nonpathogenic vegetable cell, 
was found in one stool. Four of these stools were examined while 
fresh and warm for Endamoeba histolytica trophozoites, but none were 
seen. 

Fourteen stool specimens were streaked directly onto S. S. agar 
and also put into selenite-F enrichment broth. (Four of these 
fourteen patients had received sulfasuccidine.) The latter were 
incubated 24 hours and streaked onto S. S. agar. After the S. S. 
agar plates (three to each stool specimen) had incubated 24 hours, 
non-lactose-fermenting and other suspicious colonies were picked to 
Ifjamwiede triple sugar agar. Reactors were transferred to 1% 
maltose, dextrose, lactose, mannite, dulcite, rhamnose, saccharose. 
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xylose and sorbite media, incubated, and observed 14 days. No 
agglutinations were necessary as no suspicious organisms were found. 

Transmission .—The incidence was 1 in 2.5 (40 percent)- The 
secondary attack rate was 43.7 percent. Environmental sanitation 
was quite good. Common sources of diarrhea such as water, milk, 
and food did not seem to be implicated here. It is diffi cult to escape 
the conclusion that the diarrhea is contagious. Reimann and co¬ 
workers (8) filtered garglings and stools of persons with a disease 
similar to this one. They were nebulized and inhaled by 53 volun¬ 
teers of whom 28 (53 percent) developed symptoms. Of 24 volunteers 
who ingested encapsulated filtrates of garglings and stools, none 
became ill. Out of 240, 22 (9 percent), apparently developed 
the disease naturally. The results were obtained in an epidemic 
period. Two attempts to repeat the performance in nonepidemic 
periods have met with equivocal results (9). The mode of trans¬ 
mission is still not definitely known. 

Incubation period.—In 8 of the 13 closely questioned cases, there 
was a history of intimate exposure to a case ranging from 2 to 8 days 
previously (3-day median). The incubation period of 32 secondary 
cases was figured roughly as the number of days between the first 
day of illness of a primary case in a family and the first day of illness 
of the secondary cases in that family. Adding the 8 above to these 
32 cases, 40 cases had a range of 1-12 days 7 incubation, again with a 
median of 3 days. Two incidents are given that illustrate what was 
frequently observed. 

A music teacher visits Pinson twice a week. On Sunday, October 
27, 1946, she spent the day giving lessons to school children at the 
Pinson Presbyterian Church. She left Pinson that night and returned 
again and worked all day Wednesday, October 30- Thursday, 
October 31, she had diarrhea (incubation period 1 day, 4 days, or 
longer), which lasted 4 days. Within a week 2 other young women' 
in her home in Birmingham, where 16 girls live together, had cases of 
watery diarrhea lasting 2 to 4 days. 

One of the field investigators left Pinson on Friday, November 15, 
1946, after haying spent the last 2 days there. Monday, November 
18, was spent in the office. At 1 a. m. on Tuesday, the 19th, watery 
diarrhea started suddenly. There was no nausea or vomiting, but 
anorexia and severe malaise. He was prostrated and in bed for 6 


days, and then became well with the surprisingly short convalescent 
period of less than 48 hours, leaving a 10-pound weight loss and no 
other sequelae. Three days after exposure, the person sitting next 


to him in the office had diarrhea for about 3 days. His wife had.% h 
day diairhea 4 days after he became ill. / * vjfr'jf 1 

Virus procedures^ Material was receiyed from 14 different 
dividuals who were in the acute stages of the diarrheal diseas|^?Si 
samples of feces, 7 nasal washings orgarglings and 18 hi oodsp^mm^ 

778056—48-2 
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Six of the latter were second specimens from the same individuals 
obtained after recovery. 

Mice and guinea pigs were inoculated intraperitoneally and intra- 
nasally with both filtered and unfiltered fecal material from six of the 
cases. Two monkeys were likewise given unfiltered feces from two 
patients by nasal installations and other treated material intra- 
abdominally. None of the animals showed any symptoms. Mice 
were also given intranasal installations of mouth garglings treated 
with antibiotics (penicillin and streptomycin). A second passage of 
mouse lungs was made to other mice. So far results have been 
negative. 

The major part of the laboratory investigations has been by innocu- 
latdon of embroyonated hen’s eggs by various routes. Two different 
series of inoculations were undertaken: 

Series I .—In series I the Seitz filtrates of fecal specimens from six patients and 
nasal washings of three were inoculated into eggs, both by yolk sac and intra- 
allantoic routes. From three to five passages (seven in one instance) in eggs were 
made from each specimen using either a suspension of embryonic tissues, or 
allantoic fluid. 

Stained slides from yolk sacs of many of the eggs failed to reveal any rickettsial 
or spirochete organisms. Gram positive cocci were occasionally encountered, 
but these were considered to be of accidental origin. All passage material was 
cultured in broth, and only bacteria free tissues were inoculated. 

In order to determine the possible presence of a virus of the influenza group, 
the allantoic fluid was removed from 194 different inoculated eggs, representing 
samples from each egg passage. These fluids were all tested for hemagglutinins 
by means of washed chicken red blood cells and occasionally washed guinea pig 
red blood cells. 

Because positive agglutination was observed in a few instances, repeated 
passages were made in eggs. However, because there was no regularity in the 
results, these were considered to be nonspecific reactions, such as may occur if 
small amounts of albumin are included in the fluid (10). There was also no 
regularity in the death of the embryos, nor any increase in hemagglutination using 
guinea pig red blood cells as found by Burnet (11) for the “0” form of influenza 
virus. 

Table 7 gives a summary of these results. 


Table 7. —Summary of series I virus 'procedures. Specimens are from 6 persons 
_ with acute watery diarrhea, Pinson, Ala., 1946 


Patient 

Num¬ 
ber of 
trans¬ 
fers 
from 
fecal 
filtrates 

Allantoic fluids 

Num¬ 
ber of 

trans¬ 

fers 

from 

filtered 

nasal 

wash¬ 

ings 

Allantoic fluids 

Remarks 

Num¬ 

ber 

tested 

Pos. 

to 

chick 

SBC 

Pos. 

to 

GJP. 

BBC 

Num¬ 

ber 

tested 

pi 

Pos. 

to 

G.P. 

BBC 

D. B* H_.__ 
G.H. 

1 

2 

5 

4 

3 

4 

B 

0 

0 

4 

1 

6 

0 


ma 

52 

4 

■ 

Embryos rarely died. 

All negative. 

Irregular deaths of embryos. 
Occasional deaths of embryo. 
Embryos rarely 

B. H._ 

mm 

mm mm 




H.B_ 

5 

31 

2 

1 


i 

0 

A.8. H__ 

3 

15 

5 


No regular embryoic fatalities 
after the first passage. 
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Series II. —In series II different methods were employed in the attempt to 
isolate an active agent. By means of the stab method, 8 or 9 day old embryonated 
eggs were inoculated into the ammiotic sac with the Seitz filtrates of fecal speci¬ 
mens from 6 patients, and also with the same material after addition of antibiotics. 
The specimens had been kept frozen for 6 weeks to 2 months. They were treated 
so as to contain 2,500 units of streptomycin and 250 units of penicillin per 0.05 
cc., according to the method of Hodges (IB) . After standing at room temperature 
for H to 1 hour, the mixture was innoculated into eggs in 0.05 cc. amounts. Very 
rarely were any bacterial contaminations encountered in the eggs. Often a 
number of the embryos died within 24 hours, but since the cultures were negative, 
death was probably due to either trauma or perhaps a toxic factor from the feces. 
The same fatalities were also encountered in the eggs given the filtrates. 

Mouth garglings from two patients were likewise treated in the same manner 
as previously described and innoculated via the amniotic route. 

After 2-4 days incubation the living eggs were placed in the refrigerator over 
night. The extra embryonic fluids were then removed and the ambryos and 
membranes saved. Transfers were made from the embryos and also the allantoic 
fluids. As a rule very few embryonic deaths occurred. Because of the absence 
of lesions or fatalities among the embyros, it was difficult to know if a virus was 
present or not. For this reason an attempt was made to utilize the method of 
Habel ( IS) for the identification of the mumps virus by application of the com¬ 
plement fixation test. The tests were made by using the allantoic or amniotic 
fluids as antigen against the patient’s serum. 

Several positive results were obtained in the present study, but they were not 
considered of value because the same fluids not only reacted with the sera of the 
diarrhea patients, but also with normal sera from a different locality. Also, the 
tests were negative when using the allantoic fluids from the second and third egg 
passages. If a virus were present the tests should have continued to be positive. 
Further work is being continued in this regard, however. 

In another attempt to determine if there was relationship between this diarrheal 
disease and the influenza viruses, the sera of several patients were tested for anti¬ 
bodies against the influenza viruses A and B. Since it was necessary to know if 
a rise in titer had occurred, sera taken both during acute stages of the disease and 
after recovery were tested at the same time by the antihemagglutinin method of 
Salk (14), using washed chicken red blood cells. Both early and late bleedings 
were available from only 4 persons; none of these had respiratory influenza during 
the intervening time periods. Their convalescent sera failed to show any rise in 
titer for either of the viruses. 

Results of virus work .—After numerous attempts to isolate a virus by various 
methods in both embryonated eggs and small animals, none has been found as 
yet from either the fecal specimens or the nasal washings from a limited number 
of patients in this epidemic of diarrhea. Further studies are being made, how¬ 
ever,. especially in regard to the methods employed by Buddihgh and Dodd ( IS ). 

SUMMARY 

1. An epidemic of acute watery diarrhea is described which is 
probably the entity known as epidemic diarrhea, nausea and vomiting, 
intestinal influenza, etc. (f). , . . . . . 

■ 2. Primary symptoms, frequency and severity; of synotp|ioms 
are given. .‘v 

3. Length of illness ranged from 1 to 14 days; with nmm oi 
5.1 days and median of 5 dayB. , . ^ 
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4. Incidence was 1 in 2.5 (40 percent) with a secondary attack 
rate of 43.7 percent. 

5. No age group was exempt. 

6. There was no significant difference in the incidence of the 
disease in men and women. 

7. There were no deaths nor other sequelae. 

8. Environmental sanitation was good. 

9. Water, food and milk did not appear to be possible sources. 

10. None of the usual known causes of acute diarrhea ( 6 ) were 

found. 

11. Incubation period based on known contact ranged, for 40 
cases, from 1 to 12 days, with a median of 3 days. 

12. Negative results of attempted virus isolation are given. 
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PLAGUE INFECTION IN DAWSON. COUNTY, TEXAS 

Plague in native rodents in Texas "was reported from Cochran 
County during 1946 (Public Health Reports 61 :'910) and in Dawson 
County twelve miles southwest of Lamesa during May 1947 (Public 
Health Reports 62:929). Following these initial discoveries, the 
Texas State Department of Health, cooperating with the Communi¬ 
cable Disease Center of the United States Public Health Service, 
undertook a study of the ecology of the reservoirs and vectors of 
plague in the affected counties with a view toward dete rmining factors 
influencing spread of the disease. Mr. Virgil I. Miles, entomologist, 
directs these field studies, and all rodent ectoparasites collected are 
forwarded to Dr. J. V. Irons, Director of Laboratories, Texas State 
Health Department, for the identification of plague and other patho¬ 
genic organisms. As a result of these studies, Dr. George W. Cox, 
Texas State Health Officer, announced on December 23, 1947, that 
plague infection again had been found in Dawson County; this time 
in a pool of 141 fleas from 14 pack rats (Neotoma micropus) collected 
on October 2 and 3, 1947, 8 miles west of Lamesa. 

DEATHS DURING WEEK ENDED JAN. 24,1948 

[From the Weekly Mortality Index, issued by the National Office of Vital Statistics! 



Week ended 
Jan. 24,1948 

Correspond¬ 
ing iifeefc, 

m? 

Data for 93 large cities of the United States: 

Total rtftntnft __ T _ ; _j._ Y _ 

HJi244 

■ * ! -I ^ 

> 9»S$8 

Median tnr £ prfqr VAftrfi _ n ' . _ 

4% 126 

f * 

Total deaths, first 4 weeks of year_______;__ 

■iKml 

Deaths under -l year of age___:____ 

. ;: T 1 ® 

, -m 

Median for 3 prior years. a ..—--—— r ^- 

Deaths under 1 year* of age, first 4 weeks of year. _ l 

- .. 622 




Data from industrial insurance companies: 

Policies in forrw, __ _ _ r _^ ___j 

1 if 

.-4MW 

Number of death claims..____ _ ____ 

izmth pflf 1,000 force, ra**. ., * ^ - — p 

- 

Death claims per 1;000 policies, first 4 weeks of year, annual rate, ~ 
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FEDERAL-STATE-LOCAL RELATIONSHIPS IN THE FINANC¬ 
ING OF LOCAL HEALTH SERVICES 1 . 

By Malcolm H. Mebbill, M. D., M. P. H., Deputy Director and Chief, Division 
of Laboratories, California State Department of Public Health 

INTRODUCTION 

The story of the development of the American democratic system is 
one of growth of local community government with its various services, 
followed by association of a group of communities into States, and 
finally the banding together of States into a nation. In line with 
this general trend, health services for the most part originated in the 
local community. As their value was demonstrated, health services 
of various patterns were established in an increasing number of com¬ 
munities. The result was a most uneven distribution of such serv¬ 
ices. To obtain more complete service within a community and wider 
distribution over the area, States began setting up State health pro¬ 
grams. The ftitn was to assure greater protection of health for the 
people of the State as a whole. In spite of the progress made over 
the years it is evident today that wide variations in public health 
services still exist. With full recognition of these inequalities, the 
Federal Government became interested in aiding the public health 
program on a Nation-wide basis. 

These trends have resulted in the development of a rather complex 
system of intergovernmental relationships between the local, State, 
and Federal levels of government. Public Health services them¬ 
selves are actually rendered in the homes and agencies of local com¬ 
munities under the authority of the local government where well 
oiganized, well staffed, well equipped and well operated health units 
are needed. Efforts of the State and National governments should 
be aimed principally at facilitating local development. That this 
fact is appreciated by leaders of the public health movement has been 
dramatically reemphasized by the recent campaign spearheaded by 
the American Public Health Association to blanket the nation with 
efficient local health units. 

Our problem is how to guide the development of intergovernmental 
relationships to promote efficient local health services. The first 
essential in the achievement of this objective is adequate financing. 
This has become more and more a shared function of the three levels 
of government. The Federal Government has initiated a system of 
grants-in-aid to States. In the u tiliza tion of these funds, the States 
either provide the services directly to the local communities or they 
establish a second system of grants-in-aid to local governmental 
agencies. 

- . iTaper gtesaatadat the matting <rf the Wastem Branch American PubBe Health A«octettcn, San v—"- 

- Mo,Uart8,mr. ■ 1 
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The following paper presents a history of the development of these 
intergovernmental relationships. The necessity of financial par- 
ticipation by all three levels of government is indicated. Some pos¬ 
sible approaches to the methods of redistribution of Federal and State 
funds to local health departments is also presented. 

WHY A GRANT-IN-AID PROGRAM 

The primary purposes in the initiation of a Federal grant-in-aid 
program were twofold: first, to improve the standard of health service 
throughout the county, and second, to increase the quantity of service 
particularly in those areas with limited financial resources. But why 
are Federal grants-in-aid necessary to accomplish these purposes? 
The answer lies in the differing sources of public revenue. 

The system of taxation in our country has been so developed that 
the revenue raising power of local governmental units has been mark¬ 
edly restricted. It is limited primarily to the taxation of real and 
personal property. The State has more latitude while the Federal 
Government has almost unlimited taxing power. The practical 
application of this principle is illustrated by the taxes collected in 
California in 1945 by the three levels of government^ Local 1 govern¬ 
ments collected about $38 per capita, the State $65 and the Federal 
Government $403. Federal taxes were four times the State plus local 
taxes, and more than ten times local taxes alone. ' s 

A second reason for a grant-in-aid program is to equalise the public 
health services throughout the country by a redistribution of wealth. 
California is said to be a wealthy State.- It contributes about 10 
percent of the Federal revenue. It has over 7 percent of the Nation's 
population. Yet it receives less than 4 percent of the money allotted^ 
for public health by the Federal agencies. By'such a system of grants- 
in-aid it is possible to secure more even distribution of health services 
throughout the country by diverting money from the wealthy to the 
poorer States. f - 

The State and Federal levels of government are tending more and 
more to subsidize local governmental agencies to assist them id 
financing various local programs. Examples are: Old age pension^,, aid 
to the blind, indigent relief, subsidies for education, for toad construe-* 
tion, for public braiding programs, and to a more Bmiied.extent, ,for 
public health. Such a pattern of financial cooperation betWeenthja 
three levels of government is probably a permanent element tif out 
economy. The only alternative would appear to be a fundamental 
change in our tax structure which is hot currently contemplated., ; 

. ’ HISTORY. .. . , f ; ' . ... 

; of .Fede^ gramMnTaid for. 

health purposes was proposed as long ego as 1879 when a bill creating 
the short-lived National Board of Health was under consideration by 
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The United States Public Health Service began the program of 
assisting States in 1913, when funds were obtained for “Field Inves¬ 
tigations of Public Health.” This embraced limited field studies on 
typhoid fever and was followed, in 1916, by congressional appropria¬ 
tions for demonstrations in rural sanitation. In both these instances 
funds were administered on a project basis and Public Health Service 
personnel were assigned to States to assist in the projects. The first 
example of formal allotments to States was in 1918 when $1,000,000 
was appropriated by Congress for venereal disease control. Here, for 
the. first time there was an actual transfer of money to the State for 
public health purposes. This allocation to States was on a basis of 
the ratio of the population of any given State to the total population 
of the United States. This appropriation was discontinued after the 
First World War. 

In 1921, Congress passed the Sheppard-Towner Act which appro¬ 
priated money to the United States Children’s Bureau to assist States 
in the development of maternal and child health services. Again 
funds were actually transmitted to the States. There was a basic 
allotment of $5,000 to each State, $5,000 more to each State if matched 
and the remainder was allotted on a basis of population. Here two 
factors were used in determining allotment and population. This 
program continued until 1929. 

With the passage of the Social Security Act in 1935, Congress form¬ 
ally embarked upon a program of grants-in-aid to States for public 
health. The framework of the allotment procedure was provided in 
the law. In title VI, which has since become Public Law 410, grants 
were authorized by the United States Public Health Service. The law 
prescribed that three basic factors should be considered in determining 
the allocation of these funds, namely, population, financial need, and 
extent of the health problem. Under title Y administered by the 
United States Children’s Bureau, two additional factors were noted 
in the law, namely a basic allotment to each State and a requirement 
for special attention to rural areas. The latter was in reality a slight 
attempt at definition of criteria to be used in determining the extent 
of the problem. Both agencies provide for special demonstration or 
study projects. The Childrens’ Bureau places more emphasis on 
such special, projects and upon aid to rural areas then does the Public 
Health Service. 

Statehood relationship in California.—While the above Federal-State 
fiscal relationships have been developing, California, as other States, 
has been gradually evolving a State-local fiscal pattern. Until 1918, 
State aid to local jurisdictions was almost exclusively through the 
psovisfonof direct services. These included primarily epidemiological 
ihvestigptions, laboratory services and services in the field of environ¬ 
mental sanitation. - The one exception was the State subsidy for ah 
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resident tuberculosis patients hospitalized at public expense which was 
begun in 1914. 

With the coming of Federal fundsfor venereal disease control in 1918, 
a new pattern of State administration of aid to local health depart¬ 
ments came into being. The State employed personnel and assigned 
them to local health departments and clini cs. Allocations to local 
areas were made on a basis of the State’s estimates of needs and the 
willingness of the local communities to participate. This same general 
plan was later utilized but to a lesser extent, in the administration of 
the Sheppard-Towner funds appropriated by Congress for maternal 
and child health. Most of this activity was in rural areas which had 
no full time health service so the State provided a direct service in this 
field. 

The pattern of assignment of State personnel was resumed when 
Social Security funds became available in 1936 and continued until 
the 1945-46 fiscal year when a limited number of.health departments 
entered into contracts with the State and received the subsidy in the 
form of funds rather than assigned personnel. This procedure was 
extended during the 1946-47 fiscal year and will be made almost 
uniformly applicable during the coming year. 

There has thus evolved a procedure through, which Federal funds 
may be channeled to local health departments without disrupting the 
essential independence and responsibility of the local unit. The agree¬ 
ments axe surrounded by regulation with adequate safeguards to 
insure reasonably efficient utilization of such funds by the local health 
department, i 

While this administrative procedure for the handling of the funds 
has been developing, the adoption of some kind of formula for deter¬ 
mining how the funds shall be distributed within the State has lagged 
behind. Heretofore, the estimate by State personnel of the extent of 
the problem, together with the willingness of the local health depart¬ 
ment to undertake new activities, has played the predominant part 
in determining how the funds were allocated. This has resulted in a 
moat uneven distribution of funds by the State to local health depart¬ 
ments. During the past 2 years studies have been underway, designed 
to solve this problem. . . 

Out- of these studies has come the realization that Federal funds 
available, plus local funds now being appropriated, are inadequate 
to do the job regardless of how the Federal funds are' distributed. 
Tins inadequacy of funds was the genesis of the legislation introduced 
into the current session of the California Legislature to provide a 
State subsidy for local health work.* It was concluded that the only 
way State-wide coverage, with reasonably adequate local health 

*¥his act became effective September 19, 1947. Tbe act and regulations of the State Board of Fnblfe 
Betffth adopted to administer the act are avaflable upon request* 

775086—48-v—S' 
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services could be obtained would be by active State, as well as the 
Federal, participation in the financing of local health programs. 

Three other conclusions have also evolved. First, it is necessary 
to establish a businesslike fiscal relationship between the State health 
department and the local health unit. This has been largely accom¬ 
plished through the formal contractual procedure. Second, it is neces¬ 
sary to develop a formal procedure for determining allotments to 
local health departments. Third, development of formal minimum 
standards that must be met by the local health department in order to 
be eligible is also necessary for subsidy. In the proposed State subsidy 
act, the allotment procedure is established by law. It is a model 
of simplicity. The type of local health unit eligible for subsidy is 
defined. The minimum standards that must be met are to be estab¬ 
lished by regulation of the State Board of Public Health after con¬ 
sultation with and approval by the Conference of Local Health 
Officers. After minimum standards are met by the local health 
department, the allotment is based on two easily defined criteria. 
First, a basic allotment of $16,000 per county, or 60 cents per capita, 
whichever is less, will be made; second, the remainder of the funds 
will be allotted on a straight per capita basis. There is a require¬ 
ment that each dollar of State funds allotted on the per capita basis 
be matched by 2 dollars of local funds, thus assuring local financial 
participation. State funds may not be substituted for currently 
appropriated local funds. 

Behind this simple allotment procedure there were many months of 
study, analysis and discussion. The chief considerations will now be 
briefly summarized. 

THE PROBLEM OP A BASIC ALLOTMENT 

It has already been noted that in the Children’s Bureau formula 
there is a basic allotment established for each State. There are three 
primary reasons for provision of such an allotment. The first reason 
is to provide extra assistance to smaller or sparsely populated areas. 
The per capita cost for rendering the basic health services in such 
sparsely populated areas and in small health units is greater *hn.T> in 
more densely populated regions. A second primary reason for favor¬ 
ing the concept of a basic allotment is the practical fact that the 
development of full time health service has lagged in the rural areas of 
the State. Twenty-seven counties in California are currently without 
full time health service. A third reason is that, in general, the rural 
sparsely populated areas are less wealthy and consequently less able 
to finance a health department than are the more populous areas. 
These three elements, namely, scattered population with inCTnimAd 
cost of operation of health departments serving small populations, 
delay and lack of development of services in rural areas, and less 
ability to finance the program, combine to emphasize the necessity for 
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providing extra stimulus to the development of full time health units 
in these rural areas. One further consideration that applies partic¬ 
ularly to California is the State-wide interest in maintenance of a 
hig h quality of health service in rural areas used as vacation lands by 
vast numbers of our population. 

At the same time it was determined that the basic allotment should 
be limited to a minimum geographic area of a county. This was done 
in order to discourage cities or areas of the counties from setting up 
separate health jurisdictions. Therefore, regardless of the size of 
its population, each county would receive the same basic allotment, 
however, with the proviso that a per capita maximum would establish 
a ceiling for small counties. In order to encourage rural counties to 
combine, the allotment continues to be figured on a county basis 
regardless of how many counties combine into a single health unit. 
In other words, the cards are stacked in favor of countywide health 
units and in favor of two or more rural counties combining to form 
single health units. 

Under the proposed law in California, the basic allotment is $16,000 
per county or 60 cents per eapita, whichever is less. Rural, sparsely 
populated counties would, therefore, receive a basic allotment of 60 
cents per capita. Los Angeles County, with a population in excess of 
3,00Q,000, would receive a basic allotment of approximately 0>4. cents 
per capita. Such a procedure- provides for marked encouragement 
toward the formation of full-time health departments in the .rural 
areas in the State. Actually the larger proportion of the State subsidy 
would go into the metropolitan areas. Los Angeles County, with 
about 40 percent of the population, on a basis of $3,000,000 avail¬ 
able, would receive about 29 percent of the total funds available for 
allotment. 

FINANCIAL NEED AS A FACTOR IN A FORMULA 

Financial need plays a prominent part in the formulas of the Federal 
agencies. It is determined on a basis of the reciprocal of the per 
capita income. The higher the per capita income of a. State, the 
less the financial need. In general, Federal taxes are. levied,;op ;® 
basis of income.. However, local taxes are collected on a basis .pf 
assessed valuation of property and the tax rate applied thereto i ; It 
was, therefore, thought that perhaps assessed valuation,should be 
the criteria used to determine the relative financial need of a^county. 
This has been used in certain other States. A study was made, pf 
this possibility. It was found that assessed valuation in California 
varies from county to county from about-25. percent "to 75 percent 
of the real value of the, property. Furthermore, the tax rates applied 
in 1945 varied from $1.19 to $5.05 per $100 of 'assessed values. There 
were thus two variable factors in i945 which resulted in a range of 
per capita property taxes from $18.46 to $97.92. It was found that 
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the per capita property tax bore little or no relationship to per capita 
income of the respective counties. It was concluded that neither 
assessed valuation, tax rate, nor per capita property tax provided a 
reasonable basis on which to evaluate the financial need of a county. 

In California, the chamber of. commerce has provided estimates of 
the per capita income of counties for a number of years. These 
varied from $638 to $2,192 per capita in 1945. If any criterion of 
financial need is to be used, it was concluded that this would be the 
best measure. Using these indices just as is done by the Federal 
agencies, San Francisco on this basis of financial need, would receive 
about one-fifth as much per capita allotment as the State average. 
Amador, a rural mountain county, would receive four and one-half 
times the State average. Other counties range between these limits. 
This procedure, therefore, establishes a wide range of difference in 
allotments, actually quite comparable to the differences between 
States on the national level. 

Per capita income as a measure of financial need is essentially just 
as feasible a factor for use to determine allotments within California 
as it is on a national level to determine State allotments. 

EXTENT OF THE PROBLEM AS A FACTOR IN THE FORMULA 

A study was made to determine whether or not objective criteria 
could be found that would provide a reasonable estimate of the vari¬ 
ations in the extent of health problems throughout the State. Tuber¬ 
culosis, venereal diseases, and maternal and child health were selected 
as three separate fields for study. By the objective criteria that were 
set up, it was possible to demonstrate a rather wide range of differ¬ 
ences among the counties of the State in each of these categories. 
The use of such data in determining allotments based on extent Of 
the problem did result in a marked variation from straight per capita 
allotment for each of the funds when figured separately. However, 
when all funds were combined there was a definite tendency to neu¬ 
tralize each other and hence the end result was about the same as 
when all funds were pooled and allotted on a straight per capita basis. 
This was the most revealing and unexpected finding of the entire 
study and is really the basis for our throwing out entirely attempts to 
utilize the factor of extent of the problem in an allotment formula. 
In other words, all the statistical gymnastics resulted in such a 
small change in the actual allotments that it appeared completely 
. impractical to utilize such data in a formula. 

‘ POPULATION AND . BASIC ALLOTMENT 

Population constitutes the merit readily useful and undoubtedly the 
most satisfactory single criterion for dete rmining allotments to 
counties. . 
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The variation in the population composition from county to county 
in California as enumerated in 1940 is not sufficiently great to render 
practicable any attempts to place differing values on such factors as 
racial distribution and age composition. 

After a full study of all of the factors noted above, it was concluded 
that essentially the same purpose could be achieved by the utilization 
of the two factors of basic allotment and population as was achieved 
by extensive attempts to bring into a formula the intricacies of finan¬ 
cial need and extent of the problem. It was, therefore, on a basis of 
these studies that tbe legislation in California was drawn to provide a 
simple formula that could be readily understood by all as a basis for 
determining allotments to local health jurisdictions. The basic pat¬ 
tern, at least in its relation to California, is applicable regardless of the 
amount of money available for allotment. 

While the plan has not been formally adopted with reference to the 
allotment of Federal funds, we are gradually adjusting allocations to 
conform to this pattern. 

SUMMARY AND CONCLUSIONS 

In this discussion I have attempted to outline briefly the develop¬ 
ment of Federal-State-local relationships in the field of public health. 
Here is a most interesting experiment in the application of the demo¬ 
cratic process. Will we evolve a pattern of progressively increasing 
centralization of authority in this field to the end that the local health 
department will merely carry out policies and procedures dictated 
from above? Or will we keep before us the concept that our primary 
objective is the development of efficient local health units with 
adequate freedom to operate and adequately financed to render 
effective community service? The three levels of government are 
becoming partners in the financing. It is imperative that they also 
be partners in the planning and in the determination of policies and 
procedures. 

We need keep on guard lest the operation of our partnership become 
so involved that we spend all of our time and energy in needless con¬ 
troversies. For every operation we should ask ourselves, “Is there 
a simpler Way?” 

By a pattern of Federal to State and State to local subsidy we are 
attacking the problem of adequate financing of local health services. 
By the pattern of a conference of local health officers to advise with 
the States and a conference of State health officers to advise with the 
Federal agencies it is hoped we can avoid arbitrary and bureaucratic 
administration at the State and Federal levels to the end that the 
partnership will function smoothly and in the interest of the people 
we serve. 



INCIDENCE OF DISEASE 


No health department, State or local , can effectively prevent or control disease without 
knowledge when , where , and under what conditions cases are occurring 


UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED January 81,1948 * 

Summary 

A total of 14,253 cases of influenza was reported for the current 
week, as compared with 11,687 last week and a 5-year (1943-47) 
median of 4,852. The net increase was accounted for chiefly in the 
reports for Alabama, Arizona, and California. Of the current total, 
13,037 cases (91 percent) were reported in 7 States of the South 
Atlantic, South Central, Mountain, and Pacific areas, as follows 
(last week's figures in parentheses): Virginia, 969 (949), South Carolina 
1,279 (1,218), Alabama 1,576 (344), Arkansas 599 (586), Texas 5,088 
(5,027), Arizona 1,666 (1,274), and California 1,860 (1,065). Only 4 
other States reported more than 99 cases or an increase of more than 
37, Wisconsin 159 (last week 108), Tennessee 113 (last week 233), 
Louisiana 106 (last week 7, next earlier week 180), and Oklahoma 184 
(last week 161). The total since the first of the year is 46,635, as 
compared with 16,910 for the same period last year, the latter figure 
being the lowest for the period in the past 5 years (the highest 261,981 
in 1944, the 5-year median 17,421 for the period). 

Of 30 cases of poliomyelitis reported for the week (last week 46, 
5-year median 36), only 4 States reported more than 2 cases—North 
Carolina and Texas 5 each and Florida and Louisiana 3 each. The 
total for the year to date is 157, as compared with 299 for correspond¬ 
ing period last year and a 5-year median of 147. 

For the first 4 weeks of the year, figures above the corresponding 
median expectancies have been reported for the dysenteries (com¬ 
bined), influenza, measles, poliomyelitis, Eocky Mountain spotted 
fever, undulant fever and whooping cough. 

Deaths recorded during the week in 93 large cities of the United 
States totaled 10,421, as compared with 10,244 last week, 9,602 and 
10,100, respectively, for the corresponding weeks of 1947 and 1946, 
and a 3-year (1945-47), median of 10,069. The cumulative figure 
for the 5 weeks ended January 31 is 52,546, as compared with 50,367 
for the corresponding period last year. Infant deaths during the 
week in the same cities totaled 677, as compared with 722 last week, 
and a 3-year median of 602. The total for the 5-week period is 3,619, 
as compared with 4,187 for the same period last year. 

*Bxdoslve of figures for Pennsylvania for the current week,[report jaot received. 

(252) 



253 


February 20,1048 


Telegraphic morbidity reports from State health officers for the week ended Jan 81* 
1948, and comparison with corresponding week of 1947 and 5-year median 

In these tables a zero indicates a definite report, while leaders imply that, although none was reported 
oases may have occurred. 


Diphtheria 


Influenza 


Measles 


Meningitis, 

meningococcus 



i New York City only. * Philadelphia only. * Period ended earlier than Saturday. 

< Dates between which the approximate kw week ends. The specific date will vary from year to year. 
♦Exclusive of figures for Pennsylvania for the current week; report not received. 

























































































































































February 20,1948 


254 


Telegraphic morbidity reports from State health officers for the week ended[ Jan . SI, 
1948, and comparison with corresponding week of 1947 and 5-year median —Con. 


Smallpox 



36 1,972 2,844 3,401! 


W 147 8,325' 9,688» 14,150 


(32d) Aug. 9-15 |(35fc)Aug.30-SflpUl aith) Mar. 15-21 


13,547‘30,84l| 36,374| 52,4711 82| 7l| 11713,5601 3,6941 4,784 


1 Period ended earlier than Saturday. 

* Dates between which the approximate low week ends. The specific date will vary from 
5 Including paratyphoid fever reported separately as follows: Vermont 2; Illinois 1; Mid 
homa 1; Texas 1; Oregon 1; California L 


to year. 
1; Qkla* 
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Telegraphic morbidity reports from State health officers for the week ended Jan . 81, 
1948, and comparison with corresponding week of 1947 and 5-year median —Con. 


Division and State 


Whooping cough 

Week ended—| 

Me* 

Jan. 

31, 

1948 

Jan. 

25, 

1947 

dian, 

1943- 

47 


Week ended January 31,1948 



3 Period ended earlier than Saturday. 8 3-year median 194M7. . 1 ; ’ 

Alaska: Common respiratory 13; diphtheria 2; chiekenpox 2; German measles 5; impetigo 1; tonsillitis 4; 
pharyngitis 3; scarlet fever 2; pneumonia 1; vinoent’s angin a 1. ' ' 

Territory of Hawaii: Bacillary dysentery I; measles 1; whooping cough 8; scarlet fever l. 
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WEEKLY REPORTS FROM CITIES* 


City reports for week ended Jan . 24, t94& 

States, Across section oHhe corrent crban incidence of the diseases included in theteblf. 




*2n acme instances the figures include nonresident cases. 
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City reports for week ended Jan, j 24,1948 —Continued 



»3-year average, 1945-47. * 5-year median. 194S-47, 


i Exclusive of Oklahoma City. 
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Rates (annval basis) per 100,000 population , by geographic groups, for the 88 cities 
in the preceding table (latest available estimated population, 84,445,600) 



Diphtheria case 
rates 

• © 

© 

433 

•So 

f|s 

! ie 

Influence 

i 

i 

§ 

£ 

Meningitis, me¬ 
ningococcus, case 
rates 

Pneumonia death 
rates 

Poliomyelitis case 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

s ® 

is 

•o'" 1 

S2J 
? St 

Ski 

6- 

Whooping cough 
case rates 

Case rates 

Death rates 

New England _ _ _ _ T . „ 

7.8 

0.0 

RVH 

0.0 

716 

7.8 

83.6 

0.0 

128 

0.0 

0.0 

128 

Middle Atlantic. 

7.9 

0.5 

3.2 

1.4 

242 

2.3 

47.7 

0.9 

87 

0.0 

0.9 

48 

East North Central. 

7.3 

0.0 

4.9 

3.0 

645 

2.4 

46.2 

0.6 

112 

0.0 

0.0 

64 

West North Central. 

18.1 

0.0 

28.2 

8.0 

380 

2.0 

62.3 

0.0 

95 

0.0 

0.0 

107 

South Atlantic. 

14.9 

0.0 

139.0 

3.3 

165 


62.9 

0.0 


0.0 

1.7 

111 

East South Central... 

0.0 

0.0 

171.2 

■InArfl 

153 

5.9 

129.8 

5.9 

.53 

0.0 

5.9 

77 

West South Central. 

15.2 

0.0 

43.2 

■(iwa 


7.6 

116.8 

10.2 

28 

0.0 

Will 

30 

Mountain_ 

23.8 

0.0 

47.7 

BT1 


15.9 

71. 5 

0.0 

111 

0.0 


453 

Pacific. 

0.0 

0.0 

498.5 

Eg 

Ej 

1.6 

26.2 

3.3 

82 

.0 0 

Eg 

57 

Total. 

9.0 

0.2 

71.2 

5.2 

376 

3.5 

56.6 

1.5 

90 
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Anthrax.—Cases: Boston 1; Philadelphia 1, 

Dysentery, amebie.—Cases: New York 9; New Orleans 1; Los Angeles 1. 

Dysentery, bacillary.—Cases: Providence 1; Philadelphia 1; Los Angeles 1. 

Dysentery, unspecified.—Cases: Baltimore 4: San Antonio 2. 

Typhus fever, endemic.— Cases: Tampa 3; New Orleans 2; Dallas 1. 

TERRITORIES AND POSSESSIONS 
Hawaii Territory 

Plague {rodent). —According to information dated January 27, 
1948, plague infection in rodents found in Hamakua District, Island 
of Hawaii, T. H., has been reported as follows: 1 rat found in Dis¬ 
trict 12B in Hamakua Mill area; 1 rat found in District 2A in Kukui- 
haele area; 1 rat found in District 9A in Paauhau area; 1 mouse found 
in District lA in Kukuihaele area. 

Virgin Islands of the United States 

Notifiable diseases — October—December 1947. —During the months 
of October, November, and December 1947, cases of certain notifiable 
diseases were reported in the Virgin Islands of the United States as 
follows: 


Disease 

Octo¬ 

ber 

Novem¬ 

ber 

Decem¬ 

ber 

1 Disease 

Octo¬ 

ber 

Novem¬ 

ber 

Decem¬ 

ber 

AsrariAsis 

2 




14 

43 

26 

CMckenpfMP. - 

1 




1 



Dysentery: 






1 

9 

Amebic 


1 



2 



Unspecified _ 



2 

Syphilis _ 

24 

7 

14 

Filariaga _ 


■atatrii 

1 

Tetanus __ _ _ 

2 


1 




8 

Trichinosis 


i 




■y 

5 


2 

1 

5 




1 

Typhoid fever __ 


1 

1 


SB 

Ml 

i 






FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended January 10,1948 .— 
Certain communicable diseases were reported by the Dominion 
Bureau of Statistics of Canada as follows: 
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Disease 

Prince 

Edward 

Island 


New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 

British 

Colum¬ 

bia 

Total 

Chickenpo* _ 


49 

2 

156 

504 

44 

55 

174 

152 

1,136 

22 

fSinhtheria_ 



1 

15 

1 

2 

3 

Dysentfl’T'j amentc 




6 

2 



‘ 8 
50 





2 

19 

4 


13 

12 

4 



12 



3 



19 


6 

2 


572 

811 

7 

6 

35 

61 

1 

1,500 

5 

Meningitis, meningocoo- 

flflS _ 


1 

1 


1 

1 

Mumps _-_ 


82 


210 

195 

29 

33 

84 

17 

650 

5 

Poliomyelitis. __ 


1 




4 

Scarlet fever r - - 

5 

7 

17 

71 

97 

3 

4 

9 

14 

227 

169 

13 

Tuberculosis (all forms).. 


1 

10 

51 

18 

24 

9 

56 

Typhoid and paraty¬ 
phoid favor 


1 

9 j 


1 

! 

2 

Undulant fever_ 



1 1 




2 

1 ! 

4 

Venereal diseases: 

Gonorrhea__.._ 

1 

19 

16 

111 

70 

34 

26 

63 

107 

447 

Syphilis.._.._ 

1 

8 

3 

58 

38 

12 

3 

5 

33 

161 

2 

Other forms...._ 




2 

Whooping cough_ 


4 


37 

29 

31 

2 

68 

28 

199 










FINLAND 


Notifiable diseases—November 1947 .—During the month of Novem¬ 
ber 1947, cases of certain notifiable diseases were reported in Finland 
as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal rnepirjgitis . _ 

7 

Paratyphoid fever.... 

254 

30 

295 

pjpVitbp.Ti«\ _ 

495 

Poliomyelitis___ 

Dysentery_-___ 

5 

Scarlet fever____ 

Gonorrhea..... 

1,257 

Syphilis.. _ r __ ... 

380 

Malaria.._____ 

3 

Typhoid fever... 

41 




JAPAN 

Notifiable diseases—4 weeks ended December 27, 1947 , and accumu¬ 
lated totals jor the year to date .—For the 4'weeks ended December 27, 
1947, and for the year to date, certain notifiable diseases were re¬ 
ported in Japan as follows: 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note.— Except in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-named diseases, except yellow fever, during recent months. All reports of yellow 
fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Repoets for the last Friday of each month. 

Cholera 

Indochina (French). —For the month of November 1947, 109 cases 
of cholera with 81 deaths were reported in French Indochina. 

Plague 

Madagascar. —For the period December 21-31, 1947, 28 cases of 
plague with 18 deaths were reported in Madagascar, including 21 
cases with 12 deaths reported in Fianarantsoa, 1 fatal case in Tama- 
tave, and 6 cases with 5 deaths reported in Tananarive. 

Peru — Lima. —Information dated January 27, 1948, reports 1 
confirmed case of plague in the city of Lima, Peru. 

Siam (Thailand). —Plague infection has been reported in Siam as 
follows: Week ended January 3, 1948, 13 cases, 2 deaths; week ended 
January 17, 1948, 15 cases of plague with 1 death were reported in 
3 towns in northeast Siam. 

Smallpox 

China — Shanghai. —For the week ended January 10, 1948, 78 
cases of smallpox were reported in Shanghai, China. 

Ecuador. —Smallpox has been reported in Ecuador as follows: For 
the month of December 1947, 557 cases with 13 deaths were reported 
in all of Ecuador. For the week ended January 17, 1948, 45 cases 
were reported in Quito and. 25 cases (alastrim) with 2 deaths were 
reported in Guayaquil. 

Honduras. —For the month of October 1947, 2 cases of smallpox 
were reported in Honduras. 

Lebanon — Beirut. —For the week ended January 17, 1948, 15 cases 
of smallpox were reported in Beirut, Lebanon. 

Libya — Tripolitania. —For the week ended January 10, 1948, 23 
cases of smallpox were reported in Tripolitania, Libya. 

Mexico — Mexico State. —For the week ended January 17, 1948, 47 
cases of smallpox were reported in Mexico State, Mexico. 

Venezuela — Maracaibo. —For the period January 2-12, 1948, 12 
cases of smallpox were reported in Maracaibo, Venezuela. From 
the beginning of the outbreak in the last week of December 1947, 
up to January 12, 1948, a total of 75 cases of smallpox with 1 death 
were reported. 

Yellow Fever 

Colombia. —For the month of December 1947, 1 death from yellow 
fever was reported in La Dorado, Caldas Department, and 1 death 
from the same disease was reported in San Martin, Intendencia of 
Meta, Colombia. 
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EPIDEMIC TINEA CAPITIS: A PUBLIC HEALTH PROBLEM 1 

By Richard K. C. Lee, M. D., Dr. P. H. 

Ringworm of the scalp is caused by several species of fungi, the 
most common being the Microsporon audouini and Microsporon 
lanosum . The M. audouini is capable of causing widespread out¬ 
breaks. Other species of fungi causing sporadic cases of tinea capitis 
are the M. fulvum , Achorion schoenleinii (favus), and other tricho¬ 
phyton organisms. This paper will deal chiefly with the M. audouini 
infections. 

In recent years, epidemic outbreaks of ringworm of the scalp in 
large city areas, especially in the eastern United States, have been 
repeatedly reported in dermatological and general medical literature. 
Little has been written in public health journals and the author 
believes that there should be greater recognition by public health 
officials of the seriousness of this communicable disease. 

INCIDENCE 

As early as 1899, Dr. C. J. White reported on ringworm as it existed in Boston. 
Lewis and Hopper in 1939 reported a series of 278 cases observed and treated 
at the New York Post Graduate Medical School and Hospital during the period 
between 1935 and 1938. All of these cases were proved by culture— ilf. audouini 
accounting for 39.3 percent and M. lanosum , 39.6 percent, together causing 229, 
or 78.9 percent, of the cases. Benedeck and Felscher of Chicago reported 140 cases 
for the period between May 1, 1940, through August 31, 1942. Of this number, 
81.5 percent were due to M. audouini and 12.2 percent to M. lanosum . Livin- 
good and Pillsbury of Philadelphia in 1941 reported a series of 130 cases, 125, 
or 96.2 percent of which were due to M . audouini. 

Lewis, Hopper, and Reiss reported 312 cases at the New York Hospital from 
July 1, 1943, to June 30, 1946. Af. audouini was present in 275 of these cases. 

Miller, Lowenfish, and Beattie at the Vanderbilt Clinic in New York City 
reported from January 1, 1943, to May 1, 1945, 928 new cases of which 96.9 
percent were caused by M. audouini . In their report it is stated that in 1931, 
of the 52 cases treated at the Vanderbilt Clinic, 70 percent were due to M. audouini 
and 30 percent to M. lanosum . In 1944, at this same clinic, 509 cases were 
treated, 96,7 percent of which were due to. M. audouini and 2.5 percent to Af. 
lanosum . 

1 Reprinted with emendations, by permission from the Winskrw Anniversary number of the Tale Journal 
of Biology and Medicine, Vol. 18, No. 4, 1947. 
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Lewis, Silvers, Cipollaro, Muskatblit, and Mitchell reported in 1944 that of 
the 432 cases occurring in Astoria Queens, New York, during an epidemic in 
1943, 411 were due to the M. audouini . Statistics at the New York Skin and 
Cancer Hospital show that during the period from 1935 to 1942, 292 of the 616 
cases of tinea capitis reported were due to M. audouini. In 1943, of 572 cases 
of tinea capitis treated there, 496 were due to M. audouini. 

Lynch reported that the estimates of the incidence of the infection in Chicago 
varied from 5,000 to 65,000 cases. In St. Paul the disease increased to a point 
where the Minnesota Dermatological Society was impelled in 1944 to call to the 
attention of public health authorities, the danger of an impending epidemic. 
At the time of his report he estimated that there were between 150 and 500 cases 
of the disease in St. Paul. 

Carrick has reported on an interesting and valuable survey in 1946 among 
Detroit elementary school children. Of 3,565 children selected at random in a 
city-wide survey, 96, or 2.7 percent, showed evidence of infection under filtered 
ultraviolet light. On the basis of total enrollment of children susceptible to 
tinea, it was estimated that there were about 6,000 cases of ringworm of the scalp 
among the 220,291 children in Detroit public schools. In this survey, the princi¬ 
pal of each of the 21 schools of the 7 large districts in Detroit selected alphabeti¬ 
cally every fifth child under 13 years of age for examination under Wood’s light. 

Ringworm of the scalp has an epidemic character and is prevalent and wide¬ 
spread in schools and institutions. Many children with this infection are kept 
out of school for an average of 6 months or more. Some cases are cured in 6 months 
but others remain under treatment and out of school for several years. 

Epidemics of ringworm of the scalp resulting from M. audouini have occurred 
in Europe, especially in France and England, for years. In the United States, 
sporadic epidemics have been observed and reported but it was not until about 
1942 that widespread epidemics were reported in the large eastern cities. One 
of the first outbreaks was reported in Astoria, New York City, by Lewis, Silvers, 
Cipollaro, Muskatblit, and Mitchell. They felt that the outbreaks resulted from 
the fact that during the war there was decreased maternal care and supervision, 
and that infected children were moved from place to place because of changes of 
residence of their parents who were in the armed forces or were war workers. 
During this period most of the children’s institutions were crowded and had ineffi¬ 
cient supervision. It is also pointed out that the disease was inadequately dealt 
with by health authorities, partly because of ignorance concerning its epidemiology, 
lack of experience with the epidemic character of the disease, procrastination be¬ 
cause the disease causes no mortality, and the difficulty of carrying out a diagnostic 
and treatment program of city-wide proportions. 

CHARACTERISTICS OF THE DISEASE 

Ringworm of the scalp is characterized by localized, round scaly 
patches of alopecia with short broken-off hair. The fungus invades 
the hair and hair follicle, multiplies, and progresses down the wall of 
the follicle. Soon large numbers of mycelia form around the hair 
between it and the walls of the follicle. The mycelia and spores 
increase and proceed downward in the hair to the point where the hair 
bulb begins. The hair papilla which is responsible for the reproduc¬ 
tion of new hair is never involved in this process. However, the hair 
will break off at the weakest point, which is the position of greatest 
parasitic invasion, just a few millimeters above the surface of the 
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scalp. The bottom end of the hair is still infected and because it 
remains in the follicle, the infection goes on. As fast as the hair 
grows upward, it is filled with spores and mycelia. Until some means 
is used to get the whole hair out en masse, or there is developed a 
vehicle containing the fungicide that can penetrate into the hair 
follicle, it is practically impossible to cure this disease. The X-ray 
has fortunately furnished one such means. 

The spread of infection to other parts of the scalp and to other 
persons is easily brought about by thousands of parasites on the 
smallest piece of hair which breaks off and falls on new regions of the 
skin or scalp. Infection is readily transmitted from one child to 
another by the interchange of caps, mufflers, barber shop instruments, 
backs of subway and theater seats, etc. 

In M. audouini infections there is very little inflammatory reaction 
around the lesion and only a small percentage of cases show this. 
Livingood and others have found that where there is a localized 
inflammatory reaction manifested by redness, pustular or true kerion 
reaction, the prognosis for cure by local medication is very good. 
Tinea capitis caused by the animal type fungus, which produces an 
inflammatory reaction of varying degrees, gives a much better prog¬ 
nosis and responds readily to treatment without the need of such 
intensive therapy as X-ray epilation. The pustular and inflammatory 
reaction aids in the spontaneous expulsion of the infected hair. 

The incubation period of this infection is undetermined, the period 
of communicability remaining as long as the fungus or its spores can be 
found at the site of the lesions. Susceptibility in childhood is universal. 
Reinfection is common and there is no immunity after cure. M . 
avdouini infection, known as the human type, is rare after puberty, 
while adults as well as children are susceptible to the animal type, M. 
lanosum , which is transmitted by contact with lesions or hairs from 
lesions of cats and dogs. 

PREVENTION AND CONTROL 

Methods for prevention and control include the early recognition 
and reporting of the disease. It, like any other communicable disease, 
requires isolation and early and adequate treatment of each case to 
prevent spread of the infection to other areas of the scalp and body 
of the same individual as well as to prevent its.spread to other children. 
Infected children should be excluded from school until recoveiy, 
and in institutions the infected should be separated from healthy 
children. Each child should use a stocking cap or other type of in¬ 
expensive head covering which can be destroyed by burning after use. 
All home, school, and other contacts with children under fifteen years 
of age should be ex ami ned with suitably filtered ultraviolet light at 
regular intervals until the source case is completely cured. The 
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health or school department should have available filtered ultraviolet 
equipment and a nurse trained in the technique of examining the scalp 
under the Wood's light to cany on the case-finding activity in the 
school and among preschool children in the home. Schools and in¬ 
stitutions in epidemic areas should carry on a case-finding program 
every 3 months. The examining team should be equipped or have 
available instruments to take material for microscopic examination 
and cultures. The general practitioner's responsibility? limited 
primarily to suspicion of the disease and referral of the child to clinics 
or specialists where all facilities for adequate diagnosis and treatment 
can be carried out. 

Funds should be available to provide adequate personnel and 
diagnostic and treatment facilities for the early and immediate 
treatment of infected cases. Educational material describing ring¬ 
worm of the scalp in simple terms should be given to every parent of 
the school child. Other educational tools should be used in epidemic 
areas. In M. audouini infections X-ray epilation is still the treatment 
of choice followed by local fungicide treatment. Such treatment 
results in the most rapid cure and least loss of school time. Precautions 
should be taken to prevent reinfection after X-ray treatment. Cleanli¬ 
ness of the hair and scalp and education of the parents and school 
authorities must be maintained on a continual basis. The health 
department should register all cases of ringw orm of the scalp to insure 
prompt and adequate treatment for every infected child. Public 
health nurses should be available for the follow-up of cases after 
epilation to insure adequate treatment. 

Schwartz, Peck, Botvinick, Leibovitz, and Frasier have advocated 
that infected children be permitted to attend school provided they 
have had their hair cut closely and wear caps while on the school 
premises and that treatments are given with topical medicaments. 
In the Hagerstown, Maryland, outbreak which started in 1944, a 
full-time officer of the United States Public Health Service was 
assigned to work with the deputy State health officer. He remained 
in charge from August 1944 to November 1945 with a staff assisting 
him. During that period a total of 8,657 children ranging from 
6 weeks to 18 years of age were examined. Five hundred sixty-five 
(479 boys and 86 girls) were found to be infected. Of the cases among 
these children only eight were not due to 21/. audouini . It was found 
that over 65 percent of the boys had the infection in the "clipper 
area." In the treatment program, in which 17 topical remedies were 
tried, trained personnel carried on intensive, closely supervised care 
through daily treatments at clinics. The results achieved among the 
493 treated at the United States Public Health Service clinic were as 
follows: (a) 48 were cured by manual epilation with 1 or 2 treatments; 
(6) 274 were cured by topical application; (c) 126 discontinued 
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treatment before being pronounced cured; and {d) 45 were under 
treatment at the close of the study period. Salicylanilide ointment 
5 percent in carbowax 1500 and copper undecylenate saturated 
solution in carbowax 1500 were the most effective remedies. 

Thallium sulfate for epilation of the hair is not recommended be¬ 
cause of the danger of complications. Preparations as recommended 
by MacKee, Hermann, and Karp at the New York Skin and Cancer 
Hospital and by Schwartz, Peck, Botvinick, Leibovitz, and Frasier of 
the United States Public Health Service should be utilized especially 
in areas where there is a lack of qualified dermatologists, roent¬ 
genologists, and technicians capable of the exacting technique and 
after-care. In restless and young children and in cases where X-ray 
treatment is not always successful or advisable, local therapy must 
be tried. Carrick used copper oleate, undecylenate-undecylenic acid 
and propionate-propionic acid as fungicides for 171 cases during the 
period from October 1944 to March 1946 and reported cured cases in 
about 41 percent of the total number treated in this manner. 

Strickler reports that 64 percent, or 74 cases of M. audouini scalp 
infection out of 115, were cured with 3 percent solution of acetic acid 
in iodine along with a wetting agent. 

Mitchell and Story emphasized the importance of the teacher and 
school nurse as the first line of defense. They also stressed the need 
for follow-up of family contacts and for parental education. 

Citing as an example an outbreak that was quickly stopped in his 
community, Gaul reports that the early recognition of the disease 
and use of the Wood’s light will prevent the spread of scalp ringworm 
in a community. 

Criteria for diagnosis should include clinical evidence of the disease, 
characteristic fluorescence on examination of the scalp with Wood’s 
light, demonstration of the fungi on direct microscopic examination, 
positive culture in all cases, and identification of the organism. 

Criteria for cure should include the absence of clinical evidence of 
infection, absence of fluorescence when scalp is examined under 
Wood’s light, and negative cultures for ringworm on any scale or any 
other likely material which can be obtained. • Three negative cultures 
while the patient is under treatment and three negative cultures while 
without treatment taken at weekly intervals should be sufficient for 
the cultural requirements. Any equivalent to this requirement would 
be satisfactory. 

DISCUSSION 

Tinea capitis infection is most commonly found among the poor, 
living in crowded and unsanitary housing conditions. In large 
families all children become affected, and in institutions and crowded 
schools the disease spreads rapidly. Many cases are treated topically 
by general practitioners for months before they are referred to qualified 
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dermatologists or clinics. Many dermatologists, health departments, 
and schools do not have available the [Wood’s light so necessary 
for diagnosis and follow-up of the course of treatment. Every 
large city health department should have available the filtered ultra¬ 
violet lamp and should also be able to provide microscopic and cul¬ 
tural diagnostic facilities. 

Health officials, nurses, teachers, and others in the field of public 
health and welfare should become better acquainted with this disease, 
its course, and its treatment. There is a real lack of knowledge among 
private physicians and health workers as to the nature of epidemic 
ringworm infection of the scalp resulting from the M. audouini. 
The long course of the disease and the ease with which it is spread 
make this infection a serious one. The cost and time required for 
treatment, the psychic insults the infected child undergoes, and the 
long restriction necessarily imposed on his activities are conditions 
which make early and adequate treatment imperative. Cipollaro 
and other leading dermatologists in the, eastern United States have 
continued to stress in their writings the need for organized public 
health action in the prevention and control of this epidemic disease. 

X-ray epilation followed by local therapy under supervision is the 
recommended treatment by most authors. Where such facilities and 
qualified personnel are not available to carry out this method of treat¬ 
ment, the procedure recommended by Schwartz and Peck may be 
followed. Local treatment with penetrating liquid vehicles or other 
penetrating bases should be more widely utilized since X-ray epilation 
is not the ideal method. Immunological and harmonological methods 
should also be investigated further. 

Lynch emphasized several warning points. Before epilation the use 
of topical applications is not only a waste of time but unless the 
applications are very mild the irradiation must be delayed until any 
reaction has subsided. Inadequate or fractional dosage with X-rays 
is also to be decried because all these exposures have cumulative and 
permanent effects and an epilation dose cannot be administered after 
any considerable amount of previous roentgen treatment has been 
given. 

The results of a spot questionnaire to State and city health depart¬ 
ments in August 1946 showed that tinea capitis was a reportable 
disease in the States of Missouri, Pennsylvania, Illinois, and Ohio, 
and the cities of Cleveland, Chicago, Philadelphia, and St. Louis. 
Reporting was not required by State health departments of New York, 
New Jersey, California, Connecticut, Louisiana, Maryland, Massa¬ 
chusetts, and Texas, and the city health departments of Baltimore, 
Los Angeles, Jersey City, Newark, New Orleans, Boston, and New 
York. In Newark and Jersey City the health officers state that tinea 
capitis is a public health problem, but the reporting of the disease 
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was not required by regulations or law. In New York City, where a 
large number of cases were reported by clinics and physicians, the 
disease is not reportable. In a public school survey from September 
1, 1943, to June 30, 1944, out of 200,000 children examined, 2,208 
cases were reported and from September 1 , 1944, to June 22, 1945, 
out of 429,933 children examined, 1,719 cases were found positive. 

Philadelphia reported 2,669 cases during the years 1944 and 1945; 
St. Louis, 1,237 cases in 1945; Jersey City, 600, since 1944; Cleveland, 
530 in 1944 and 1945; Chicago, 1,623 in 1946; and Illinois, 1,399 in 
1945. In Chicago, the percentage of school children showing evidence 
of infection with ringworm was 2.5 percent in 1945, and 1.5 percent 
in 1946. 

Strict exclusion of children from school was practiced in Philadel¬ 
phia, Los Angeles, New Orleans, and New York City, and in the 
States of Texas, Missouri, and New Jersey.. Children with tinea 
capitis infections who are under medical supervision and treatment 
are permitted to attend school in Baltimore, Cleveland, Jersey City, 
Newark, St. Louis, Boston, Chicago, and the States of California, 
Connecticut, Illinois, Louisiana, Maryland, Massachusetts, New 
Jersey, New York and Ohio. (Most of the latter named States 
have no regulations on this subject.) 

Although reporting and exclusion from school is recommended by 
the Subcommittee on Communicable Disease Control of the Com¬ 
mittee on Research and Standards of the American Public Health 
Association and officially approved by the United States Public 
Health Service, there is little uniformity of compliance with these 
recommendations by State and city health departments. Criteria 
for diagnosis and cure and facilities offered by health departments 
for diagnosis, treatment, and follow-up are variable. In order to 
obtain adequate control and knowledge of this epidemic disease, it is 
recom m ended that State and city health departments follow the 
standards of the American Public Health Association. Only thus 
can accurate information on the prevalence of the disease become 
available. Where there are adequate facilities and qualified personnel 
to carry on a program of treatment and supervision such as that con¬ 
ducted by Schwartz and his associates in Hagerstown, Maryland, 
health officials may be justified in allowing infected children to attend 
school. Otherwise, strict compliance with recommended standards 
should be followed to obtain maximum control of this epidemic in¬ 
fection of children. 

CONCLUSION 

The successful control of epidemics of tinea capitis infection result¬ 
ing from M. audouini will take place when health departments become 
aware of the need for early diagnosis and early and adequate treat- 
773057—48-2 
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ment of every case. The disease should be reportable in every city 
in the United States having a population of over 100,000 so long as 
there are epidemic areas existing in neighboring communities. The 
filtered ultraviolet lamp, microscopic and cultural facilities, personnel 
to assist in case-finding, diagnostic and follow-up clinics, periodic 
surveying, and educational dissemination of information about the 
disease are all necessary services that should be available in every 
large city. Treatment by qualified dermatologists should also be avail¬ 
able, and those individuals who are unable to pay for private care 
should be treated under Government auspices. Communities free of 
the disease should take active steps to prevent its introduction and to 
localize any foci that may take place. In epidemic areas separate 
isolated classrooms for infected children may be found necessary. 
Health departments that are permitting infected children to attend 
regular classes without close supervision by qualified personnel and 
intensive treatment are assuming a serious risk of endangering other 
children. Tinea capitis caused by M. audouini is an epidemic com¬ 
municable disease and should be treated as such. 
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RELATIVE PRODUCTIVITY OF NEWER COLIFORM MEDIA 1 

By Elsie Wattie, Bacteriologist, United States Public Health Service 

In water bacteriology continual search is made for a presumptive 
medium for the determination of the coliform group which will be as 
productive as standard lactose broth and, at the same time, wall fail 
to produce a high percentage of false positive presumptive tests. 
The newer media in this field for the detection of bacteria of the coli¬ 
form group, which are reported to have given promising results, are 
lauryl sulphate tryptose broth (L. S. T.) by Mailman (. 1) and 
Escherichia coli broth (E. C.) by Perry (#, 8). In the work reported 
at this time these two media and standard lactose broth have been 
used as presumptive media in the examination of water samples. The 
samples examined were of varying quality ranging from tap water to 
highly polluted water. The latter types were stored at room tem¬ 
perature under aerobic and anerobic conditions during the period of 
examination. 

In the examinations, at least three concentrations were planted in 
decimal dilution, with three or five duplicate portions at each dilution 
of each sample. For waters of good quality, the initial portions were 
100 ml. each. The presumptive tubes of all three media were incu¬ 
bated at 37° C. and examined for gas production at the ends fo 24- 
hour and 48-hour periods. Confirmation was started as soon as 
gas production was observed. 

In the case of the E. C. media, triplicate sets of presumptive tubes 
were inoculated. As previously stated, one set of these tubes was 
incubated at 37° C., and the other two sets at 45.5° C., air and water 
immersion respectively. Early results at 45.5° C. showed that not 
only those of the coliform group, but also the Esch. coli , were quanti¬ 
tatively lower than those obtained from the standard procedure. 
This temperature was then reduced to 44° C., air and water immersion 
which English workers recommended as the highest that can be used 
successfully for the detection of coli. 

All tubes showing gas production in any amount were subjected to 
the confirmed test by transfer to brilliant green lactose bile broth and 
to eosin methylene blue agar plates in conformance with standard 
procedures. Confirmed cultures were purified by short time incu¬ 
bation in lactose broth at 37° C. and restreaking on eosin methylene 
blue agar plates, and then subjected to the standard Completed Test. 
IMViC (Indol, methyl-red, Voges-Proskauer, citrate) and gelatin 
liquefaction reactions were determined on all cultures which were 
completed. 

In making these comparisons, at least two methods of presenting the 
data may be used: (1) The total number of completed positive tubes 
for each medium may be compared regardless of the dilution in which 

1 From Sanitary Engineering Bivision, Water and Sanitation Investigations Station, Cincinnati, Ohio* 
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they occurred (this is the usual procedure), or (2) the most probable 
numbers of organisms, based on the confirmed or completed test, as 
determined by the various media, may be compared. In either case, 
to obtain a true comparison, results for all of the samples included in 
any grouping must be available for each of the media, and at all tem¬ 
peratures studied. That is, if a sample failed to give a determinate 
result with one medium, then the results from the same sample with 
the other media used must be omitted from the average. Thus, in the 
average data presented at this time, only results of identical samples 
are included. For this reason, the results of many samples had to be 
eliminated from the averages. Moreover, in the examination of 
waters of high quality the results from a considerable number of sam¬ 
ples which did not yield a positive result with any of the media under 
study have necessarily been omitted from consideration. 


Table 1. —Comparison of efficiency of presumptive media for coliform determination 
on basis of total number of gas-forming tubes which gave a positive result from the 
completed test 


Medium under test 

Temper¬ 
ature of 
incuba¬ 
tion 
(°C.) 

Total 

number 

Tubes positive by 
completed test 

Percent 

Percent. 

positive 

Percent 

maxi- 

tubes 

showing 

gas 

Number 

Percent 

positive 

coliforms 

Each. 

coli 

Each. 

coli 

1 

2 

3 

4 

5 

6 

7 

8 

Standard___ 

37 

985 

529 

53.7 

98.5 

27.2 

98.9 

L. S. T. 

37 

842 

537 

63.8 

100.0 

27.5 1 

100.0 

E. C. 

37 

631 

471 

74.6 

87.7 

23.9 1 

86.9 

E. C. 

1 44 

147 

138 

93.9 

25.7 

17.4 

63.3 

E. C. 

344 

90 

84 

93.3 

15.6 

14.0 

50.9 









i Air. 2 Water. 


In table 1, a comparison is made of the efficiency of the three 
presumptive media on the basis of the total number of gas-forming 
tubes which gave a positive result by the Completed Test. The 
results obtained from E. C. media at 44° C., air and water immersion, 
are included. The results at 45.5° C. are not included because at 
this temperature the number of positive tubes was less than one- 
fourth of those obtained with any of the three media when incubated 
at 37° C. 

It is noted from this table that considering the results in the order 
given; (1) the number of gas-producing tubes decreased in order; 
985 for standard lactose to 90 for E. C. at 44° C. water immersion; 
(2) the number of tubes completing decreased similarly from 529 to 
84, with the exception of the slight variation between standard 
lactose and L. S. T. of 529 to 537; (3) the percentage of tubes com¬ 
pleting increased in order from standard lactose, 53,7 percent; to 
32. C. at 44° C. air immersion, 93.9 percent; (4) in column 6 of this 
table the percentages of coliform group containing tubes are given, 
with a very marked indication for the use of 37° C. incubation and 
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a slight superiority of L. S. T. over standard lactose broth. Based 
on the evidence presented in the table, L. S. T. was as productive for 
coliform group determinations as standard lactose and such results 
were accomplished with the confirmation of fewer tubes (985—842= 
143). Similarly E. C. at 37° C. produced 87.7 percent of the possible 
100 tubes positive for members of the coliform group with the con¬ 
firmation of 211 tubes less than required for L. S. T. The percentages 
of positives obtained from E. C. at 44°, C., with either air or water 
immersion, are so few that this procedure is not eligible for considera¬ 
tion in coliform determinations. 

However, E. C. medium was designed for the isolation of Esch. coli, 
not for the coliform group. In columns 7 and 8, the relative number 
of tubes containing Esch. coli are given, in col umn 7 expressed in 
percent and in column 8 expressed in percent of the maximum, taking 
the media (L. S. T.) showing the greatest number of tubes positive 
for Esch. coli as the maximum or 100 percent. From these results 
it is again noted that E. C. at 44° C., air and water immersion, 
recovered only 63.3 and 50.9 percent, respectively, of the numbers 
of Esch. coli proven to be present with L. S. T. 

In table 2, a comparison is made of the productivity of these three 
media in determining organisms of the coliform group from most 
probable number estimations based on (1) the Completed Test, groups 
I, II, III, and IV and (2) brilliant green bile confirmation only, group 
V and VI. In preparing these average figures, all most probable 
numbers for a given sample were expressed in percent of the maximum 
M. P. N.- That is, 100 percent was assigned for the medium producing 
the highest M. P. N. and results obtained with the other media 
expressed as the percent of the highest M. P. N. This procedure 
simplifies comparisons and eliminates the difficulties of averaging 
widely varying numbers. 

It^will be noted in group I, which includes all types of samples with 
incubation at 37° C., L. S. T. was slightly superior (2.3 percent) to 
standard lactose and E. C. was definitely inferior (26.4 percent). 
In group II, taps, wells and cisterns, Standard lactose was superior 
to L. S. T. (13.1 percent) and E. C. not as productive as L. S. T. In 
groups III and IV, including in the comparisons samples whose 
presumptive tubes were incubated at 44° C. and 45.5° C., L. S. T. 
was more productive in the former and standard lactose was more 
productive in the latter. The average productivity of E. C. at 44° 
C. and 45.5° C. air incubation is shown to be 30.0 and 6.7 percent 
respectively. In group V, where the results are shown of 52 samples 
whose presumptive tubes were confirmed in brilliant green lactose 
bile broth, standard lactose was slightly more productive than L. S. T. 
(3.3 percent) while E. C. at 37° C. failed by 27.4 percent. In group 
VI, giving the averages for samples whose presumptive tubes in E. C. 
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were also incubated at 44° C. and confirmed in brilliant green bile, 
L. S. T. was slightly more productive than standard lactose (7.6 per¬ 
cent), while E. C. at 44° C. again failed by about the same margin 
indicated for group III. Although the results obtained at 44° C. and 
at 45.5° C. incubation temperatures were always far below those ob¬ 
tained at 37° C., the results in air immersion incubators were always 
higher than those from water immersion incubation. The delay in 
reaching the high temperature incident to air immersion apparently 
enabled more of the organisms to survive the less favorable tempera¬ 
ture. 


Table 2. —Comparison of efficiency of presumptive media for coliform determination 
on basis of most probable numbers 

GROUP 1* ALL TYPES SAMPLES 


Medium under test 


Temperature K h of Percent of 

I ofincubation maximum 

j (®C.) samples M. P.N. 


Standard - 

L. S. T_ 

E. C. 


GROUP II i TAPS, WELLS, ETC. 



GROUP HI i WITH 44® C. RESULTS 



Standard. 37 52 75.0 

L. S. T. 37 52 71.7 

E. C. 37 52 47.6 


GROUP VI * B, G. B. CONF. 44® C. 


Standard... 37 20 

L. S. T. 37 20 

E. C. 37 20 

E. C. * 44 20 

E. C. 844 20 


* Results of completed test, groups I, n, Ht, and IV. * Air. * Water. 

4 Brilliant green bile confirmation only in groups V and VI. 


Comparison is now made of the relative productivity of these media 
in terms of Esck. coli. In obtaining the average M. P. N. values the 
results for each sample were expressed in terms of the percent of the 
maximum. From the results of the differential tests referred to 
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above, obtained from cultures isolated by the Completed Tests, the 
percent of Esch. coli , Aerobacter aerogenes and intermediate strains 
isolated by each medium and test condition was calculated. By 
applying these percentages to the average M. P. N. for each medium 
the M. P. N. for Esch . coli, A. aerogenes and intermediate strains were 
obtained. These data are presented in table 3, comparing in group I, 
all results obtained with the three media at 37° C.; in group II all 
results of samples at 44° C., air and water immersion, as well as at 37° 
C.; and in group III results from samples incubated at 45.5° C., air 
and water immersion, and at 37° C. 


Table 3 .—Comparison of most probable numbers of Esch. coli A. aerogenes and 
intermediate strains isolated by the three media under the conditions of tests 
GROUP I WITH 37° C. RESULTS 


Medium under 
test 

1 

Temper¬ 
ature of 
incuba¬ 
tion 
<°C.) 

' 

2 

Num¬ 
ber of 
samples 

3 

Percent of 

- 

Percent 
of maxi¬ 
mum 
M.P.N. 

7 

M. P. N. of 


Esch. 

coli 

! 

4 

Aer. 

aero¬ 

genes 

5 

Inter¬ 

mediate 

strains 

6 

Esch. 

coli. 

8 

Aer. 

aero¬ 

genes 

9 

Inter¬ 

mediate 

strains 

10 

Standard. 

37 

84 

28.9 

13.7 

67.4 

66.6 

19.3 

9.1 

38.2 

L. S. T. 

37 

84 

27.6 


63.4 

69.6 

19.2 

13.2 ! 

37.2 

E. C. 

37 

84 

29.7 

17.3 

63.0 

47.6 

14.2 

8.2 

25.2 


GROUP H WITH 44° C. RESULTS 


Standard. 

37 

17 

53.5 

4.6 

41.9 

63.9 

34.2 

2.9 

26.8 

L. S. T. 

37 

17 

56.1 

12.2 

31.7 

90-3 

50.7 

11.0 

28.6 

E. C. 

37 

17 

66.9 

6.8 

27.3 

49.8 

32.8 

3.4 

13.6 

E. C. 

144 

17 

80.6 

2.4 

17.1 

28.6 

23.0 

.7 

4.9 

E. C. 

8 44 

17 

90.7 

2.3 

7.0 

21.6 

19.6 

.5 

1.5 


GROUP LEI WITH 45.5° C. RESULTS 


Standard. 

37 

2 

55.6 

11.1 

33.3 


55.6 

11.1 

■gg 

L. S. T. 

37 

2 

37.5 

25.0 

37.5 

87.4 

32.8 

21.8 


E. C. 

37 

2 

40.0 

0 


29.2 

11.7 

0 


E. C. 

145.5 

2 

100.0 

0 


11.0 

11.0 

0 


E. O. 

8 45.5 

2 

66.7 

0 

33.3 

14.0 

9.3 

0 

■a 


1 Air. 3 Water. 


In group I all of the results are in close agreement, with standard 
lactose and L. S. T. slightly higher. The E. C. media failed to pro¬ 
duce as many positive tubes for members of the coliform group as 
standard lactose and L. S. T., but the respective percentages of Esch. 
coli, A. aerogenes and intermediate strains isolated from the three 
media were very similar. 

Of the 67 samples examined at 37° C. and 44° C. f air and water 
immersion, only 17 yielded determinant results. From these results 
(group II, table 3), it is noted that the percentage of Esch. coli recov¬ 
ered at 44° C. air and water immersion, is much greater than at 37° C. 
incubation with either of the 3 media. This would indicate, if the 
criterion for polluted water was to be based on Esch . coli rather than 
the coliform group, the use of E. C. medium at 44° C. might prove 
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advantageous. However, it is noted also from table 3 column 7 of 
group II, that the M. P. N. of the 44° C. samples is much lower than 
the 37° C. results, and when these percentages are applied to deter¬ 
mine the relative M. P. N. of Esch. coli , A aerogenes and intermediate 
strains (columns 8, 9 and 10) it is apparent that the M. P. N. of Esch. 
coli at 44° C-, either air or water immersion, is less than that obtained 
at 37° C. This is due probably to the failure of many members of the 
coliform group, aerogenes, intermediates, and coli to survive and grow 
at the higher temperature. 

From the 37 samples incubated at 45.5° C., air and water immer¬ 
sion, as well as at 37° C. (group III, table 3) only 2 samples gave 
determinant results. Thus, it was quite apparent that 45° C. was 
too high a temperature for the growth or recovery of members of the 
coliform group, including Esch. coli . It was due to these results that 
the temperature was reduced to 44° C., air and water immersion, 
shortly after the study began. In this limited series no A. aerogenes 
were recovered from the E. C. media, either at 37° C. or 45.5° C., air 
and water immersion. The percentage of A. aerogenes recovered 
throughout the study is greater when standard lactose or L. S. T. 
was used. This fact again demonstrates the purpose of the E. C. 
medium, in that it was designed for the isolation of Esch. coli and not 
the coliform group. Unfortunately, it eliminates many Esch. coli 
also. 

The results justify the following observations: 

(1) Incubation of presumptive tubes of E. C. medium at 45.5° C. 
or even at 44° C. may not be expected to detect more than about 25 
percent of the coliform group, or about 50 percent of the Esch . coli 
present in the samples. 

(2) E. C. medium incubated at 37° C. invariably determined 
fewer cohforms, 12.3 to 6i.6 percent (average 25.6 percent) less than 
either standard lactose broth or L. S. T. broth, although it did produce 
fewer false positive presump tives. 

(3) L. S. T. broth produced about 16 percent fewer false positives 
than standard lactose broth and was superior to lactose broth in the 
detection of coliforms in 5 of the 8 comparisons made. This suggests 
that standard lactose broth might advantageously be replaced with 
L. S. T. broth, although it is desirable to have more results of similar 
comparative studies of high quality waters from other areas. 

references: 

00 Mailman, W. L., and Darby, C. W.: Use of a lauryl sulfate tryptose broth 
for the detection of coliform organisms. Am. J. Pub. Health. 31:127 (1941). 

(#) Hajna, A. A., and Perry, C. A.: Comparative study of presumptive and 
confirmative media for bacteria of the coliform group and for fecal streptococci. 
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(S) Perry, C. A., and Hajna, A. A.: Further evaluation of “E. C. n medium for 
the isolation of coliform bacteria and Escherichia coli. Am. J. Pub. Health. 
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INCIDENCE OP COMMUNICABLE DISEASES IN THE UNITED STATES 

January 4-31, 1948 1 

The accompanying table summarizes the incidence of nine important com¬ 
municable diseases, based oh weekly telegrpphic reports from State health de¬ 
partments. The reports from each State for each week are published in Public 
Health Reports under the section “Incidence of Disease.” The table gives 
the number of cases of these diseases for the 4 weeks ended January 31, 1948, 
the number reported for the corresponding period in 1947, and the median num¬ 
ber for the years 1943-47. 

DISEASES ABOVE MEDIAN INCIDENCE 

Influenza .—For the 4 weeks ended January 31 there were 46,735 cases of 
influenza reported. During the corresponding 4 weeks in 1947 there were 16,910 
cases reported and the median for the preceding 5 years (1943-47) was 17,421 
cases. The incidence has been largely confined to the South Atlantic, South 
Cefitral, and Far Western sections. Of the total cases, Texas reported 19,336, 
California 5,220, Arizona 4,828, South Carolina, 4,293, Virginia 3,635, Alabama 
2,462, and Arkansas 2,076 cases. Almost 90 percent of the total cases were 
reported from those 7 States. Minor increases in other States in the South 
Central sections also contributed to the relatively high incidence in those sec¬ 
tions; in the East South Central section the number of cases (3,252) was 2.6 
times the median and in the West South Central section the number of cases 
(22,851) was 2.3 times the seasonal median expectancy. Few cases are being 
reported from the North Atlantic and North Central sections. 

Measles .—There were 33,211 cases of measles reported for the current 4-week 
period as compared with 15,020 for the corresponding 4 weeks in 1947 and a 1943- 
47 median of 20,285 cases. Significant increases over the seasonal expectancy 
were reported from the Middle Atlantic, North Central, South Atlantic, West 
South Central, and Pacific sections while in the New England, East South 
Central, and Mountain sections the incidence was considerably below normal. 
For the country as a whole the current incidence was the highest since 1944 when 
approximately 50,000 cases were reported for the corresponding weeks. 

Poliomyelitis .—While the number of cases (160) of poliomyelitis was only 
about 50 percent of the number reported for the corresponding period in 1947 it 
was 8 percent above the median for the preceding 5 years (1943-47). Of the total 
number of cases, New York reported 18, Washington 16, Idaho 14, California 13, 
Oregon 12, and North Carolina 11; more than one-half of the cases were reported 
from those 6 States. The South Atlantic and Mountain sections reported rather 
significant increases over the 1943-47 medians; in the Middle Atlantic and Pacific 
sections the increases were very slight, and all other sections reported a decrease 
from the normal seasonal median. 

Whooping cough .—The number of cases of whooping cough (9,440) compared 
very favorably with the incidence for the corresponding weeks in 1947 and was 
only 1.1 times the 1943-47 median. The incidence was higher than the median 
for the preceding 5 years in the East North Central, West North Central, East 
South Central, and Mountain sections, and lower than the seasonal expectancy 
in the Atlantic Coast, East South Central, and Pacific sections. 

iThe data contained in these reports are based upon thirteen 4-week periods with the first week in each 
year ending between the 4th and the 10th of January.. This of necessity makes an extra week in an oc¬ 
casional year over a period of years, as was the case in 1047. The first week of the current 4-week period 
ended January 10, that being the first 7-day week in 1948. 

773057—48 - 3 
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DISEASES BELOW MEDIAN INCIDENCE 

Diphtheria. —For the 4 weeks ended January 31 there were 979 cases of diph¬ 
theria reported. The number of cases was slightly less than 80 percent of the 
incidence for the corresponding period in 1947 and 72 percent of the median for 
the preceding 5 years (1,355 cases). For the country as a whole the current 
incidence was the lowest for this period since 1944 when 1,059 cases were reported 
for the corresponding 4 weeks. In the South Atlantic section the number of cases 
(267) was about 15 percent above the normal seasonal expectancy and in the 
Mountain section the number (85) was 35 percent above the preceding 5-year 
median; in all other sections the incidence was relatively low. 

Meningococcus meningitis. —The number of cases (332) of meningococcus menin¬ 
gitis reported for the current 4-week period was only slightly below the number 
reported for the corresponding period in 1947, but it was less than 35 percent of 
the 1943-47 median. Each section of the country shared in the more favorable 
situation of this disease that now exists, the current incidence for the country as a 
whole being the lowest since 1942 when 230 cases were reported for the correspond¬ 
ing weeks. 

Scarlet fever. —For the 4 weeks ended January 31 there were 8,457 cases of 
scarlet fever reported. There were 9,525 cases reported for the corresponding 
4 weeks in 1947, with a 1943-47 median of 14,150 cases. Since 1944 this disease 
has been on the downward swing of a long-term cycle and for this particular period 
the incidence was the lowest on record. Decreases from the 5-year median in the 
various regions ranged from 30 percent in the East South Central section to about 
60 percent each in the New England and Mountain sections. 

Smallpox. —There were 11 cases of smallpox reported during the current 4-week • 
period, as compared with 17 cases during the corresponding period in 1947 and a 
5-year (1943-47) median of 34 cases. The number was the lowest on record for 
these same weeks. Two cases each were reported from Missouri and Kansas but 
no other State reported more than one case. 

Typhoid and paratyphoid fever .—The incidence of these diseases continued at a 
relatively low level, the number of cases (153) reported for the 4 weeks ended 
January 31 being slightly below the record of last year and only about 75 percent 
of the median for the preceding 5 years. Slight increases over the normal seasonal 
expectancy were reported from the West South Central and Pacific regions of the 
country, but in the other 7 sections the numbers of cases were below the seasonal 
medians. 


MORTALITY, ALL CAUSES 

For the 4 weeks ended January 31 there were 42,190 deaths from aU causes re¬ 
ported to the National Office of Vital Statistics by 93 large cities. The number 
of deaths was higher than the 1945-47 median for each week of the current 4-week 
period. The median number of deaths was 40,625 which is 3.7 percent less than 
the total deaths for the current 4 weeks. 
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Number of reported cases of 9 communicable diseases in the United States during the 
4-week period Jan . -4-51, 1948 , the number for the corresponding period in 1947, 
and the median number of cases reported for the corresponding period , 1948-47 


Division 


United States. 

New Ehgland. 

Middle Atlantic. 

East North Central. 

West North Central---: 

South Atlantio. 

East South Central. 

West South Central- 

Mountain. 

Pacific. 


United States. 

New England. 

Middle Atlantio. 

East North Central. 

West North Central.. __ 

South Atlantic.. 

East South Central. 

West South Central-... 

Mountain. 

Pacific. 


United States. 

New England. 

Middle Atlantic. 

East North Central. 

West North Central.,— 

South Atlantic. 

East South Central. 

West South Central--— 

Mountain. 

Pacific. 


Cur- 

1947 

5-year 

Cur- 


5-year 

Cur- 


5-year 

rent 

modi- 

rent 

1947 

medi- 

rent 

1947 

medi- 

period 


an 

period 


an 

period 


an 

Diphtheria 

Influenza i 

Measles . 

979 

1,277 

1,355 

46,735 

16,910 

17,421 

33,211 

15,020 

20,285 

23 

95 

44 

14 

73 

147 

1,324 

3,834 

3,336 

121 

185 

152 

28 

86 

187 

6,492 

4,435 

4,731 

105 

108 

168 

473 

223 

571 

12,848 

2,054 

3,786 

04 

93 

117 

363 

399 

404 

3,092 

228 

1,786 

207 

229 

229 

8,800 

5,630 

6,163 

2,307 

2,324 

1,498 

97 

149 

129 

3,252 
22,851 

438 

1,244 

479 

186 

1,059 

146 

180 

309 

8,804 

9, 774 

3,248 

425 

788 

85 

57 

66 

5,427 

1,248 

1, 248 

940 

1,000 

1,265 

71 

121 

158 

5,527 

109 

365 

2,481 

534 

1,881 

Meningococcus 

meningitis 

Poliomyelitis 

Scarlet fever 

332 

344 

953 

160 

315 

147 

8,457 

9,525 

14,150 

21 

22 

43 

3 

13 

10 

645 

1,020 

1,666 

56 

61 

205 

28 

27 

27 

1,902 

2,223 

2,732 

43 

50 

105 

14 

68 

23 

2,682 

2,953 

4,032 

22 

37 

79 

8 

37 

13 

788 

813 

1,445 

43 

54 

131 

21 

30 

14 

662 

781 

1,198 

31 

43 

91 

7 

18 

10 

414 

365 

581 

43 

34 

88 

17 

28 

28 

309 

211 

484 

11 

11 

25 

21 

20 

13 

359 

445 

929 

57 

32 

111 

41 

74 

39 

696 

709 

1,171 

Smallpox 

Typhoid and para¬ 
typhoid fever 

Whooping cough 

11 

17 

34 

153 

166 

201 

9,440 

9,500 

8,985 

0 

0 

0 

9 

18 

7 

1,101 

1,127 

1,127 

0 

0 

0 

24 

28 

28 

1,261 

2,328 

2,029 

1 

9 

7 

9 

19 

21 

1,742 

2,499 

1,529 

4 

2 

3 

3 

10 

9 

730 

272 

426 

0 

1 

1 

32 

16 

38 

1,283 

1,098 

1,302 

1 

2 

6 

12 

20 

14 

308 

369 

346 

2 

2 

0 

40 

27 

36 

1,738 

1,136 

949 

3 

1 

9 

5 

14 

14 

713 

174 

323 

0 

0 

2 

19 

14 

14 

564 

497 

743 


i New York, North Carolina, and Pennsylvania excluded; New York City and Philadelphia included. 

DEATHS DURING WEEK ENDED JANUARY 31, 1948 

[From the Weekly Mortality Index, issued by the National Office ofVital Statistics] 



Week ended 
Jan. 31,1948 

Correspond¬ 
ing week, 
1947 

Data for 93 largo cities of the United States: 

Total deaths ..... ........ 

10,421 

9,602 

Madias for 3 prior years _ ..-.. 

10,069 

52,546 

Total deaths, first 5 weeks of year . ..... 

50,367 

Deaths under 1 year of age....... 

’ 677 

809 

Median for 3 prior years.. ... 

602 


Deaths under 1 year of age, first 5 weeks of year.... 

3,619 

4,187 

Data from industrial insurance companies: 

Policies in force....... 

66,906,452 

67,288,191 

Number of doath claims. 

13,787 

10.8 

13,746 

Death claims per 1,000 policies in force, annual ratel.. 

10.7 

-Death claims per 1,000 policies, first 5 weeks of year, annual rate.. 

10.1 

9.9 
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Consolidated monthly State moribidity reports for October, November, and December 1947 —Continued 
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INCIDENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge of when , where t and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED FEBRUARY 7, 1948 

Summary 

The reported incidence of influenza declined from 14,253 to 12,896 
cases for the current week, as compared with 3,432 for the correspond¬ 
ing week last year and 4,334 for the 5-year (1943-47) median. The 
decreases were reported chiefly in Alabama, California, and Arizona. 
Washington State, with a report of 300 cases (last week 19), was the 
only State reporting an increase of more than 99 cases. Seven States 
reporting an aggregate of 10,994 cases, or 85 percent (last week 91 
percent) are as follows (last week’s figures in parentheses): Increases — 
Virginia 1,016 (969), Arkansas 637 (599), Texas 5,133 (5,088); de¬ 
creases —South Carolina 1,269 (1,279), Alabama 500 (1,576), Arizona 
1,372 (1,666), California 1,067 (1,860). The total since the first of 
the year is 59,531, as compared with 20,342 for the corresponding 
period last year and a 5-year median of 21,748. 

Of 28 cases of poliomyelitis reported (last week 32), 4 each occurred 
in North Carolina and Idaho, and 3 in California. The current total 
is lower than for any corresponding week of the past 3 years. For 
the corresponding week last year 59 cases were reported, and the 5- 
year median is 38. The total for the year to date is 187, as com¬ 
pared with 358 for the corresponding period last year and a 5-year 
median of 194. 

Five cases of smallpox were reported (2 in Louisiana and 1 each in 
Indiana, Wisconsin, and Texas), making a total to date of 16 cases 
as compared with 23 for the same period last year and a 5-year median 
of 44. Two cases of anthrax wore reported during the week—1 each 
in New York and New Jersey—and 1 case of leprosy, in California. 

Deaths recorded during the week in 92 large cities in the United 
States totaled 10,584, as compared with 10,306 last week, 9,561 and 
10,103, respectively, for the corresponding weeks of 1947 and 1946, 
and a 3-year (1943-47) median of 9,845. The cumulative figure to 
date is 62,545, as compared with 59,370 for the same period in 1947. 
Infant deaths for the week totaled 741, as compared with 672 last 
week and a 3-year median of 633. The total to date is 4,326, as 
compared with 4,919 for the same weeks last year. 

( 283 ) 
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Telegraphic morbidity reports from State health officers for the week ended Feb. 7, 
1948, and comparison with corresponding week of 1947 and 5-year median 

In these tables a zero indicates a definite report, ■while leaders imply that, although none was reported, 
cases may have occurred. ____ 


Diphtheria 


Meningitis, 

meningococcus 


Week 

Division and State ended- 


Week Week Week Week 

ended— Me* ended— Me* ended— Me- ended— Me- 

- dian —- dian - dian - dian 

Feb. Feb. 1943- Feb. Feb. 1943- Feb. Feb. 1943- Feb. Feb. 1943- 

7, 1, 47 7, 1, 47 7, 1, 47 7, 1, 47 

1948 1947 1948 1947 1948 1947 1948 1947 



1,2Q6 1 1,5791 1,6401 59,531| 20,3421 21,7481 45,621» 19,056| 28,282 


(30th) July 26-Aug.l (3fith) Aug.30-Sept.fi I (37th) Sept. 13-19 


54,406| 1,1801 1,396? 2,802 


1 New York City only. a Philadelphia only. 

8 Period ended earlier than Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary from year to year. 
•Report for Pennsylvania for week ended Jan. 31, 1948: Meningitis, meningococcus 6; diphtheria 7; dysen- 


; typhoid fever 6; 
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Telegraphic morbidity reports from State health officers for the week ended Feb . 7, 
1948, and comparison with corresponding week of 1947 and 5-year median —Con. 



8 Period ended earlier than Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary from year to year. 
•Including paratyphoid fever reported separately as follows: Massachusetts X {salmonella infection); 
Michigan 1; North Carolina 1; Georgia 1; California 1. 















































































































February 27,1948 


286 


Telegraphic morbidity reports from State health officers for the week ended Feb . 7 
1948, and comparison with corresponding week of 1947 and 5-year median —Con! 


Whooping cough 


Week ended February 7,1947 
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WEEKLY REPORTS FROM CITIES * 

City reports for week ended Jan . 31, 1948 


This table lists the reports from 90 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of tho current urban incidence of the diseases included in the table. 


Division, State, and Oity 


NEW ENGLAND 

Maine: 

Portland. 

New Hampshire: 

Concord. 

Vermont: 

Barre. —. 

Massachusetts: 

Boston. 

Fall River. 

Springfield. 

Worcester. 

Rhode Island: 

Providence. 

Connecticut: 

Bridgeport. 

Hartford. 

New Haven. 


MIDDLE ATLANTIC 

New York: 

Buffalo. 

New York. 

Rochester. 

Syracuse. 

New Jersey: 

Camden. 

Newark. 

Trenton. 

Pennsylvania: 

Philadelphia. 

Reading. 


EAST NOBTH CENTRAL 

Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Indiana: 

Fort Wayne. 

Indianapolis. 

South Bend. 

Terre Haute. 

Illinois: 

Chicago. 

Springfield. 

Michigan: 

Detroit. 

Flint. 

Grand Rapids. 

Wisconsin: 

Kenosha. 

Milwaukee. 

Racine. 

Superior.. 


WEST NOBTH CENTRAL 

Minnesota: 

Duluth. 

Minneapolis. 

St. Paul.. 

Missouri: 

Kansas City.. 

St. Joseph. 

St. Louis. 

North Dakota: 

Fargo.. 

Nebraska: 

Omaha.. 

Ka nsas : 

Topeka. 

Wichita.. 



•In some instances the figures include nonresident cases. 
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City reports for week ended Jan. 81, 1948 —Continued 




. i 


I 


• - 

S3 

to 

J-i 


c-d 

A 



i 



Influenza 

® ' 

s§ 

o 

*5 

•4^ 

V 

> 

n 

So 

•B to 

I 

I! 

I 

£ 


Division, State, and City 

•§ 

i 

■a 

5 

1! 
XJ E 

P-4 

11 

W 

f 

5 

l 

Cases 

Deaths 

Measles cast 

Meningitis, 
ningococ 
| cases 

P n e u m o 
deaths 

Poliomye 

cases 

“1 

03 

w 

CO 

O 

P. 

CO 1 

1 Typnoia 
| paratyp 
| fever case 

1 

SOUTH ATLANTIC 














Delaware: 

o 

0 


0 

25 

0 

2 

0 

2 

0 

0 . 



Maryland: 

Baltimore _ _ 

2 

0 

3 

1 

5 

1 

10 

0 

11 

0 

0 


36 


o 

o 


0 


0 

0 

0 

3 

0 

0 , 




o 

o 


0 


0 

0 

0 

0 

0 

0 


District of Columbia: 









14 




6 

Washington _ 

0 

0 


0 

33 

0 

7 

0 

0 

0 


Virginia: 

0 

0 


0 


0 

2 

0 

0 

0 

0 


1 


0 

0 


0 

1 

0 

4 

0 

9 

0 

0 


9 


o 

0 


0 


0 

0 

0 

0 

0 

0 

.... 


West Vtrtfnia: 















0 

0 


0 

4 

0 

1 

0 

0 

0 

0 


_ 


0 

• 0 


0 

_ 

0 

0 

u 

2 

0 

0 


North Carolina: 





0 


1 





2 

Raleigh _ _ 

0 

0 


c 

1 

4 

3 

0 

0 



0 

0 


0 


0 

1 

0 

1 

0 

0 


1 


0 

0 


0 

3 

0 

3 

2 

1 

0 

0 

.... 


South Carolina: 





0 









1 

0 

69 

0 


1 

0 

0 

0 

0 


2 

Georgia: 

Atlanta_ 

0 

0 

11 

0 

2 

0 

4 

0 

4 

0 

0 


2 


o 

0 


0 


0 

0 

0 

0 

0 

0 



Rnrflrmah ___ 

0 

0 

6 

6 


0 

1 

0 

3 

0 

0 


1 

Florida: 

Tampa.. _ 

1 

0 

3 

0 

17 

1 

2 

0 

4 

0 

0 


4 

EAST SOUTH CENTRAL 














Tennessee: 














Memphis _ _ 

0 

0 

10 

1 

34 

1 

5 

0 

4 

0 

0 


7 


1 

0 


1 


0 

0 

0 

3 

0 

0 


1 

Alabama: 






0 

s 


2 




2 

Birmingham.... 

0 

0 

11 

1 

6 

0 

0 

0 


Mobile. 

1 

0 

14 i 

1 


1 

2 

0 

1 

0 

0 

_ 


WEST SOUTH CENTRAL 

Arkansas: 





0 







2 


Tattle Book 

0 

0 

9 

0 

1 

1 

0 

1 

0 

0 


Louisiana: 














New Orleans 

1 

0 

3 

0 

2 

0 

0 

1 

4 

0 

0 


1 

Shreveport 

o 

0 

0 


0 

4 

0 

0 

0 

0 



Oklahoma: 







3 







Oklahoma City. 

0 

0 

12 

0 

2 

0 

0 

0 

0 

0 


5 

Texas: 














Dallas.. 

2 

0 


0 

1 

0 

2 

0 

4 

0 

0 


7 

Galveston___ 

0 

0 


0 


0 

2 

0 

0 

0 

0 



Houston. 

1 

0 


0 

27 

0 

1 

0 

1 

0 

0 


6 

San Antonio 

2 

0 

3 

2 

4 

1 

9 

l) 

1 

0 

0 



MOUNTAIN 













M ontana: 













2 

Billings.. 

0 

0 


0 

2 

0 

0 

0 

0 

0 

0 


Great Falls.... 

0 

0 


0 

0 

1 

1 

0 

0 

0 

... 


Helena__ 

0 

0 


0 


0 

0 

0 

0 

0 

0 



Missoula __ 

o 

0 


o 


0 

1 

0 

1 

0 

0 

. 

Idaho: 














Boise... 

0 

0 


0 


0 

1 

0 

2 

0 

0 


7 

Colorado: 














Denver^ - 

1 

0 

5 

0 

36 

1 

3 

0 

6 

0 

0 


22 

Pueblo ...1.. 

1 


0 


0 


0 

2 

0 

1 

0 

0 


9 

Utah: 













Salt Lake City 

0 

0 

.... 

0 

4 

0 

1 

0 

6 

0 

0 


6 

PACIFIC 














Washington: 













10 

Seattle__ 

1 

0 


0 

1 

0 

0 

0 

5 

0 

0 


Spokane.. 

0 

0 


0 

0 

0 

1 

0 

2 

0 

0 


0 

Tacoma. 

1 

0 


0 

46 

0 

0 

0 

4 

0 

0 


3 

California: . 












6 

Los Angeles. 

3 

0 

96 

0 

19 

1 

0 

0 

22 

0 

0 


Sacramento.. .. 

0 

0 


0 

1 

0 

0 

0 

3 

0 

0 


2 

San Francisco. 

■ 0 

1 

69 

1 

151 

2 

6 

0 

6 

0 

0 


4 

Total_ 

54 

3 

347 

_25_ 

2,293 

_24 

348 

7 

556 

0 

PE 

WE! 

Corresponding week, 1947 
Average, 1943-47 1 . 

n 

. r , 

68 

18 

732 

— 

mmm 


. 663 

1 o 

m- j 

IB 

713 

Hi 


. 462 

*39 

*2,801 


mm 

. — 

.1,199 

1 1 

Ml 

II 

676 


1 Exclusive of Oklahoma City. * 3-year average, 1946-47. * 6-year median, 1943-47. 
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Rates (annual bads) per 100,000 population, by geographic groups, for the 90 cities 
in the preceding table (latest available estimaied population, 84,018,8™' 



« 

to 

* 

CJ 

S3 

r 8 

Sr'S 

— u 

£ 

a 

5 

03 

O 

is 

&5s 
§■2 2 
y 

Influenza 

8 

S 

8 

I 

£ 

§1 

s 

•sag 

•fls 

sr 

Pneumonia death 
rates 

i 

u 

•S3 

p 

£ 

Scarlet fever case 
rates 

Smallpox case rates 

Typhoid and para¬ 
typhoid fever 
case rates 

Whooping cough 
case rates 

Case rates 

Death rates 

New England. 

5.2 

0.0 

0.0 

2.6 

504 

5.2 

73.2 

2.6 

120 

0.0 

2.6 

IIS 

Middle Atlantic. 

11.3 

1.0 

5.4 

1.0 

306 

2.4 

52.9 

0.0 

67 

0.0 

1.5 

37 

East North Central. 

2.4 

0.0 

4.3 

4.3 

539 

4.9 

50.5 

0.6 

119 

0.0 

1.2 

54 

West North Central. 

11.9 

0.0 

9.9 

4.0 

316 

0.0 

67.0 

0.0 

80 

0.0 

0.0 

115 

South Atlantic. 

6.5 

0.0 

150.4 

9.8 

149 

3.3 

68.6 

4.9 

93 

0.0 

0.0 

105 

East South Central. 

11.8 

0.0 

206.6 

23.6 

236 

11.8 

88.5 

0.0 

59 

0.0 

0.0 

59 

West South Central. 

15.2 

0.0 

68.6 

5.1 

94 

2.5 

55.9 

2.5 

28 

0.0 

0.0 

51 

Mountain. 

15.9 

0.0 

39.7 

0.0 

357 

.7.9 

71.5 

7.9 

127 

0.0 

0.0 

365 

Pacific. 

7.9 

1.6 

260.9 

1.6 

345 

4.7 

11.1 

0.0 

66 

0.0 

0.0 

40 

Total. 

8.3 

0.5 

53.3 

3.8 

352 

3.7 

53.5 

1.1 

85 

0.0 

0.9 

66 


Dysentery, amebic.—-Casas: New York 3; Flint 1; St. Louis 1; Los Angeles 3. 

Dysentery, bacillary.—Cases: Worcester 3; Los Angeles 2. 

Dysentery, unspecified.—Cases: Chicago 1. 

Leprosy—Cases: New York 1. 

TERRITORIES AND POSSESSIONS 
Panama Canal Zone 

Notifiable diseases—December 194-7 .—During the month of December 
1947, certain notifiable diseases were reported in the Panama Canal 
Zone and terminal cities as follows: 



Residence 1 

Disease 

Panama City 

Colon 

Canal Zone 

Outside the 
Zone and ter¬ 
minal cities 

Total 


Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Chlckenpox. 

10 


1 




1 


12 


Diphtheria. 

23 


2 




2 


27 


Dysentery: 

Amebic. 

4 

1 

1 




5 

1 

10 

2 

Bacillary. 



4 


1 


3 

1 

8 

1 

Malaria 3 . 

1 


1 


6 


261 

6 

269 

6 

Measles. 

2 




.! 

6 


8 


Mumps. 



1 


5 


2 


8 


Pneumonia... 


4 


4 

28 


9 

3 28 

17 

Poliomyelitis. 





1 




1 

Relapsing fever _ 

X 








1 


Tuberculosis. _ 


17 


9 

5 

1 


2 

8 5 

29 

Typhoid fever. . 

1 





1 

Typhus fever. -_ 





1 




1 


Whooping cough... - 





1 




8 1 













1 If place of infection is known, cases are so listed instead of by residence. 
8 6 recurrent cases. 

8 Reported in the Canal Zone only. 





































































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended January 17,1948 .— 
During the week ended January 17, 1948, eases of certain com¬ 
municable diseases were reported by the Dominion Bureau of 
Statistics of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 



29 

3 

272 

423 

95 

79 

66 

92 

1,059 

29 

Diphtheria. 



18 

4 

2 

2 

1 

2 





2 


1 




3 

■RneepbflfitJfi, infentirma 








i 


1 

n- Arm An measles 




7 

22 



4 

3 

36 



9 



1 

i 




11 

Measles... 




746 

626 

8 

3 

35 

68 

1,486 

Meninigitis, menin- 

gofinfinns 


1 


1 

1 


1 

1 


5 

Mumps... 

__ 

39 

3 

' 279 

204 

32 

102 

38 

39 

736 

PolfomyAlftis 




1 

1 

1 



3 

Scarlet fever.. 


i 

4 

44 

67 

6 

1 

9 

13 

135 

Tuberculosis (all forms).. 


6 

11 

98 

30 

11 

8 

8 

122 

294 

Typhoid and para- 

t.yphnid fAvftr 


1 

3 

3 





7 

Undulant fever __ 




3 

1 




1 

5 

Venereal diseases: 

Gonorrhea_ 

1 

4 

7 

116 

87 

23 

30 

48 

77 

393 

Syphilis... 

2 

10 

2 

67 

48 

13 

4 

6 

18 

160 

Whooping cough_ 


3 


61 

39 

38 

2 

77 

19 

239 










CUBA 

Habana—Communicable diseases—5 weeks ended January 8,1948 .— 
During the 5 weeks ended January 3, 1948, certain communicable 
diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria. 

39 

2 

Scarlet fever. 

1 


Malaria.„. 

6 

Tuberculosis. 

6 

1 

Measles . 

6 


Typhoid fever. 

14 

1 







Provinces—Notifiable diseases—5 weeks ended January 8 , 1948 .— 
During the 5 weeks ended January 3, 1948, cases of certain notifiable 
diseases were reported in the Provinces of Cuba as follows: 


Disease 

I 

Pinai- 
del Rio 

Habana 1 

Matan- 

zas 

Santa 

Clara 

Cama- 

guey 

Oriente 

Total 

Cancer. 

2 

3 

11 

15 


20 

51 

Chickenpox. 


19 

i 

20 

Diphtheria. 

1 

46 




5 

52 

Leprosy... 


3 

1 



5 

9 

Malaria__ 

1 

10 

2 

14 

15 

41 

83 

Measles.... 


6 


3 

5 

2 

16 

Scarlet fever. 


2 



2 

Tuberculosis_ 

24 

18 

17 

16 

ie 

67 

158 

Typhoid.fever. 

1 

27 

4 

8 

4 

26 

70 

Whooping cough.. 



19 


19 








1 Includes the city of Habana. 
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NORWAY 

Notifiable diseases—October 1947 .—During the month of October 
1947, cases of certain notifiable diseases were reported in Norway as 
follows: 


Disease 


Cases 


Disease 


Cerebrospinal meningitis. 

Diphtheria. 

Dysentory, unspecifiod... 

Epidemic encephalitis_ 

Erysipelas. 

Gastroenteritis. 

Gonorrhea. 

Hepatitis, epidemic. 

Impetigo contagiosa. 

Influenza.. 

Laryngitis and bronchitis. 
Measles. 


13 
86 
7 
4 
467 
3,771 
666 
242 
4,663 
2,168 
10,082 
52 


Mumps. 

Paratyphoid fever._• 

Pneumonia. 

Poliomyelitis. 

Rheumatic fever. 

Scabies. 

Scarlet fever. 

Syphilis. 

Tuberculosis (all forms) 

Typhoid fever. 

Weil's disease. 

Whooping cough. 


Oases 


766 

3 


1,343 

79 

162 

4,424 

491 

141 

409 

3 

1 


WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, 
TYPHUS FEVER, AND YELLOW FEVER 

From consular reports, international health organizations, medical officers of the Public Health Service* 
and other sources. The reports contained in the following tables must not be considered as complete or 
final as regards either the list of countries included or the figures for the particular countries for which reports 
are given. 

CHOLERA 

[C indicates cases] * 

Note .—Since many of the figures in the following tables are from weekly reports, the accumulated totals 
are for approximate dates. 




January- 

De- 

January 1948—week ended— 

Place 


Novem- 

comber 








ber 1947 

1947 

3 

10 

17 

24 

31 

AFRICA 









Egypt. 

. c 

21,887 

33 

1 





AIptaji drift.... 

.c 

253 




« 



Cairo _ . ... 

. c 

133 


1 





Ismail iya. 

.c 

99 







Port Said... 

.c 

37 







Suez. 

. G 

26 







ASIA 









Arabia: Amirate of Dubay. 

. 0 

1 







Burma...I. 

. c 

201 

2 






Moulmein.... 

c 

60 







Rangoon .. 

. o 

4 







China: 









Anhwei Province.._. _ 

.c 

6 







Chekiang Province.- 

. G 

288 







Pingyang. 

.c 

150 







Wenchow._ , 

. _ .0 

1 







Formosa (Island of). .. 

. o 

14 







Fukien Province.. 

. 0 

16 







Foochow _ .. 

. o 

2 







Honan Province .. .... 

. c 

936 







Hunan Province.. .. 

. c 

16 







Kiangsi Province . . 

. c 

102 







Hiangsu Province .. _ ... 

. c 

738 







Chinkiang . 

. c 

8 







Shanghai _ .__ T _ 

. ... 0 

53 






. 

Tsingkiang ... . 

. 0 

9 







ITwfi.nfft.imff Prnvi«r»« 

a 

6 







Hon? Knncr . _ . O 

6 







Sniyiian"Province . .. __ 

. G 

52 







Szechwan Province. 

.c 

5 








See footnote at end of table. 
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CHOLERA—Continued 


Place 

January- 
Novem¬ 
ber 1947 

De¬ 

cember 

1947 

January 1948—week ended— 

3 

10 

17 

24 

31 

India . C 

141,752 
27 
70 
114 
4, 577 
331 

32 
2,152 

288 

25 
38 
35 

33 
15 
37 
51 

26 
1,140 

526 

7 

2 

33 

11 

33 

6 

22 

135 

8 
55 
67 

9,496 


























Calcutta...C 

139 

1 

61 

83 

86 

140 









21 













2 

1 


1 














India (French): 







KarikaL !. .C 







Pondicherry _ ’ __ C 







India ( Portuguese) _ __ _C 







Indochina (French): 

Arm am _ _C 

11 

33 

15 






Cambodia _ _ _C 




i 206 


Cochinchina. _ _C 


28 



Bfen Ena. _ _ __ C 





Chan doc _ __ C 

3 


1 




Cholon _ _ __C 





Giadinh _ . _ __ __C 







Lon*pruyen _ __ _ __ __C 

3 






Mytno_ _ __C 






Rachgia_ _C 







Saigon_ ___C 

l 



1 



Vink-long _ _ _ _ _C 





• Laos.....C 







Tonkin_ ____ C 







Pakistan..C 


443 

2 

348 




Chittagong___C 



1 



Siam (Thailand)...C 

3,445 
778 

*1 

6 

3 




Bangkok.....C 






Straits Settlements: Penang.C 






Syria...C 

45 

3 






1 For the period Jan. 11-20,1948. 

2 For the period Jan. 1-10,1948. 

* Imported. 


PLAGUE 


AFRICA 

Belgian Congo. 

British East Africa: 

Kenya. 

Uganda. 

Egypt: Alexandria. 

Madagascar. 

Mananjary... 

Union of South Africa. 


ASTA 

Burma. 

Bassein____ 

Mandalay. 

Rangoon. 

China: 

Chekiang Province. 

Formosa (Island of). 

Fukien Province. 

Amoy. 

Foochow... 

Kiangsi Province. 

Nanohang. 

Kiangsu Province. 

Shanghai. 

Kwangtung Province. .. 

Yunnan Province. 

India.. 

Indochina (French): 

Annam. 

Cambodia. 

Cochinchina. 

Laos State. 

See footnote at end of table, 


[C indicates cases; D, deaths] 


C 

C 

c 

0 

0 

c 

c 


c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 

c 


117 

59 

1 

24 
* 223 

5 

3 34 

1,201 
*2 
17 
19 

141 

1 

751 

13 

49 

289 

46 

30 

28 

77 

6 780 
73,235 

86 

4 

1 



1 

1 


1 













53 











a 8 

32 

3 

9 

1 

27 

<2 



40 












1 

1 

1 


. 

9 








6 1 

















116 

P 


































2,412 

3 

1 
















31 






2 
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PL AGU E—Continued 


Place 

January- 
Novem- 
ber 1947 

De¬ 

cember 

1947 

January 1948—week ended— 

3 

10 

17 

24 

31 


39 

22 

MOO 

42 

50 

. 6 

19 

4 

1 

3 

1 

2 

7 

4 

9 

4 

22 

1 

10 

20 
49 

n 79 

3 







Korea__-..C 







Manchuria.-.-.D 







Palestine___ C 

1 

17 






Siam (Thailand).-. C 

13 

5 

15 



Syria.'..-.. C 



Turkey: Akcakale... C 







EUROPE 

Germany: East Prussia.* 

Portugal: Azores__ C 







Turkey (see Turkey in Asia). 

NORTH AMERICA 

Canada. 9 

SOUTH AMERICA 

Argentina: 

Cordoba Province. 0 







Santa Fe Province.-. C 







Brazil: 10 

Alagoas State. C 







Coara State...C 







Minas Goraes State.. C 







Parahyba State. C 







Pernambuco State. C 







Ecuador: 

Chimborazo Province.-. C 

1 






Loja Province.... C 






Peru: 

An cash Department ... C 







Lambayequo Department ___ C 







Libertad Department... C 







Lima Department.. C 





1 


Piura Department. .. C 






OCEANIA 

Hawaii Territory: Plague infected rats 12 .. 






' 134 








1 Includes 5 cases of pneumonic plague. 

* Includes 84 cases of pneumonic plague. 

3 Includes 2 cases of pneumonic plague. 

4 Pneumonic. 

«Imported. 

> Includes 12 cases of pneumonic plague. 

? Period not specified. 

s During the month of June 1947, on outbreak of plague with high mortality oceurred In KSnigsberg, 
East Prussia, Germany. 

9 For the period July 5 to Sept. 20,1947,0 lots of plague infected fleas from squirrels were reported in Alberta 
and Saskatchewan Provinces, Canada. 

10 In addition, 7 cases of plague were reported in Brazil for the period Jan. 1 to May 31,1947, specific locali¬ 
ties not being given. 

11 In addition 82 cases with 65 deaths in Ayabaca Province and 58 cases with 48 deaths in Huancabamba 
Province, all unconfirmed, were reported for the period September 1946 to March 1947. 

1 2 Plague infection was also reported in Hawaii Territory as follows: On Jan. 9,1947, in a pool of 31 rats, 
on Mar. 20,1947, in a pool of 32 fleas collected from 59 rats. 

»Includes 1 mouse; date of report, Jan. 29,1948. 


SMALLPOX 


[C indicates cases; P, present] 


AFRICA 

Algeria. 0 

Angola. C 

Basutoland. C 

Bechuanaland.. C 

Belgian Congo. C 

British East Africa: 

Kenya.. _ ' _C 

Nyasaland.. C 

Tanganyika. C 

Uganda. C 

Cameroon (French). C 

Dahomey. C 

Egypt. C 

Ethiopia. C 

French Equatorial Africa. C 

French Guinea. C 


164 

265 

1 

38 

i 2,466 

459 

1,847 

2,703 

566 

139 

150 

487 

32 

12 

427 


























1107 

10 

253 

103 

48 

150 








2 





25 

1 





8 







ii 

9 


1 


1 























See footnote at end of table. 
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SMALLPOX—Continued 


Place 

January- 
Novem- 
ber 1947 

De¬ 

cember 

1947 

January 1948—week ended— 

3 

10 

17 

24 

31 


. C 

6 



4 





..C 

886 

S3 

11 






. C 

2,716 

197 


57 


24 


Tifhprifl. 

. C 

37 







Tjihya . 

.. C 

2,251 

46 

3 

23 


6 



.... . C 

23 








... . c 

57 

4 


1 





c 

12 

. . 



. 




. . C 

29 

1 






A/fnrnmhiqnp ___ 

.c 

3 

25 

1 

5 





. c 

4,935 








. 0 

2 ,576 

109 







.c 

3 




. 



Rhodesia: 









Northern...- 

.c 

78 

9 

17 


17 

4 



.c 

557 








.c 

17 








. 0 

387 








.c 

716 

224 

47 

25 

50 




.c 

393 

2 







.c 

10 








.c 

87 

1 







. 0 

1,016 

109 






TTninn nf Rnnt.h A.frk?a _ _ 

.c 

503 

P 






ASIA 










.. c 

1 







■Rnrma __ ___ 

. c 

2,833 

47 

14 

12 


81 


Ceylon __ _ 

.c 

1 







China. 

.c 

3,090 

304 

62 

78 

45 

67 


India _ _ __ __ 

.c 

49,255 

4,545 






India (French)_„_ 

.c 

10 






India (Portuguese)____ 

. 0 

12 







Tndnntiinft (T^rpnoh) __ _ 

.c 

4,637 

268 




2 403 


Iran.... 

.c 

246 

143 

35 

19 




Iraq..... 

.c 

41 

26 



3 

1 


Japan. ...-. 

.c 

390 

1 

1 





Korea.. 

.c 

125 







Lebanon __-. 

. c 

1 

21 

8 

20 




Malay States (Federated) . 

. c 

3,947 

213 

73 





Manchuria. . _ _._ I_ 

.c 

8 







Netherland East Indies. . 

.c 

4 







Pakistan . . .. 

. c 



372 

464 




Palestine ___ 

. c 





1 

2 


Portuguese Timor _ 

. c 

32 







Siam (Thailand) .. 

. c 

1,351 

18 

11 





Straits Settlements .... 

. c 

99 







Syria .. .... 

. c 

5 

22 

10 

1 




Turkey (see Turkey in Europe). 








EUROPE 









Belgium . 

. c 

i23 







France . 

. 0 

48 




_ 



Germany .—. 

. c 

12 







Great Britain: England and Wales . 

. 0 

77 







Greece . 

. c 

10 







Irish Free State . 

. c 

3 1 







Italy . 

. c 

68 







Luxemburg ... 

. c 

i 2 







Portugal ___ 

. c 

183 

33 

8 

2 

7 



Spain ... 

. c 

31 

1 





Switzerland. . . 

. c 

* 1 







Turkey ..... 

. c 

3 







NORTH AMERICA 









Guatemala ... 

. c 

12 







Mexico ... 

. c 

1,072 







Panama (Republic) . 

. c 

3 1 







SOUTH AMERICA 







. 


Argentina . 

. c 

38 







Brazil . 

. c 

488 







Colombia . 

.. c 

3,439 

230 






Ecuador ... 

. c 

i 2,446 

1 557 






Paraguay . 

. c 

1 1.132 







Peru . 

. 0 

397 







Uruguay . 

. c 

i 319 







Venezuela ... 

. c 

1 6 , 266 

199 

130 

!Q 

1148 

1208 



1 Includes alastrim. 

* For the period Jan. 1-20,1048. 
. * Imported. 
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January- De- Januar y 1848-week ended- 

Novem- eember --—--- 

ber 1947 1947 3 io 17 24 31 


AFRICA 

Algeria.C 

Basutoland. 0 

Bechuanaland... C 

Belgian Congo.C 

British East Africa: 

Kenya 1 .— C 

Uganda.— C 

Egypt.-.C 

Eritrea.0 

S ia.C 

West Africa *.C 

Gold Coast.C 

Libya.C 

Morocco (French).C 

Morocco (International Zone). C 

Morocco (Spanish). 0 

Nigeria 1 .C 

Rhodesia: 

Northern.C 

Southern. 0 

Senegal.C 

Sierra Leone. C 

Sudan (Anglo-Egyptian).C 

Tunisia 1 .0 

Union of South Africa 1 .C 

ASIA 

Arabia 1 .C 

Burma. C 

Ceylon.C 

China 11 . C 

India. C 

Indochina (French).C 

Iran. C 

Iraq. C 

Japan.C 

Java.C 

Korea. 0 

Malay States (Federated) 1 .C 

Manchuria...C 

Palestine i. 0 

Siam (Thailand) .C 

Straits Settlements 1 . C 

Syria 1 .C 

Trans-Jordan.C 

Turkey (see Turkey in Europe). 

EUROPE 

Austria 1 . 0 

Bulgaria. C 

Czechoslovakia. G 

France. 0 

Germany. 0 

Great Britain: Malta and Gozo *. 0 

Greece 1 . C 

Hungary. C 

Italy.— C 

Sicily. C 

Luxemburg.,. C 

Netherlands 1 . C 

Norway*. C 

Poland. 0 

Portugal. C 

Rumania 1 . C 

Spain. 0 

Switzerland*. C 

Turkey. C 

Yugoslavia. 0 

See footnote at end of table. 
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TYPHUS FlEVER—Continued 


Place 

January- 
Novem- 
ber 1947 

De¬ 

cember 

1947 

January 1948—week ended— 

3] 

10 

17 

24 

3! 

NORTH AMERICA 

. c 

101 



1 





. c 

11 








. c 

316 








. 0 

41 

1 







. c 

1,78S 

2 








c 








. c 

13 

i 







. c 

422 








. c 

52 

5 







. c 

2 







SOUTH AMERICA 

.0 

16 







■Rrfl7.il _ „ _ 

. c 

48 

19 


. 




Hhilfl 1 . 

. c 

439 






Colombia 

. c 

2,024 

1 

99 






CnraPAO J _ 

. c 







■Rpundor 1 

. c 

574 

32 






Pom _ _ __ _ 

. c 

1,241 
193 






VpnpKiiflln. 1 

- c 







OCEANIA 

A o*? trait a 1 __ _ 

. c 

163 

8 






TTfl-araii Tprritnrv 8 

_ c 

42 

4 














♦Reports from some areas are probably murine type, while others probably include both murine and louse- 
borne types, 
i Includes murine type. 
s Murine typo. 

8 Information dated December 10,1947, stated that 100 deaths from typhus fever daily had occurred in 
Sinkian Province, China, and spreading in Tihwa. 

* Includes imported cases. 


YELLOW FEVER 

[C indicates cases; D, deaths] 


AFRICA 

■Belgian Congo: Orientale Province. C 

1 




1 



Nigeria: Ossiomo leper settlement.. C 

*1 





Sudan (French): Bamako. C 

3 

1 

1 

*8 

4 

8 

2 

9 

1 

29 

3 

2 






SOUTH AMERICA 

Brazil: 

Bahia State..D 







Para State. .... D 







Colombia: 

Antioquia Department. C 







Boyaca Department.. D 







Caidas Department.D 

1 






Cundinamarca Department.D 






Intendencia of Meta. D 

1 






North Santander Department.D 






Santander Department...D 







Tolima Department.D 







Peru: Huanuco Department.D 















1 Suspected. 

8 Includes deaths used as cases. 
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EDITORIAL 

APPROACHES TO CASE FINDING 

Case finding has long been considered one of the most significant 
techniques of tuberculosis control. Within recent years, the efforts 
of voluntary and official agencies have succeeded in engendering 
such widespread popular interest in mass case finding that it has 
been possible to contemplate its nation-wide acceleration. As in 
the past, the program will be approached entirely on the basis of 
voluntary participation. 

With the enactment of recent legislation in Alabama, however, 
we may observe a departure from the voluntary approach to mass 
case finding. On August 6 last, the Governor of Alabama signed 
into law an Act requiring that all residents of the State between the 
ages of 13 and 50 submit to examination for tuberculosis. Further¬ 
more, the law imposes fines for non compliance. As an example of 
health legislation, this statute must be viewed with more than casual 
interest, for this is the first time in the history of the Nation that 
mass case finding has been placed under the force of State law. 

Beyond its intrinsic interest as health legislation at the State level, 
we find implicit in the Alabama program the entire question of com¬ 
pulsory and voluntary approaches to health problems. There can 
be little doubt that some problems of disease control require the 
force of law. In the matter of the isolation of open, infectious cases 
of tuberculosis, for example, there is now little controversy. The 
fact that isolation here is so overwhelmingly in the public interest 
renders entirely defensible the use of legal compulsion. Despite the 
fact that this has long been recognized by epidemiologists, the public 
was slow to acknowledge it, and positive action resulted only after 

• This is the twenty-fifth of a series of special issues of Public Health Reports devoted exclusively to 
tuberculosis control, which will appear the first week of each month. The series began with the Mar. 1, 
1946 issue. The articles in these special issues are reprinted as extracts from the Public Health Reports. 
Effective with tho July 5, 1046, issue, these extracts may bo purchased from the Superintendent of Docu¬ 
ments, Government Printing Office, Washington 25, D. C., for 10 cents a single copy. Subscriptions are 
obtainable at $1.00 per year; $1.25 foreign. 
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public enlightenment had led to the conviction that legal measures 
were indeed imperative. Today, we find that most States specifically 
require the isolation of infectious tuberculosis, forcible if necessary, 
in the interest of public health and safety. 

In case finding, on the other hand, it has been found that the 
voluntary approach to commuiuty-wide surveys can be so effective 
that well over 80 percent of an eligible population group can be 
studied in a relatively short period of time. Such results have been 
assured, however, only through effective community organization and 
action. Indeed, the public’s desire to participate in case finding has 
reached such proportions that the nation-wide potentialities of the 
program are limited only by the funds and personnel available for the 
work. Although much already has been accomplished there is still a 
shortage of the tools necessary to achieve nation-wide coverage. 
Assuredly, the effective operation of any law which envisions the 
mass surveying of large population groups must contend with these 
same deficiencies. 

It is not our function, however, to conjecture the administrative 
problems which may confront the operation of the Alabama program. 
Nor is it within our province now to inquire into the desirability of 
such legislation generally. More important, the people of Alabama 
have, in the passage of this legislation, recognized that tuberculosis 
goes all too frequently undetected, and have taken legal recourse to 
search out the hidden cases which are the chief carriers of the disease. 

“Human nature,” observed Ralph Waldo Emerson, “expresses 
itself in laws as characteristically as in statues, or songs, or railroads; 
and an abstract of the codes of nations would be an abstract of the 
common conscience.” If this be true, and there is indeed little 
doubt of it, the enactment of the type of health legislation here under 
discussion bears added witness to the public conviction that direct 
action, voluntary or compulsory, is necessary if man is ultimately to 
provide a safe and healthful environment for himself, his family, and 
his fellows. 

Francis J. Weber, Medical Director, 
Chief, Tuberculosis Control Division. 
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A REPORT ON TEN PROVED CASES OF HISTOPLASMOSIS 1 

By Ivan L. Bunnell, Senior Assistant Surgeon , and Michael L. Furcolow, 
Surgeon , United States Public Health Service 

Histoplasmosis has been considered a rare, uniformly fatal disease. 
Only 74 cases had been reported by January 1945 (1) and at the 
present time the total number of cases reported is less than 100. The 
true prevalence of the disease is unknown, but it is suspected that 
the disease in some form occurs more frequently than the number of 
reported cases would indicate; a mild, nonfatal form of histoplasmosis 
may be widely prevalent (2, 3). Furthermore, whenever intensive 
search for the disease has been made, a marked increase in the num¬ 
ber of reported cases has resulted. This occurred in Ann Arbor (1), 
Nashville (4), and is now true in Kansas City. 

The present article reports 10 proved cases of histoplasmosis found 
in the Kansas City area. These cases illustrate the fact that histo¬ 
plasmosis varies from a mild infection with subclinical manifestations 
to the previously recognized acute, fatal illness. That 9 of these 10 
cases were diagnosed within a period of 9 months supports the view 
that such infection is not a rare occurrence. 

Histoplasmin and tuberculin skin-test data and complement fixa¬ 
tion test results are reported for each patient. In addition, cultural 
and animal inoculation studies for pathogenic fungi and tubercle 
bacilli are reported for 9 of the 10 patients. 

MATERIAL AND METHODS 

During the last 2 % years, a large group of persons has been studied 
by the authors. These patients were selected during routine skin- 
test and X-ray surveys in public schools, found on hospital wards, or 
referred for study by private physicians because histoplasmosis was 
suspected. 

Preliminary procedures included chest X-rays and skin tests with 
tuberculin and histoplasmin. As a result of these screening tests, a 
number of persons was selected for whom the diagnosis of histoplas¬ 
mosis remainod a possibility. Those patients were studied further 
by cultural and serologic methods and the possibility of the diagnosis 
of active histoplasmosis was eliminated for the majority. There re¬ 
mained a group of patients in whom active histoplasmosis was sus¬ 
pected on the basis of radiologic (5) or serologic ( 6 ) evidence. Among 
these suspects the diagnosis of histoplasmosis was established in 10 
cases. 

All 10 of these cases were studied in hospitals. Routine admission 
physical examinations and laboratory work (complete blood count, 

» From the Office of Field Studies, Tuberculosis Control Division. 
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urinalysis, chest X-ray) were done on all patients. In addition, the 
following specific diagnostic procedures were employed: 

Skin tests .—All patients were skin-tested with tuberculin (PPD-S 
0.0001 mg.) and histoplasmin (H-15, 1:1000). All but case 10 were 
tested with blastomycin (B-7, 1:1000). The fungus antigens were 
prepared and titrated for potency in infected animals according to 
the method outlined by Howell (7). In addition, extracts of Candida 
albicans, Haplosporanginm parvum, Trichophyton mentagraphytes, 
Actinomyces boms, Aspergillus jumigatus, A. clavatus, A. terreus, and 
Alternaria were used on cases 1, 2, 3, and 7. These extracts were 
prepared by Dr. Arden Howell and Assistant Sanitarian (R) Forrest W. 
Cross and were employed in a dilution of 1:1000. Coccidioidin 
(1:100) used in cases 1, 2, 3, 7, and 8, was furnished by Dr. Charles B. 
Smith of San Francisco. 

All tests were made by the intracutaneous method, employing 
0.1 cc. of the appropriate solution. Readings were taken at 48 hours. 
A reaction in which the induration measured 5 mm. or more in diameter 
was considered positive. 

Complement fixation tests .—These tests were performed on serum 
from each patient, using histoplasmin and blastomycin as antigens (8). 
When antibodies to both these antigens were present, the serum was 
diluted in successive tests to determine which antibody was present 
in higher concentration. 

Cultures .—Employing both synthetic media and animal inoculation, 
a thorough search was made for tubercle bacilli and pathogenic fungi 
in material from these patients. Sputum, gastric washings, blood, 
bone marrow, biopsy and autopsy tissues were utilized. Smears, 
cultures and guinea pig inoculations were employed to demonstrate 
tubercle bacilli; Petrik’s and Petragnani’s media were used as culture 
media. Culture and mouse inoculation were used to demonstrate 
pathogenic fungi; potato dextrose and brain-heart-infusion blood 
agar were the fungus culture media. Twenty units of penicillin and 
40 units of streptomycin were added to each ml. of fungus media (5), 
and cultures were incubated at both 25° and 37° C. 

CASE REPORTS 
Mild Illness, With Recovery 

Case 1, C. D., s white male, age 13 years. The patient had been a resident of 
Kansas City, Mo., for 4 years, having previously lived 1J4 years in Illinois, and 
before that, 4 years in Oklahoma and 4 years in Texas. He was selected for study 
because of widespread miliary lung lesions detected on a chest X-ray in February 
1945 taken as part of a skin test and X-ray survey of school children of Kansas 
City, Mo. He was a nonreactor to tuberculin. 


' Studied in cooperation with Dr. Herbert L. Mantz of Kansas City, Mo. 
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History. —The patient was a supposedly healthy school child. In response to 
questioning, he reported malaise and headaches for 3 months. 

Admission findings. —First admission, April 1945: During the first 7 days, a low- 
grade afternoon fever was noted (seldom exceeding 100°, but once up to 101°). 
During the last 3 days no fever was noted. Physical examination failed to 
reveal any abnormalities. Examination of the chest was negative. The liver, 
spleen, and nodes were not enlarged. An X-ray on April 24, 1945, showed mili¬ 
ary lesions in both lung fields with bilateral enlargement of hilar lymph nodes. 

A blood count showed 4,200,000 rbc per cu. mm. with 12 gm. Hgb, and 8350 
wbc per cu. mm. with 58 percent polymorphonuclear leucocytes, 37 percent 
lymphocytes, and 5 percent eosinophils. The blood sedimentation rate was 25 
and 29 mm. per hour (Cutler method). Urinalysis was negative. Routine 
agglutination tests were negative (typhoid fever, paratyphoid fever A and B, 
brucellosis). The patient was discharged after 10 days observation and study. 

Second admission, November 1945 (to obtain 3 gastric washings for culture): 
The patient had exhibited a low-grade fever following discharge from the hospital 
in April 1945 and was kept on partial bed rest until September, at which time 
he returned to school. His temperature was normal. Physical examination 
disclosed palpable lymph nodes in the axilla, neck and inguinal area, of which 
only those in the inguinal area were believed to be enlarged. Examination of 
the chest was negative; the liver and spleen were not enlarged. The X-ray, 
urine and blood count were unchanged from the previous admission. The sedi¬ 
mentation rate was still elevated (21 mm. in 1 hr.). An agglutination test for 
brucellosis was negative. The patient was discharged after 3 days. 

Skin test. —Histoplasmin was not available for skin testing until the second 
hospital admission. Still tuberculin negative, the patient was found on November 
26, 1945 to have a positive reaction to histoplasmin of 9 mm. induration. Almost 
2 years later, still histoplasmin-positive, the patient was skin-test negative to 
other fungus antigens. 

Complement fixation tests. —Serum was first available for serologic testing 2% years 
after the onset of symptoms. This serum gave a negative complement fixation 
test for both histoplasmosis and blastomycosis (August 18, 1947). Sera of Sep¬ 
tember 15,1947 and September 17, 1947 both showed complete (+ + + +) fixa¬ 
tion with histoplasmin and no fixation with blastomycin. 

Mycology and bacteriology. —First admission: Three concentrated sputum 
smears were negative for tubercle bacilli. Four stool specimens were examined 
for ova and none were found. 

Second admission: Three gastric specimens were obtained November 23, 1945, 
November 24, 1945, and November 25, 1945. A single colony of Histoplasma 
capsulatum was isolated on one plate from the first specimen. All other plates 
were negative. The three specimens were negative for tubercle bacilli by smear, 
culture and guinea pig inoculation. Eighteen subsequent gastrics over a period 
of the next 6 months were negative for tubercle bacilli and pathogenic fungi by 
culture. 

Sternal marrow and peripheral blood obtained November 23,1945 were negative 
for organisms by smear and culture. 

Biopsy of an axillary lymph node was performed December 31,1946; the gland 
was negative for tubercle bacilli and pathogenic fungi by microscopic study, 
culture, and animal (guinea pig, hamster) inoculation. 

Course. —The patient has been out of the hospital 2 years. He feels well and 
attends school. The temperature and sedimentation rate are normal. The lung 
lesions appear to be calcifying. The histoplasmin skin test has remained positive 
on three subsequent retests. 
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Severe Clinical Illness, With Recovery 

Case 2, W. B. 3 white, male, age 5 months. The infant lived on a farm in a 
small town 100 miles south of Kansas City, Mo. He was selected for study be¬ 
cause of the clinical picture he presented (fever, hepatomegaly, splenomegaly, 
anemia, leucopenia). 

History. —The patient had an illness of 3 weeks’ duration consisting of vomiting, 
fever (104°) and a convulsion. 

Admission findings —March 1, 1947: Positive physical findings included fever 
(105°), redness of both ear drums, hepatomegaly and splenomegaly. 

A blood count showed 2,910,000 rbc per cu. mm. with 68 percent Hgb and 
3,650 wbc per cu. mm. with 48 percent polymorphonuclear leucocytes and 51 
percent lymphocytes. The sedimentation rate was 11 mm. per hr. Agglutina¬ 
tions for typhoid fever, paratyphoid fever (A and B), and brucellosis were negative. 
The total serum protein was 6.0 gm. per 100 cc., with albumin 4.08 and globulin 
1.92. The chest X-ray was negative. 

Skin tests .—On the second hospital day, histoplasmin and tuberculin tests 
were negative. On the 46th hospital day, the tuberculin test was still negative, 
but the histoplasmin test was positive (5 mm. of induration). On the 80th hospi¬ 
tal day, the histoplasmin test was still positive, but tests with other fungus 
antigens were negative. Subsequent retests during the 3d, 4th, 6th and 8th 
months of hospitalization showed positive histoplasmin tests. 

Complement fixation tests. —The complement fixation test for histoplasmosis was 
positive (+ + + +) on July 1,1947 (125th hospital day). Serum drawn July 10, 
1947, August 15, 1947, October 3, 1947, and November 10, 1947, also gave a 
positive (+ + + +) test, whereas serum of September 29, 1947, gave a 2+ 
complement fixation test. 

When blastomycin was used as the antigen with the serum drawn on November 
10, 1947, a 1+ complement fixation was noted. When this serum was diluted 
1:2, no fixation was noted with blastomycin whereas complete (+ + + +) fixation 
was still obtained with histoplasmin. The sera of September 29,1947 and October 
27, 1947 showed no fixation with blastomycin. The remaining sera were not 
tested with blastomycin. 

Mycology and bacteriology. —Cultures of blood and sternal marrow, secured on 
March 21, 1947 (20th hospital day) were positive for Histoplasma capsulatum. 
Six other blood cultures had been taken during the first 46 hospital days; these 
had been sent to the hospital laboratory, kept there 10 days, recorded as negative 
and discarded. Blood cultures drawn on March 18, 1947, April 8, 1947, May 2, 
1947, May 20, 1947, June 17, 1947, July 9, 1947, July 23, 1947, August 5, 1947, 
and August 19, 1947 were observed for a month and were negative. 

Marrow smears were not examined for the presence of organisms. 

Course. —The left ear drum ruptured on the 2d hospital day; the otitis then 
cleared. For 7 weeks the patient had a spiking temperature (up to 105°-106°), 
severe anemia (2,010,000 rbc per cu. mm.) and leucopenia (3,000 wbc per cu. mm.) 
Then slow improvement was noted. 

The patient was discharged on December 20, 1947, after months hospitaliza¬ 
tion. At that time the liver and spleen were just palpable, and the temperature 
had been below 100° for 4 weeks. He had gained 3J4 pounds in the last 3% months. 
A blood count of November 25, 1947 showed 4,100,000 rbc per cu, mm. and 8,500 
wbc per cu. mm. 

* Studied in cooperation with Dr. J. C. McQueen, resident physician, Children's Mercy Hospital, Kan¬ 
sas City, Mo, 
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Severe Clinical Illness, Recovery Probable 

Case 3, S. P. 4 white female, age 20 months. The patient was a resident of a 
Kansas town 200 miles southwest of Kansas City. She was selected for study 
because of the clinical picture she presented (fever, hepatomegaly, splenomegaly, 
anemia, and leucopenia). 

History .—Protuberant abdomen and malaise for 4 months, following a period 
of fever diagnosed as influenza. 

Admission findings. —March 23, 1947: Examination revealed a pale, emaciated 
infant with a temperature of 100°. The liver, spleen and peripheral lymph nodes 
were enlarged. A precordial systolic murmur was heard. 

A chest X-ray revealed probable enlargement of the right hilar node with 
infiltration extending to the right base. 

The red blood cell count was 3,060,000 per cu. mm. with 45 percent Hgb, while 
the white cell count was 6,400 per cu. mm., with 34 percent polymorphonuclear 
leucocytes and 68-percent lymphocytes. The platelet count was 160,000 per 
cu. mm. 

Urinalysis showed only a trace of albumin. Total serum proteins were 5.12 
with an albumin-globulin ratio of 3.29: 1.83. Sternal puncture study revealed a 
normal marrow; the marrow was not cultured. 

Skin tests. —The tuberculin and histoplasmin skhAests were reported as nega¬ 
tive on the 2d hospital day, but when repeated on the 85th hospital day (Aug. 
25,1947), the histoplasmin test was found to be positive (7 mm. of induration). On 
September 2,1947, the patient was tested with other fungus antigens. A positive 
reaction was elicited only with blastomycin in a dilution of 1:1,000 (6 mm. 
induration). When the dilutions of histoplasmin and blastomycin were increased 
(1:2,000 and T. 5,000) blastomycin failed to elicit a reaction whereas histoplasmin 
was positive in both dilutions. 

Complement fixation tests. —Serum of September 4, 1947, showed a 2+ anti¬ 
complementary effect. Sera obtained on September 11, 1947, October 13, 1947, 
and December 4, 1947 gave a positive (++ + +) complement fixation test for 
histoplasmosis. Of these three latter sera, only that of October 13,1947, showed 
any fixation (+ +) when blastomycin was used as antigen. When the serum 
was diluted 1:2, complete (+ + + +) fixation was still obtained with histo¬ 
plasmin whereas no fixation (0) was obtained with blastomycin. 

Mycology and Bacteriology .—Splenectomy was performed on the 90th hospital 
day; at operation an abdominal lymph node was removed and a biopsy of liver 
obtained. Culture of spleen yielded Histo plasma capsulatum. Multiple granulo- 
mata were noted in the excised spleen, node, and liver biopsy, though typical 
Histoplasma were not identified by microscopic study of the sections. A positive 
culture for H . capsulatum was obtained from the spleen of one of four mice 
inoculated with ground splenic tissue. 

Three gastric aspirations were performed on September 2, 1947, September 3, 
1947, and September 5, 1947; the specimens were inoculated into three mice and 
cultured. Two of the three mice were negative. The third is as yet unreported. 
From the specimen of September 2, 1947 (106th hospital day) H . capsulatum 
was isolated by culture. Cultures of spleen and gastric contents were negative 
for tubercle bacilli. 

Two blood cultures of September 4, 1947 and October 13, 1947 were negative 
after 1 month. 


4 Reported through the courtesy of Dr. Herbert Miller, Department of Pediatrics. University of Kansa s 
School of Medicine. 
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Course .—Between the 19th and 43d hospital.days, the patient received 2,587 
“r” (depth dose) of X-ray therapy over the spleen. Following this, the red blood 
cell count decreased and several transfusions were administered. The patient 
tolerated the transfusions poorly and developed fever of 104°-105° for several 
weeks. Due to the progressive thrombocytopenia (22,000 per cu. mm.) and 
leucopenia (2,150 wbc per cu. mm.), splenectomy was performed. 

The patient’s course has been favorable since her operation. Her temperature 
slowly fell to normal, her appetite improved and she was discharged from the 
hospital September 11, 1947, on the 114th hospital day. She has been followed 
at the clinic and has been observed to be stationary in weight and free of fever for 
2 months. It is now 5 months since the operation and 12 months since the onset 
of symptoms. 


Severe Clinical Illness, Recovery Questionable 

Case 4, G. M. 5 white male, a farmer, age 52 years. The patient has been a 
resident of Topeka, Kans., for many years. He was referred for study because of 
unexplained pulmonary lesions, a negative tuberculin but a positive histoplasmin 
skin test, and a positive (4-4- + +) complement fixation test for histoplasmosis. 

History. —The patient’s illness was of 3 )i months duration, and consisted of 
cough, recurrent bouts of fever, anorexia, weakness, and loss of weight. 

Admission findings. —October 26, 1947: The temperature was 99° and the 
blood pressure 130/80. Several lesions resembling basal cell epitheliomas were 
noted on the face; these had been present for 20 years. There was a rough 
systolic murmur in the left third interspace; the second pulmonic sound was 
accentuated. The left side of the chest showed diminished excursion, dullness 
and increased voice transmission. Rales were heard over both lower chest 
areas. The liver was slightly enlarged; the spleen was not felt. The peripheral 
lymph nodes were not enlarged. 

A chest X-ray showed infiltration throughout the entire left lung and in the 
right upper lobe, with the heart displaced to the left. The apical pleura was 
thickened. Bronchograms revealed moderate cylindrical bronchiectasis on 
both sides. 

A blood count showed 4,010,000 rbc per cu. mm., with 11.0 gm. Hgb, and 
10,950 wbc per cu. mm. with 63 percent polymorphonuclear leucocytes, 28 per¬ 
cent lymphocytes, 6 percent esosinophils and 3 percent monocytes. 

The blood sugar was 109 mg. percent, creatinine 1.5 mg. percent, and the 
N. P. N. 30. Total serum proteins were 6.83 gm. per 100 cc. (albumin 4.02 and 
globulin 2.81). 

Skin tests .—On the 2d hospital day, the tuberculin skin test was negative and 
the histoplasmin skin test was positive (11 mm. of induration). On the same 
day, a skin test with blastomycin was negative. In addition to these tests, the 
patient had a record of a previous positive^histoplasmin'and^negative tuberculin 
test. 

Complement fixation tests. —Sera obtained October 8,1947, October 23,1947, and 
October 28, 1947 gave positive (+ + 4*4) complement fixation tests for both 
histoplasmosis and blastomycosis. Similar results were found when the serum 
was diluted 1:2, When the serum was diluted 1:4, complete (+ + + +) fixation 
was still noted with histoplasmin whereas only 1 + fixation was obtained with 
blastomycin. 

Mycology and bacteriology. — H. capsulatum was cultured from each of two 
sputum specimens obtained October 27, 1947 and October 28, 1947. That of 


8 Referred by Dr. M. E. Roe, Hillcrest Sanatorium, Topeka, Kans. 
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October 29, 1947 was negative by culture. A gastric of October 27, 1947 was 
negative by culture. None of the sputa or gastrics was inoculated into animals. 
A biopsy of one of the skin lesions on the face was negative by culture for patho¬ 
genic fungi. Cultures obtained by bronchoscopy were negative for pathogenic 
fungi. 

Course. —The patient was discharged from the hospital after 7 days* study. 
He was seen 6 weeks after discharge, on January 5, 1948. He was feeling well 
and had gained 17 pounds in the past 3 months. His temperature was normal. 
He raises 1 ounce of sputum in the morning. A chest X-ray showed an apparent 
spread of the infiltrative process to the right mid-lung field. A blood count 
showed 10,250 wbc per cu. mm. with 68 percent polymorphonuclear leucocytes, 
22 percent lymphocytes, 8 percent monocytes and 2 percent eosinophils. 

Serious Clinical Illness, Recovery Questionable 

Case 5, R. J., a 64-year-old male clerk who had lived all his life within 25 miles 
of Kansas City, Mo. He was studied because his serum showed a positive 
(+ + ++) complement fixation test for histoplasmosis. 

History. —Since June 1947 the patient has had a chronic cough with a small 
amount of sputum but no hemoptysis. In October 1947 he developed a severe 
diarrhea without blood. This persisted until the time of admission on December 
5, 1947. He had lost about 25 pounds in weight in the 5 months preceding 
admission. 

Admission findings. —Positive physical findings were limited to clubbing of the 
fingers, palpable axillary nodes and signs of cavitation in the upper lobe of the 
right lung. Spleen and liver were not palpable. The white blood count was 
17,900 per cu. mm. with 79 percent polymorphonuclears, 9 percent lymphocytes, 
6 percent monoctyes and 6 percent eosinophils. The hemoglobin was 11.5 grams 
per 100 cc. Sedimentation rate was 27 mm. in 1 hour (Cutler method). Urine 
was negative. 

Skin tests. —Tuberculin skin tests were positive on the 12th and 31st hospital 
days. Histoplasmin skin tests were positive on the 2d, 12th, and 31st hospital 
days. Blastomycin skin tests were negative on the 31st hospital day. 

Complement fixation tests .—A positive (+ + + + ) complement fixation test for 
histoplasmosis was found for the patient’s sera drawn on the 2d, 14th, and 31st 
hospital days. A positive (+ + + +) blastomycosis complement fixation test was 
found on the first and third sera while the second serum was negative. Serum 
dilutions employing histoplasmin and blastomycin as antigens have not as yet 
been completed. 

Mycology and bacteriology. —Four sputa and three gastic lavages have been 
cultured for fungi and tubercle bacilli and injected into mice and guinea pigs. 
The complete reports are not yet available but the gastric lavage of December 22, 
1947 has yielded large numbers of typical colonies of H. capsulatum . No tubercle 
bacilli have grown as yet on culture (6 weeks). Nine sputa have shown nega¬ 
tive smears for acid-fast organisms by the concentration method. 

Course. —It is yet too early to estimate the eventual outcome of this case. The 
patient runs a slight elevation of temperature (up to 99.8°) and his sedimentation 
rate remains above normal (26, 31). He continues under hospital observation. 

Severe Clinical Illness; Death Following Surgery 

Case 6, J. G., white male, a student, age 26. He had been a resident of Kansas 
City, Mo., for 2% years, having previously been in the Army, serving in Germany 
2jyears, He was born, 100 miles southeast of Kansas City, Mo., and lived there 
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for 20 years. He was selected for study because of a positive complement fixation 
test for histoplasmosis. 

History. —The patient had had an episode of hemoptysis 2 years before the 
present illness. Now, he complained of a similar episode which had followed 2 
weeks of chest pain and aggravation of a chronic cough. He had lost 20 pounds 
in weight over a 6-month period. 

Admission findings. —First admission, June 13, 1947: The patient was a well- 
nourished young man coughing up large amounts of blood. He had a normal 
temperature. Examination revealed diminished breath sounds and coarse rales 
over the right lung. The liver, spleen, and peripheral lymph nodes were not 
enlarged. A chest X-ray showed only accentuation of the markings extending 
downward from both hilar areas, particularly on the right. The red cell count was 
3,010,000 per cu. mm., with 8.3 gm‘. Hgb. The white cell count was 8,950 per cu. 
mm. with 64 percent polymorphonuclear leucocytes, 30 percent lymphocytes, and 
6 percent monocytes. 

Conservative therapeutic measures failed to check the bleeding and on July 4, 
1947 (21st hospital day) a right lower lobectomy was performed. The bleeding 
ceased, but a bronchopleural fistula developed. The patient was discharged on 
July 28, 1947, to return in 1 month for surgical repair of the bronchopleural fistula. 

Second admission, August 28, 1947: For the preceding month, the patient was 
in as good health as a bronchopleural fistula would permit. Physical examination 
revealed only a well-healed wound in the right chest, and the signs of a right 
pneumothorax. A chest X-ray showed complete pneumothorax on the right; an 
increase in the mottling and striation on the left was also noted. A blood count 
showed 3,900,000 rbc per cu. mm., with 11.5 gm. Hgb, and 8,600 wbc per cu. 
mm. An operation was performed. 

Skin test .—On July 5, 1947, the patient had a positive tuberculin (17 mm. 
induration) and histoplasmin skin test (17 mm. induration). The same results 
were obtained on July 22, 1947 and August 12, 1947. The blastomycin skin test 
was negative (August 12, 1947). 

Complement fixation tests. —Serum of July 5, 1947 showed a 1-f complement 
fixation for histoplasmosis; that of July 9, 1947, a positive (+ + + +) result; that 
of July 22, 1947, ++, that of August 12, 1947, ++ , and that of September 3, 
1947, 1-f. The serum of July 9, 1947 which had shown +H- + + fixation with 
histoplasmin, also showed + -f + -f fixation with blastomycin. Sufficient serum 
of this date was not available to employ serial serum dilutions to demonstrate 
differences between antibody titers against these two antigens. 

Mycology and bacteriology. —One blood culture ( September 3, 1947) and three 
sputum cultures (July 8, 1947, August 14, 1947, August 15, 1947) were negative 
for pathogenic fungi and tubercle bacilli by culture, but positive for tubercle 
bacilli by animal inoculation. 

Cultures of pooled organs obtained at autopsy were negative for H. capsulatum but 
positive for tubercle bacilli. Mice were inoculated with ground, pooled autopsy 
tissue: one died 22 days later. Culture of the brain and spleen of this mouse 
yielded growth of H . capsulatum. 

Course .—The patient’s hemoptysis was stopped by resection of the right lower 
lobe. The procedure was technically difficult and had to be completed by the 
placing of mass hilar ligatures. Following the first operation, a bronchopleural 
fistula developed. 

At the second operation, decortication of most of the visceral pleura was per¬ 
formed, as well as closure of the right lower lobe bronchus. At the conclusion of 
the surgery, the patient was in surgical shock. He expired less than 24 hours 
after surgery, without regaining consciousness. 
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Autopsy revealed complete atelectasis of the remaining two lobes of the right 
lung, small firm nodules in the left upper lung and interstitial hemorrhage in the 
cortex of the right kidney. 

Microscopically, the lung contained numerous tubercle-like lesions, with 
epitheliod cells, giant cells, and central necrosis. Histoplasma have not been 
definitely identified in these lesions. 

Progressive Fatal Disease 

Case 7: F. T. fl a 48-year-old white male pattern maker, lived only 6 months in 
Kansas City. He had moved here from Detroit, Mich., which had been his home 
for at least 25 years. 

He was studied because of X-ray findings suggestive of tuberculosis, accom¬ 
panied by a negative tuberculin skin test. 

History. —The patient’s chief complaints were fever, weight loss and weakness 
beginning about years before the present admission. At that time he was 
studied in a Detroit hospital where the chief findings were anemia, splenomegaly, 
and bilateral lung infiltrations. Tuberculosis was suspected but never proved 
even after laboratory study. His tuberculin test was negative. A diagnosis of 
pernicious anemia was made and liver therapy was instituted. He improved 
but was never able to do more than restricted work. Four weeks before his final 
admission, he developed chills and fever and progressive weakness. 

Admission findings. —May 20, 1947: Moist rales were heard in the left midlung 
and the breath sounds were increased at the left apex. No cough or sputum was 
noted. The spleen was palpable; the liver was not palpable. No peripheral 
lymph nodes were palpated. The temperature was 103° and the blood pressure 
105/65. The red blood count was 3,500,000 per cu. mm. with 10.5 gm Hgb. The 
white cell count was 1,000 per cu. mm. with 20 percent polymorphonuclear 
leucocytes, 56 percent lymphocytes, 4 percent eosinophils and 20 percent mono¬ 
cytes. Blood sedimentation rate was 27 mm. in 60 minutes (Cutler method). 
Urinalysis was negative. X-rays of the chest showed bilateral “stringy” infiltra¬ 
tions in both apical areas. 

Skin tests. —Histoplasmin and tuberculin skin tests were negative on the 8th 
hospital day. When repeated 5 weeks later the histoplasmin test was positive 
(15 mm. of induration) while the tuberculin was again negative. Histoplasmin 
tests were again positive, during the 7th, 8th, and 10th weeks of hospitalization. 
Skin tests with other fungus antigens during the 7th week were negative. 

Complement fixation tests. —The serum of this patient obtained on July 1, 2, 
and 16 showed a positive (+ + + +) complement fixation test for histoplasmosis. 
Serum of July 8 showed only 1+ fixation. The serum of July 2 also showed a 
positive (+ + + +) blastomycosis complement fixation test. When this serum 
was diluted 1:2 there was still + + + + fixation with histoplasmin but only + + 
fixation with blastomycin. When diluted 1:4 the serum showed 1+ fixation with 
histoplasmin and none with blastomycin. Blastomycosis complement fixation 
tests were not performed on the other sera from this patient. 

Mycology and bacteriology. —Gastric washings were obtained on May 27, 28, 
and 29. Smear, culture and animal inoculation of these specimens were negative 
for tubercle bacilli. Culture of these gastric washings for fungi revealed profuse 
typical growth of H. capsulatum on the specimen of May 29. Splenectomy was 
performed on July 2, 1947. The spleen showed miliary nodules grossly. Direct 
smear of plenic pulp and microscopic study of the spleen revealed typical intra- 

6 Reported through the courtesy of Dr. Graham Asher, of Kansas City, Mo. 
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cellular Histoplasma. This fungus was also recovered on culture of the spleen. 
No attempt was made to isolate tubercle bacilli from this organ. 

The patient died on September 8, 1947. Post mortem cultures of the mesen¬ 
teric, thoracic, hilar and axillary nodes, adrenal, testes, sternal marrow, liver, 
lung, prostate, kidney and pectoral muscle were positive for H. capsulatum. 
Cultures of the cardiac muscle were negative for pathogenic fungi. Attempts to 
isolate tubercle bacilli were made from only the lung and adrenal. The lung was 
positive for tubercle bacilli by smear, culture and guinea pig inoculation. The 
adrenal was positive for tubercle bacilli only by guinea pig inoculation, smear 
being negative and cultures contaminated. 

Pathological examination revealed a large number of typical intracellular 
Histoplasma in the lungs, liver, adrenal, heart muscle, kidney, sternal marrow, 
and intestine. In addition, a number of acid-fast bacilli were seen in focal 
suppurative lesions in the lung and adrenal; 7 no tubercles typical of tuberculosis 
were identified. 

Course. —The patient’s condition constantly deteriorated. His spleen became 
larger and his liver became palpable. He continued to run a fever up to 104° 
daily. His anemia became more severe (down to 1,000,000 red blood cells per 
cu. mm.). His platelets fell as low as 72,000 per cu. mm. and his reticulocytes 
at one- time -were as high, as 58 percent. The infiltrations in his lungs increased 
and spread to the lung bases. Because of his anemia and steadily deteriorating 
condition, splenectomy was performed on July 2, 1947. The spleen was enlarged 
at operation and was studded with small nodules. The patient was given many 
transfusions which were poorly tolerated and usually accompanied by reactions. 
The downhill course continued and the patient expired on September 8, 1947. 

Autopsy findings .—There was marked infiltration of the upper lobe of the left 
lung with necrosis, calcified hilar lymph nodes, enlarged thoracic and abdominal 
lymph nodes, miliary lesions of the liver, mucosal ulceration of the small bowel 
and gall bladder, and fluid accumulations in the body cavities. 

Progressive Fatal Disease 

Case 8, E. W., 8 white female, a housewife, age 53. The patient had been a 
resident of Kansas City, Mo., for 24 years. She was selected for study because 
of the clinical picture she presented (fever, pulmonary infiltration, hepato¬ 
megaly, anemia, and leucopenia). 

History .—The present illness began in March, 4 months before admission, 
with a respiratory illness, diagnosed as influenza. Following this, the patient 
noted daily fever up to 101-103°, increasing lethargy, a 10-pound weight loss 
headaches, and occasional emesis. 

Admission findings. —July 14, 1947: The temperature was 103° and the blood 
pressure 100/75. Positive physical findings included bronzing of the skin, 
diminished breath sounds over the left upper chest area, enlargement of the 
liver down to the umbilicus, and erosions of the cervix uteri with a purulent 
cervical discharge. The spleen and peripheral lymph nodes were not enlarged. 
A blood count showed 3,690,000 rbc per cu. mm. with 8.3 gm. Hgb, and 4,000 
wbc cu. mm. with 67 percent polymorphonuclear leucocytes, 22 percent lympho¬ 
cytes and 11 percent monocytes. A chest X-ray showed strand-like infiltration 
in both infraclavicular areas. Agglutination tests for typhoid fever, paratyphoid 
fever, brucellosis, typhus, and tularemia were negative. 

7 To be reported in detail by Dr. T. E. Hamilton, of the Department of Pathology, University of T^ngAs 
School of Medicine. 

8 To be reported in detail by Dr. Victor Buehler and Dr. Clare Fitzwilliam, General Hospital, Kansas 
City, Mo. 



309 


March 5,1948 


Skin tests. —Tuberculin and histoplasmin skin tests were negative on August 8, 
1947 (24th hospital day), August 20, 1947, September 8,1947, and September 22, 
1947. In addition, skin tests with blastomycin and coccidioidin were negative 
(August 8, 1947). 

Complement fixation tests. —Serum obtained on the 26th hospital day gave a 
negative complement fixation test for histoplasmosis and blastomycosis. 

Mycology and bacteriology. —Cultures of blood (August 8, 1947) bone marrow 
(August 11,1947, August 20, 1947) axillary and inguinal lymph nodes (August 20, 
1947) and bronchoscopic aspirations (August 12, 1947) were negative for patho¬ 
genic fungi. 

Cultures of pooled organs (liver, lung, lymph node, spleen) obtained at autopsy 
were positive for H. capsulatum and negative for tubercle bacilli. 

Course. —During hospitalization the patient showed a daily, spiking fever, up 
to 105°. The anemia and leucopenia became more severe (September 15, 1947: 
1,960,000 rbc per cu. mm. and 2800 wbc per cu. mm.). Lymph node biopsy was 
performed August 20, 1947. A histologic diagnosis of Hodgkin's disease was 
made on sections of the excised lymph nodes. On the basis of this diagnosis, 
X-ray therapy was given. Between the 43d and 67th hospital days, the patient 
received 3400 “r” units of deep X-ray therapy, applied over the chest, abdomen, 
and groin. The patient's course continued to be characterized by high daily 
fever and she expired October 12, 1947. 

Autopsy revealed fluid accumulations in the pleural and peritoneal cavities, 
greyish infiltrates in both upper lung fields, tiny lesions scattered throughout the 
liver, and generalized enlargement of lymph nodes. Microscopic study of organ 
sections showed changes consistent with Hodgkin's disease in the liver, spleen, 
adrenals, and lymph nodes. Within the lesions in the adrenal and liver were 
seen large numbers of parasites having the morphologic characteristics of H. 
capsulatum. 

Progressive Fatal Disease 

Case 9, P. P., white female, age 6 months. The patient lived on a farm 100 
miles east of Kansas City, Mo. She was selected for study because of the clinical 
picture she presented (fever, hepatomegaly, splenomegaly, anemia, leucopenia, 
and thrombocytopenia). 

History. —For 4 weeks the infant cried whenever her legs were moved. Her 
formula was made of evaporated milk and boiled well water. No supplementary 
vitamin C was provided. 

Admission findings. —October 21, 1947: The infant was seriously ill, with a 
temperature of 101°. The legs were held in a frog-like position and were ap¬ 
parently tender on movement or pressure. The ribs were beaded. The liver and 
spleen were enlarged; the peripheral nodes were not palpable. A chest X-ray 
showed enlargement of the right hilar node with infiltration in the right lower 
lung field, medially. A blood count revealed 2,120,000 rbc per cu. mm. with 4.9 
gm. Hgb and 2,800 wbc per cu. mm. with 38 percent polymorphonuclear leucocytes, 
58 percent lymphocytes, and 4 percent monocytes. 

Skin tests. —On the 9th hospital day, tuberculin, histoplasmin, and blastomycin 
skin tests were negative. 

Complement fixation tests. —Blood drawn on the 9th hospital day showed a 1 + 
complement fixation test for histoplasmosis. Blood drawn from the heart at 
autopsy (6 days later) gave + + + complement fixation for histoplasmosis. 
Neither blood specimen showed any complement fixation when blastomycin was 
used as the antigen. 

Mycology and bacteriology. —Organisms, whose morphology was typical of H. 
capsulatum , were seen in bone marrow smears made on the 10th hospital day* 
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Peripheral blood cultures (October 30, 1947, October 31, 1947) and a marrow 
culture (October 31, 1947) were positive for H. capsulatum. 

Smears of splenic pulp, bone marrow, and peripheral blood obtained at autopsy- 
showed the presence of many parasites typical of H. capsulatum. A culture of 
blood obtained at autopsy was positive for Histoplasma. Positive cultures were 
obtained from pooled liver and spleen, and lung and node, as well as from one of 
four mice inoculated with pooled tissue. 

Microscopic study of sections of liver f lung, spleen, lymph node, adrenal, bone 
marrow, and meninges showed the presence of myriads of Histoplasma. 

Course .—The infant’s course was characterized by continued fever (up to 103°), 
increasing anemia (1,950,000 rbc per cu. mm.), abdominal distension and purpura. 
The patient died on the 14th hospital day. Treatment consisted of transfusions, 
penicillin, and streptomycin. 

Autopsy revealed pallor, edema, and polyserositis. The liver was enlarged, 
firm and almost devoid of its normal architecture. The spleen was enlarged, as 
were the abdominal and thoracic lymph nodes. There was hyperplasia of the 
lymphoid tissue in the wall of the intestine with ulceration of the mucosa over these 
areas. Lesions were noted in the adrenals and kidneys. There was a dense 
infiltrative process in the right lower lobe of the lung, with enlargement of the 
hilar node. 

Progressive Fatal Disease 

Case 10, J. W. fi white male, laborer, age 37. The patient was a lifetime resident 
of a Kansas town 20 miles northwest of Kansas City. He was referred for 
study because of miliary lung lesions and a negative tuberculin test. 

History. —The patient first became ill, 8 months before admission, with a 
respiratory illness diagnosed as influenza. He never fulty recovered, and for the 
6 months before admission complained of abdominal pain, radiating to the back. 
The pain occurred several times daily and w T as severe enough to wake the patient 
at night. Over this 8-month period, the patient had lost 40 pounds in weight. 
Three X-ray examinations of the gastro-intestinal tract were reported as negative. 

Admission findings. —October 21, 1947: The temperature was 103°. Exam¬ 
ination disclosed emaciation, tachycardia, and a palpable 'spleen. The liver 
and peripheral lymph nodes were not enlarged. Examination of the chest was 
negative. A chest X-ray showed a diffuse pulmonary infiltration of unusual 
character, best described as a fine reticulation. A blood count showed 3,000,000 
rbc per cu. mm. with 55 percent Hgb, and 6,500 wbc per cu. mm. with 83 percent 
polymorphonuclear leucocytes, 8 percent lumphocytes, 3 percent eosinophils, 1 
percent basophils, and 5 percent transitional cells. 

A blood sugar was 78 mg. percent; the NPN was 29. 

Skin tests.— One week before death, tuberculin and histoplasmin skin tests were 
negative. 

Complement fixation tests. —Serum obtained 1 week before death showed a 
positive (+ + + +) complement fixation test for histoplasmosis and blastomy¬ 
cosis. At a 1:2 serum dilution, complete (+ + + +) fixation was noted with 
histoplasmin but no (0) fixation was noted with blastomyein. The same findings 
were noted at a 1:4 serum dilution. 

Mycology and Bacteriology .— No cultures were available on this patient. Tissues 
obtained at autopsy were studied microscopically; the lung, liver, spleen, and lymph 
nodes were seen to be crowded with parasites whose morphology was characteristic 
of H. capsulatum. 

Course. — The patient’s 17-day hospital course was terminated abruptly by a 
massive rectal hemorrhage. Autopsy showed “granularity” of the lungs, enlarge- 
ment of the s pleen and of the mesenteric lymph nodes and hyperemia of the mucosa 
s Reported through the kindness of Dr. Gordon Vorhees, Leavenworth, Kans. 
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of the rectum and sigmoid colon. No definite lesions were noted in these organs, 
though they cut with increased resistance. 

DISCUSSION 

Ten cases of histoplasmosis have been presented, nine confirmed by 
the isolation of Histoplasma capsulatum from cultures, and one con¬ 
firmed by the typical microscopic appearance of intracellular para¬ 
sites. In each of these cases, the diagnosis was substantiated by more 
than one laboratory test. Table 1 presents a summary of the various 
diagnostic tests which were performed- and their results. It also 
shows that more than one positive finding occurred with each case. 
Furthermore, no single method gave positive results each time it was 
used. While the complement fixation and skin tests individually or 
jointly may not be considered diagnostic, their agreement in 8 of the 
10 cases is worthy of note. 

Table 1 .—Results of laboratory tests -performed 1 in 10 proved cases of histoplasmosis 



i If no entry is made, test was not performed. 

8 Splenic culture of animals inoculated with human biopsy or autopsy tissue. 

8 Granulomata present in tissues. No Histoplasma definitely identified. 

* Test result on blood obtained from heart at autopsy. 

A summary of the cases by age, sex, duration of illness, and out¬ 
come is presented in table 2. Skin test, serological and X-ray data on 
each case are also shown. 

Table 2 .—Summary of 10 proved cases of histoplasmosis 



Comple¬ 
ment fix- X-ray 
ationtest 


Length of 
illness 


—J—i—h Positive. 2H years. 

Negative_ 5 months 

- -+-H- Questionable 6 months 

t+-H" Positive. 3 months 

Positive. 6 months 

—I—I—h Positive. I month. 

++-H- Positive. 2J4 years. 

0 Positive. 4 months 

i-H-+ Positive. 6 weeks.. 

+-H-+ Positive. years. 


Outcome 


Recovered. 

Recovered. 

Improving. 

Unimproved. 

Unimproved. 

Death. 

Death. 

Death. 

Death. 

Death. 


* Test result on blood obtained from heart at autopsy. 
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As indicated in the above table, positive skin reactions were elicited 
with histoplasmin (H-15) in seven of the ten cases of histoplasmosis. 
Two of the three nonreactors were skin-tested within 1 week of death 
(cases 9 and 10), while the third nonreactor (case 8) had a temperature 
of 105° at the time of both tests. It is known that tuberculous 
patients who are near death or have a high temperature show .a 
decreased sensitivity to tuberculin (10). Evidence available from 
other studies, to be reported later, shows that critical illness and fever 
similarly depress sensitivity to histoplasmin. The depression of skin 
sensitivity due to these factors could explain the negative histoplasmin 
tests both among our cases of histoplasmosis and among those re¬ 
ported in the literature. Histoplasmin skin test results have been 
previously reported in only nine proved cases of histoplasmosis (1,11, 
IS, IS, 14, IS, 16). Four of the nine had positive skin tests. Of the 
five negative reactors, four were tested 1 month before death and one 
was tested 5 months before death. 

Changes in skin sensitivity from negative to positive were observed 
in three patients. At the time of the first test, two had high fevers 
and presented a clinical appearance of severe illness. The third was 
first tested 3 weeks after the onset of illness. Although sensitization 
of the patients to histoplasmin is a possibility, it does not seem likely 
in the light of our experience in retesting thousands of nonreactors 
during the last 2 years. No evidence of such sensitization has been 
observed., 

Regardless of the explanation of the initial negative test results, 
repeated skin tests appear to be of value since in these proved cases of 
histoplasmosis significant fluctuations in sensitivity occurred during 
the illness. 

In addition to histoplasmin, the antigens specified in the section on 
Materials and Methods were used in some instances. Blastomycin 
was the only other fungus antigen with which a reaction was obtained 
and that only in case 3, who reacted about equally to 1:1000 histo¬ 
plasmin and blastomycin. When these two antigens were diluted 
further (1:2000 and 1:5000), no reactions were obtained with blasto¬ 
mycin whereas histoplasmin produced reactions in both dilutions. 

The complement fixation test for histoplasmosis was performed with 
the serum of each patient. Table 2 shows that antibodies were 
demonstrated in 9 of 10 sera. Eight sera showed complete fixation 
of complement (cases 1, 2, 3, 4, 5, 6, 7, 10). One serum showed 
partial fixation (case 9) and 1 serum was negative (case 8). Case 9 
showed only 1+ fixation 1 week before death, but blood drawn from 
the heart at autopsy showed + + + fixation. Altogether, 90 percent 
of the cases had antibodies for histoplasmin in their sera. This is in 
sharp contrast to 5.4 percent obtained on 242 controls (6). 
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Complement fixation tests using blastomycin as the antigen were 
also performed with the undiluted serum of each patient. Three of 
the sera showed no fixation with blastomycin (cases 1, 8, 9). Two of 
the sera (cases 2, 3) showed more antibodies against histoplasmin (2 
or more degrees difference of fixation), while 5 sera (cases 4, 5, 6, 7, 
10) showed complete + + + + fixation with histoplasmin and 
blastomycin. In three of these last five (cases 4, 7, 10), complement 
fixation tests were set up in parallel with both histoplasmin and 
blastomycin as antigens, using serial dilutions of each serum (table 3). 

As shown in table 3, this technic demonstrated that, in cases 4, 7, 
and 10, antibodies against histoplasmin were present in higher titer 

Table 3 .—Complement fixation tests with dilutions of sera which, undiluted gave 
equal (+ + + +) fixation with histoplasmin and blastomycin 


Case No. 

Serum 

dilution 

Complement fixation with— 

Histoplasmin 

Blastomycin 

4. 

1:2 

++++ 

++++ 


1:4 

++++ 

+ 


1:8 

+ 

0 

7. 

1:2 

++++ 

++ 


1:4 

+ 

0 

10. 

1:2 

++++ 

0 


1:4 

4-++H- 

0 


than those against blastomycin. Studies are not complete on case 5; 
sufficient serum was not available for titration on case 6. Thus, 
under the conditions of the test, more antibodies were demonstrated 
for histoplasmin than for blastomycin in all the proved cases of 
histoplasmosis on whom studies were completed. 

This device of diluting the antigens in skin tests and the serum in 
complement fixation tests in order to distinguish a specific from a 
cross-reaction demands careful study before its value can be deter¬ 
mined conclusively. 

The chest X-ray findings are also of interest (table 2). In two 
cases (6, 9) the chief finding was infiltration in and about the right 
hilum, extending toward the right base. In addition, case 3 showed 
probable infiltration in the area of the right hilum. In four cases (4, 
5, 7, 8) the chief finding was a “strand-like” infiltration in both apical 
and sub-apical areas. Cavitation was noted only in case 5. In two 
cases (1 and 10) the infiltration was miliary in type. The infiltrates 
were larger and more discrete in case 1 than in case 10. 

The isolation of H. capsvlatum from the gastric contents of histo¬ 
plasmosis patients has not previously been reported. Therefore, it 
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seems worthwhile to emphasize that the organism was isolated in 
this manner from four patients (cases 1, 3, 5, 7). 

In two cases, coexistent tuberculosis and histoplasmosis were 
demonstrated. Tubercle bacilli were demonstrated by culture and 
animal inoculation in cases 6 and 7. Laboratory studies of case 5 
are not complete. He is suspected of having coexistent tuberculosis 
because of positive tuberculin test and cavities in his lung as shown 
in chest X-ray. Similar coexistence of tuberculosis and histoplas¬ 
mosis was found in four of the fatal cases reported in the literature 
(1). Case 7 represents a case of histoplasmosis which fulfilled all 
the clinical and pathological criteria of Hodgkin’s disease and was so 
considered until cultural and microscopic studies were completed. 

All of the cases reported lived within a radius of 200 miles of Kan¬ 
sas City. Five came from greater Kansas City, three lived in the 
State of Kansas outside Kansas City, and two in the State of Missouri, 
outside Kansas City, Mo. 

In view of the existing belief that histoplasmosis is almost always 
fatal, it may be appropriate to reiterate the statement that 5 of the 
10 patients are alive. Cases 1 and 2 are clinically well. Case 3 is 
improved and will probably recover, but in cases 4 and 5, recovery 
is questionable. The primary cause of death of case 6 was not histo¬ 
plasmosis but postoperative surgical shock. 

It has been postulated on the basis of histoplasmin skin testing 
and roentgenographic findings that there exists a benign form of 
histoplasmosis (2, S ) whose final stage is represented by pulmonary 
calcification. In view of the current interest in this concept, it seems 
worthwhile to emphasize certain facts regarding case 1. The patient 
fulfills the chief criterion for diagnosing histoplasmosis as he has a 
positive gastric culture. In addition, his serum shows complement 
fixation and his histoplasmin skin test is positive. His chest X-ray 
shows miliary lesions which are healing by calcification. He has 
been followed for almost 3 years and definite deposition of calcium 
in his lesions has been observed. During this period he has been well 
enough to attend school. 

Of the five fatal cases, two were confirmed by culture before death 
and two were suspected on the basis of positive complement fixation 
tests. 

SUMMARY 

1. Ten cases of histoplasmosis in residents of the Kansas City area 
are described. Nine of these were proved by cultural isolation of the 
etiologic agent, and one by the typical pathological picture. 

2. Two of the five surviving patients have apparently recovered 
completely. A third will probably recover and the prognosis for the 
fourth and fifth is doubtful. 
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3. Nine of the cases were diagnosed within a period of 9 months. 

4. Of the 10 patients, 7 developed sensitivity to histoplasmin and 
complement fixing antibodies were demonstrated in the sera of these 
same patients. Only one patient failed to show either shin hyper¬ 
sensitivity or complement fixing antibodies. 

5. Sensitivity to both blastomycin and histoplasmin was observed 
in the skin tests of one patient. Serial antigen dilutions showed 
that the heterologous reaction was weaker than the homologous. 

6. Complement fixing antibodies for blastomycin as well as for 
histoplasmin were demonstrated in the sera of seven patients. In 
all titrated sera the antibodies against histoplasmin were present in 
greater amounts. 

7. Pulmonary infiltration was noted by X-ray in eight cases; prob¬ 
able infiltration was noted in another case. Two of these eight cases 
presented the roentgenographic picture of miliary lung lesions. 

8. Histoplasma capsulatum was isolated by culture from the gastric 
content of four patients with histoplasmosis. 
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NEW OFFICIAL CLASSIFICATIONS FOR TUBERCULOSIS IN 

GREAT BRITAIN 

The following revised classifications for tuberculosis were adopted 
by the Ministry of Health of Great Britain in May 1947. It is re¬ 
printed here for the consideration of American phthisiologists. 

Revision of Section I of the Appendix to Memorandum 87/T (Revised). 

SECTION I 

A. Classification of Patients Suffering From Tuberculosis 

For the purpose of the Annual Returns required under this memo¬ 
randum, and of the case records necessary to enable these returns to 
be completed, the following system of classification of cases and of 
recording results should be used: 

I. —All patients should be grouped according to their sex and age; 
patients under 15 years of age should be classed as children, and those 
of 15 years and upwards as adults. 

II. —Patients should be divided into respiratory and nonrespiratory 
tuberculosis cases as follows: 

(1) A respiratory case should be one in which there is a tuberculous 
lesion of the lungs, pleura, intrathoracic glands, trachea or larynx; 

(2) A nonrespiratory case should be one in which a tuberculous 
lesion is present in one or more parts of the body other than the 
lungs, pleura, intrathoracic glands, trachea or larnyx. 

A case in which there are both respiratory and nonrespiratory lesions 
of clinical significance should be classified as a respiratory case. 

III. —(1) Patients suffering from any form of tuberculosis should 
then be divided into: 

Class A. —Viz., cases in which tubercle bacilli have never been dis¬ 
covered in any exudate, excrement, discharge or tissue. 
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Class B. —Viz., cases in which tubercle bacilli have been found at 
any time in any exudate, excrement, discharge or tissue. 

A patient originally in class A (TB minus) should be transferred to 
class B (TB plus) at any stage in the course of treatment if and when 
tubercle bacilli are found, but, for purposes of classification at the time 
of first observation, if tubercle bacilli have not been found in any 
excreta or discharge prior to or during the first 8 weeks of observation 
or residential treatment, that patient should be considered an A case. 

(2) In respiratory cases both classes A and B should be subdivided 
to give indication of: 

(a) The extent and degree of the lesion. 

(b) The degree of toxaemia. 

The extent of the pulmonary lesion is best described by radio¬ 
logical zones as follows: 

The upper zone.—That area above a straight line running 
through the lower borders of the anterior ends of the 
second ribs. 

The middle zone. —That area bounded by the above line and 
one running through the lower borders of the anterior 
end of the fourth ribs. 

The lower zone.—The remainder of the lung below the 
middle zone. 

(3) Respiratory cases in both classes A and B should be further 
subdivided in three groups as follows: 

Group 1 .—Cases with slight constitutional disturbance, if any, e. g., 
there should not be marked acceleration of pulse or elevation of 
temperature except of very transient duration; gastro-intestinal dis¬ 
turbance or emaciation, if present, should not be excessive. Obvious 
physical signs and radiological findings should be* of very limited 
extent. The physical signs should be either present in one lobe only, 
and in the case of an apical lesion of one upper lobe, not extending 
below the second rib in front or not exceeding an equivalent area in. 
any ono lobe; or, where these physical signs are present in more than 
one lobe, they should be limited to the apices of the upper lobes, and 
should not extend below the clavicle and the spine of the scapula. 

Radiological findings should be limited to mottling involving a total 
area of not more than one zone. 

No complications (tuberculous or other) of prognostic gravity 
should be present. A small area of dry pleurisy should not exclude 
a case from this group. 

Group S .—Cases with profound systemic disturbance or consti¬ 
tutional deterioration and with marked impairment of function, 
either local or general. 
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All cases with grave complications, whether they are tuberculous 
or not, should be classified in this group (e. g. diabetes, tuberculosis 
of intestines or larynx). 

Group 2 .—All cases which cannot be placed in groups 1 and 3. 

(4) The classification indicated in the above paragraphs may be 
demonstrated diagrammatically as follows: 

TUBERCULOSIS 


R = Respiratory N. R. = Nonrespiratory 


' A1 A2 A3 Bl B2 B3 A B 

As the classes A and B are defined by the success or failure to dis¬ 
cover the tubercle bacilli in all cases of tuberculosis it is necessary to 
subdivide the nonrespiratory as well as the respiratory into these 
two classes. It is felt that by doing this the issue is clear-cut and 
no confusion can arise. The introduction, too, of radiological find¬ 
ings brings the classification into line with modern methods of diag¬ 
nosis, but the value of other clinical methods has not been overlooked 
or discarded. 

(5) Pleural effusions .—Uncomplicated cases of pleural effusion for 
which no alternative cause can be found should be regarded as tuber¬ 
culous and placed in group 1 of class A and in group 1, class B, when 
tubercle bacilli have been demonstrated in the fluid. 

(6) The single positive result. Where a single positive bacterio¬ 
logical report is not confirmed by further bacteriological search and 
is unsupported by clinical or radiological evidence of tuberculosis it 
may be ignored.. 

B. Results of Treatment 

The following terms should be used to describe the results of treat¬ 
ment: 

“ Quiescent .”—Cases in which the general condition and exercise 
tolerance are good, having regard to the extent of the lesion; which 
show no evidence of toxaemia; in which no tubercle bacilli have been 
found on three consecutive monthly examinations by stained film; 
and in which changes revealed by other clinical investigations and by 
serial skiagrams point to retrogression of the tuberculous lesion. 

“Arrested ."—Cases in which the disease has been “quiescent” for a 
continuous period of at least 2 years, or, if nonrespiratory, the disease 
is “quiescent” and there is reason to believe it is unlikely to recur. 

“Recovered .”—Cases in which the state of quiescence has continued 
uninterruptedly for a period of 5 years. 
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C. Definition of Terms Employed in the Forms of Return 

1. “Dispensary register." —A list of all persons examined by the 
tuberculosis officer at or in connection with the dispensary, together 
with the names of any other persons accepted by the Tuberculosis 
Authority for residential treatment, or for observation in residential 
institutions, or for orthopaedic treatment or supervision under a 
scheme approved by the Minister of Health for the treatment of 
tuberculosis. 

2. “Adults" —All persons of the age of 15 years and upwards. 

3. “Patient." —A person suffering from tuberculosis whose name is 
included in the Dispensary Register. 

4. “Cases." —This term, when used without qualification, includes 
not only “patients” but also all doubtfully tuberculous persons whose 
diagnosis has not yet been completed. 

5. “New cases.” —See directions for completing part (A) of the 
annual return. 

6. “Contacts." —Persons coming under review by reason of having 
lived, worked, or closely associated with a person who has notifiable 
tuberculosis. 

7. “Domiciliary treatment." —Treatment of an insured patient by 
his insurance practitioner on the recommendation of the tuberculosis 
officer. 

D. Other Definitions of Terms of Documentary Significance 

1. “Active cases." —Those not quiescent. All cases discharging 
tubercle bacilli within the preceding 3 months should be considered 
as “active.” 

2. “Stationary cases." —Cases in which the signs, symptoms, clinical 
tests and radiological appearances of the lesions have presented no 
material new features during the period under review. 

3. “Rehabilitation." —The remedial process which aims at restoring 
a patient to the maximum participation in a normal life commensurate 
with the degree of his disability. 

93205/9/13 

Ministry of Health, 

May 1947. 
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INCIDENCE OF DISEASE 


No health department , State or local, can effectively prevent or control disease without 
knowledge of when , where , ana under what conditions cases are occurring 


UNITED STATES 

REPOETS FROM STATES FOR WEEK ENDED FEBRUARY 14,1948 

Summary 

A slight net decline was reported in the incidence of influenza. A 
total of 12,418 cases was reported, as compared with 12,896 last week, 
3,624 for the corresponding week last year, and a 5-year (1943-47) 
median of 5,376. Of the current total, 8 States in the South Atlantic, 
South Central, Mountain, and Pacific areas reported 11,123 cases, or 
90 percent (last week 11,131), as follows (last week’s figures in paren¬ 
theses): Increases —Virginia 1,237 (1,016), Alabama 537 (500), Oregon 
300 (137), California 1,234 (1,067); decreases —South Carolina 1,065 
(1,269), Arkansas 491 (637), Texas 5,087 (5,133), Arizona 1,172 (1,372). 
No other State reported more than 169 cases. Of the total of 71,949 
cases to date this year, 63,667 (88 percent) have been reported in 7 
States in the areas named above, as follows: Virginia 5,888, South 
Carolina 6,627, Alabama 3,499, Arkansas 3,204, Texas 29,556, Arizona 
7,372, and California 7,521. Only 1,465 cases (2 percent) have been 
reported in States outside these areas. 

Of 33 cases of poliomyelitis reported (last week 28, 5-year median 
32), New York, Florida, and Texas reported 4 each, and Michigan, 
South Carolina, and Oregon, 3 each. 

Four cases of smallpox were reported during the week—1 each in 
Ohio, West Virginia, Kentucky, and Texas. California reported 4 
cases of psittacosis, and Delaware 1 case of anthrax. Reports for 
the year to date of the dysenteries (combined), measles, tularemia, and 
undulant fever are above the respective median expectancies. 

Deaths registered in 93 large cities of the United States during the 
week totaled 10,032, as compared' with 10,718 last week, 10,007 and 
10,063, respectively, for the corresponding weeks of 1947 and 1946, 
and a 3-year (1945-47) median of 10,007. For the 7-week period 
ended February 14, 73,296 deaths were recorded in the same cities, as 
compared with 70,037 for the corresponding period last year. Infant 
deaths for the week totaled 670, as compared with 751 last week and 
665 for the 3-year median. The total to date is 5,040 as compared with 
5,796 for the same period last year. 
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Telegraphic morbidity reports from State health officers for the week ended Feb. 14, 
1948, and comparison with corresponding week of 1947 and 5-year median 
In these tables a zero indicates a definite report, whilo leaders imply that, although none was reported, 
cases may have occurred. 


Diphtheria 


Division and State 


teasles Meningitis, 

meningococcus 


Week 

Me- ended— Me¬ 
dian - dian 

1943- Fob. Feb. 1943- 

8, I 47 14, 8, 47 

1947 1948 1947 



Seasonal low week <L (27th) July 6-11 




(37th) Sept. 13-19 




9,444|l0,4671116, 6071 56 ,94l| 56,941' 93,9621 46,9771 65,6661* 1 , 28 sl 1 , 488 | 3,248 


Total since low. 


1 New York City only. 8 Philadelphia only. * Period ended earlier than Saturday. 

4 Correction (deducted from cumulative totals): Meningococcus meningitis, South Carolina, week ended 
January 24,0 cases (instead of 1). 

• Dates between which the approximate low week ends. The specific date will vary from year to year. 
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Telegraphic morbidity reports from State health officers for the week ended Feb . 14, 
1948, and comparison with corresponding week of 1947 and 5-year median —Con. 


Typhoid and para- 
Smallpox typhoid fever 



(11th) Mar. 15-21 


41,725J 60,3311 41 77 134| 3,667 3,782 4,928 


* Period ended earlier than Saturday. 

6 Dates between which the approximate low week ends. The specific date will vary from year to year. 

6 Including paratyphoid fever reported separately, as follows: Massachusetts 4 (salmonella infection): 
New Jersey 1; Michigan 1; Maryland 1; Georgia 4; California 1, 

1 Delayed report (included in cumulative totals only): Poliomyelitis, South Carolina, week ended January 
24, lease. 
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Telegraphic morbidity reports from State health officers for the week ended Feb. 14, 
1948 , and comparison with corresponding week of 1947 and 5-year median —Con. 


Whooping cough 


Week ended Feb. 14,1948 





Total. 1,921 

Same week: 1947. 2,605 

Median, 1943-47. 2,304 

6 weeks: 1948. 13,648 

1947. 14,728 

Median, 1943-47. 13,092 


* Period ended earlier than Saturday. 

8 3-year median 1945-47. 

Anthrax: Delaware 1. 

Psittacosis: California 4. 

Territory of Hawaii: Bacillary dysentery 1; measles 1; whooping cough 25. 
Alaska: German measlesjl, chickonpox 2. 
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WEEKLY REPORTS FROM CITIES* 


City reports for week ended Feb . 7 ,1948 

This table lists the reports from 89 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 
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New York; 

Buffalo __ 

1 

0 


0 

2 

1 

3 

0 

7 

0 

0 
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New York.. 

10 

0 

2 

0 

606 

3 

82 

0 

74 

0 

1 

34 

Rochester_ 

0 
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2 

0 

2 

0 
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0 

0 
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Syracuse..._ 
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0 
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1 

20 

0 

63 
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0 
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1 
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0 
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0 
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Springfield 
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0 
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2 
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0 

0 
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Detroit. 

3 

0 

1 
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0 

25 

PHnt_ 

0 

0 


0 

2 

0 
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0 
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0 
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Missouri: 

Kansas City _ 

0 

0 
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4 

0 

6 

o 

3 

o 

o 

11 
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St. Joseph 

0 

0 
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0 

0 

o 

4 

o 

o 

St. LOUIS. 

1 

0 

§ 

1 0 

46 

0 

3 

0 

13 

0 

0 
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♦In some instances the figures include nonresident oases. 
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toy report* for week ended Feb. 7 , 1948 — Continued 


Division, State, and City 


WEST NORTH CENTRAL— 

continued 

Nebraska: 

Omaha. 

msas: 

Topeka. 

Wichita. 

SOUTH ATLANTIC 


Delaware: 

Wilmington _ 
Mainland: 


Cumberland.. 

Frederick. 

District of Columbia: 

Washington. 

Virginia: 

Richmond. 

Roanoke. 

West Virginia: 

Charleston. 

Wheeling. 

North Carolina: 

Raleigh. 

Wilmington. 

Winston-Salem... 
South Carolina: 

Charleston. 


Atlanta._... 

Brunswick.... 

Savannah- 

Florida: 

Tampa.. 


EAST SOUTH CENTRAL 

Tennessee: 

Memphis.. 

Nashville.. 

Alabama: 

Birmingham.. 

Mobile. 

WEST SOUTH CENTRAL 


Arkansas: 

Little Rock. 

Lo uisiana : 

New Orleans_ 

Shreveport_ 

Oklahoma: 

Oklahoma City.. 
Texas: 

Dallas........... 

Galveston.. 

Houston.. 

San Antonio_ 


MOUNTAIN 

Montana: 

Billings.. 

Great Falls.. 

Helena... 

Missoula_ 

Idaha: 

Boise_ 

Colorado: 

Denver.. 

Pueblo_ 

Utah: 

Salt Lake City.. 



Smallpox cases 
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City reports for week ended Feb . 7,1948 —Continued 
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Washington: 

Seattle _ __ _ 

1 

0 


0 

13 

0 

4 


0 

6 

o 

0 

10 

Spokane 

0 

0 


0 

0 

1 


0 

3 

o 

0 

Tacoma_ 

o 

o 


0 

55 

0 

0 


0 

6 

o 

0 

1 

California: 

Las Angeles 

2 

0 

96 

3 

28 

0 

4 


0 

20 

o 

0 

6 

SsAramentn. 

0 

o 

0 

1 

0 

1 


0 

3 

o 

0 

3 

San VrannisAn 

2 

1 

ii 

2 

150 

3 

16 1 


0 

11 

o 

2 

5 









Total_ 

50 

5 

326 

31 

3,500 

24 

482 


4 1 

633 

o 

5 

485 









Corresponding week, 1947 1 
Average 1943-47 1 

98* 


70** 

2r 

1,089 

3 3,312 


386 


712 

if 

<r 

762 

80 


301 

*36 


*449 


1,271 | 

o 

ii 

651 







* Exclusive of Oklahoma City. 1 3-year average, 1945-47. * 5-year median, 1943-47. 

Dysentery, amebic.—Cases: New York, 6; Reading 1: Chicago 1; New Orleans 1; Los Angeles 4. 
Dysentery , bacillary.— Cases: Worcester 2; Philadelphia 1; Eos Angeles 1. 

Dysentery, unspecified.— Cases: Baltimore 4; San Antonio 2. 

Tularemia.— Cases: St. Louis 1; New Orleans 2. 

Typhus fever, endemic.— Coses: New Orleans 1. 


Rate* (annual basis) per 100,000 population , by geographic groups , for the 89 cities 
in the preceding table (latest available estimated population, 84,568,100) 



Diphtheria cases 
rates 

if 

o 

is' 

3-2 

|SJ 

82 S 
s 

Influenza 

CO 

1 

1 

ii 

e 

II 

li 

a* 

j 

m 

32 

Pneumonia death 
rates 

Poliomyelitis case 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

§2g 

11 s 

pi 

Whooping cough 
ease rates 

Case rates 

Death rates 

New England. 

10.5 

0.0 

0.0 

2.6 

842 

5.2 

68.0 

0.0 

157 

0.0 

2.6 

94 

Middle Atlantic. 

6.9 

0.0 

2.8 

0.9 

363 

4.2 

64.8 

0.0 

87 

0.0 

0.5 

52 

East North Central. 

3.6 

1.2 

4.3 

4.3 

980 

3.6 

49.3 

0.6 

122 

0.0 

0.6 1 

76 

West North Central. 

4.0 

0.0 

18.1 

0.0 

455 

0.0 

100.6 

0.0 

88 

0.0 

0.0 

135 

South Atlantic.. 

16.5 

0.0 

246.6 

5.0 

243 

5.0 

96.0 

1.7 

89 

0.0 

0.0 

84 

East South Central. 

0.0 

5.9 

17.7 

53.1 

218 

5.9 

183.0 

0.0 

71 

0.0 

0.0 

24 

West South Central. 

12.7 

2.5 

17.8 

10.2 

132 

0.0 

157,5 

0.0 

30 

0.0 

0.0 

46 

Mountain. 

23.8 

0.0 

63.5 

0.0 

-580 

0.0 

63.5 

15.9 

103 

0.0 

0.0 

365 

Pacific.. 

7.9 

1.6 

216.7 

7.9 

391 

4.7 

41.1 

0.0 

77 

0.0 

3.2 

40 

Total. 

7.6 

0.8 

49.3 

4.7 

529 

3.6 

72.9 

0.6 

96 

0.0 

0.8 

73 


TERRITORIES AND POSSESSIONS 
Puerto Rico 

Notifiable diseases—4 weeks ended January SI, 1948 .—During the 
4 weeks ended January 31, 1948, cases of certain notifiable diseases 
were reported in Puerto Rico as follows: 


Disease 

Cases 

Disease 

Cases 

OhirtkfinpnY . 

29 

Syphilis. 

104 

Dinhtheiria ___ _ . . . 

61 

Tetanus __ 

14 


13 

Tuberculosis_ 

767 

Gonorrhea.____ 

256 

Typhoid fever..... 

7 

Influenza _ __ 

48 

Tmhus fever f’murine'l 1 

3 




116 

Measles. 

815 

I 
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FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—-Week ended January 24,1948 .— 
During the week ended January 24, 1943, cases of certain communi¬ 
cable diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


Disease 

Prince 

Edward 

Island 


New 

Bruns¬ 

wick 

Que 

bee 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al- 
, berta 

British 
Colum¬ 
bia ■ 

Total 

nhirtlrAnpnx _ _ 


23 

202 

207 

435 

41 

42' 

92 

121 

1,163 

23 

Diphtheria___ 



1 

18 

3 

2 

1 


Dysentery, amebic. 

1 



10 




.12 

50 

37 

German measles _ - 




, 5 

23. 

9 

mm 

7 

, ■ 1 5' 

fn Alien*®’ - 


1 12 



21 

3 


i 

Measles.____ 



. 824 

885 

2 

• 8 

34 

, 119 

1,872 

7 

Meningitis, meningococ¬ 
cus_______ 



2 

2 

1 


1 

45 

1 

Mutnps __ 


' *16 


244 


49 

99 

23 

682 

Poliomyelitis__ 



1 1 

3 

4 

Scarlet fever_ 

^ 3 

6 

. . 3 ’ 

66 

81 

3 



.18" 

185 

Tuberculosis (all forms) .. 


Q 

14 

131 

33 

15 



29 

242 

Typhoid and paraty¬ 
phoid. fever. ._ _ 



7 

1 

■ 

4 

12 

TJndulant fever__ 




4 

2 





6 

Venereal diseases: , 

Gonorrhea._:_ 

3 

10 

15 

m 

86 


27 

48 

75 


Syphilis. 

1 

10 

7 

45 

54 

liHjni 

, 13 

5 

31 


Other forms. 





1 


Whooping cough.. 



1 

45 

13 

17 

1 

41 

23 








MEXICO 

Mexicali—Cerebrospinal meningitis. —As of January 19, 44 cases of 
cerebrospinal meningitis, with 3 deaths, had been reported in Meci- 
cali, Mexico, since the outbreak there in December. It was stated 
that most of the patients had been in contact with Mexican agricul¬ 
tural workers who had returned from the United States. (See. the 
Public Health Report for January 16, 1948. p. 95.) ! 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note.—E xcept in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-named diseases, except yellow fever, during recent months. All reports of yellow 
fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last Friday of each month. 

Plague 

Argentina—Buenos Aires Province—El Tigre .—For the period 
January 4-9,1948,3 cases of plague were reported in El Tigre, Buenos 
Aires Province, Argentina. El Tigre is located near the city of Buenos 
Aires. 
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British East Africa — Tanganyika — Singida District — Tintigula .— 
On January 9, 1948, 1 case of plague was reported in the village of 
Tintigula, Singida District, Tanganyika, British East Africa. This is 
the first reported case of plague in Tanganyika since the year 1941. 

Peru .—During the month of December 1947, 7 cases of plague 
with 3 deaths were reported in Pativilca valley, Chancay Province, 
Lima Department, and 1 fatal case was reported in the city of Chiclayo, 
Lambayeque Department, Peru. 

Smallpox 

Dahomey .—For the period January 21-31,1948,43 cases of smallpox 
with 6 deaths were reported in Dahomey. 

India — Calcutta .—For the week ended January 31, 1948, 370 cases 
of smallpox with 281 deaths were reported in Calcutta, India. For 
the week ended February 7, 526 cases of smallpox were reported. 

Siam ( Thailand )— Bangkok .—For the period January 18-31, 1948, 
52 cases of smallpox were reported in Bangkok, Siam. 


DEATHS DURING WEEK ENDED FEB. 7, 1948 

[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 



Week ended 
Feb. 7,1948 

Correspond¬ 
ing week, 
1947 

Data for 93 large cities of the United States: 

Total deaths. 

10,718 

9,953 

63,264 

751 

9,663 

Median for 3 prior years... 

Total deaths, first 6 weeks of year.. . 

60,030 

Deaths under 1 year of age.:._. 

783 

Median for 3 prior years. 

668 


Deaths under 1 year of age, first 6 weeks of year. 

4,370 

4,970 

67,295,456 

12,464 

9.7 

Data from industrial insurance companies: 

Policies in force. 

66,880,436 

13,959 

10.9 

Number of death claims. 

Death claims per 1,000 policies in force, annual rate. 

Death claims ner 1.000 Dolicies. first 6 weeks of year, annual rate. 

10.3 

9.9 
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MORBIDITY REPORTING IN LOCAL AREAS 

I. Patterns of Reporting 

By Margaret D. West, Public Health Analyst, United States Public Health 

Service 1 

INTRODUCTION 

Reporting of illness may be of public health importance for several 
reasons—to control the spread of disease, to aid the person suffering 
from a disease, to plan public health programs and to provide compre¬ 
hensive information on the state of health of the population. 

Health officers, epidemiologists and others using morbidity reports 
and statistics recognize that morbidity reporting at the present time 
has many defects, and falls short of meeting these objectives. The 
first problem here, is the measurement of the level of under-report¬ 
ing ( 1 ). 

In an initial effort to develop methods for the evaluation of mor¬ 
bidity reporting, and to develop recommendations for desirable re¬ 
quirements and procedures, studies have been made in five local areas 
presenting a variety of reporting problems. These studies, under¬ 
taken cooperatively with State and local health departments, covered 
sources of reporting, typos of data collected, and supplemental source 
material available locally on unroported cases. 

Basic to an evaluation of reporting is an understanding of tko 
patterns of reporting in local health departments—the sources of 
reports, types of diagnoses, and the time elapsed between the onset 
of cases and their report to the health department. This paper will 
be limited to a discussion of these aspects of reporting. Supplemental 
source material and methods of evaluating completeness of reporting 
will be reviewed in subsequent papers. 

MATERIAL 

During the calendar year 1944 and 6 to 8 months of 1945, studies 
were undertaken in five areas representing widely varying population 
densities and types of health department organization. The areas 

1 From the Division of Public Health Methods. 

(329) 
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ranged from a metropolitan area with a large and efficient health 
department and a well-integrated organization for the collection and 


Area 

Type 

Estimated 

population 

(1943) 

A. _ _ _ 

Urban___ 

930,000 

101,000 

B . 


0. 

Urban and rural-..-. 

70,000 

63,000 

126,000 

D . 


E. 

Primarily rural____ 1 




analysis of morbidity reports to a rural county with a number of 
part-time health officers (only one of whom was a physician) and with 
one clerk who combined for two counties the function of administrator, 
secretary, and statistical staff. 

The 1945 study covered all reportable diseases (except venereal 
diseases) in all areas for the 6- to 8-month period. The exception 
was in area A where, because of the volume of reports, the study of 
German measles, chickenpox, and of mumps in children under 16 
was limited to 7 weeks. 

The 1944 study covered all reportable diseases (except venereal 
diseases) in areas C, D, and E. In area A, because of the volume of 
reports, it was limited to diphtheria, poliomyelitis, meningitis, 
pneumonia and rheumatic fever. Records on measles and whooping 
cough were not available for 1944 in area B. 

Table 1 summarizes, by area, the number and diagnoses of cases 
reported by the local health department to the State in the 2 calendar 
years and the number of cases covered in the sample. The sample 
was not large enough to give significant information on infrequently 
occurring diseases. Furthermore, because of such factors as the 
epidemicity of certain diseases and the unavailability of certain 
records, the proportion of cases sampled varied greatly among diseases. 
Detailed discussion, therefore, has been limited to chickenpox, diph¬ 
theria, measles, meningitis, mumps, pneumonia, poliomyelitis, rheu¬ 
matic fever, scarlet fever, tuberculosis, and whooping cough. 

METHOD OP STUDY 

After preliminary planning conferences with cooperating local 
organizations, a statistical clerk or medical record librarian was 
assigned, early in 1945, to the local health department in each of the 
five areas. Information recorded for each case covered the diagnosis, 
the source or sources which reported the case, the dates of the reports, 
laboratory diagnostic procedures employed, medical care and hos¬ 
pitalization received, as well as the age, sex, and residence of the 
patient. 

To supplement this material similar data were secured from hos¬ 
pitals, schools, industrial plants, visiting nurse associations, Selective 













Table 1 .—Reported cases of communicable diseases in five study areas , morbidity reporting study, 1944 an d 
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Diphtheria . 

Dysentery_ __ 

Encephalitis . ... . . . 

Uerman measles-- - 

Influenza 

Malaria . I 

Measles . i 

Meningitis, meningococcus - — 1 

Mumps.. 
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Rheumatic fever_ ] 

itoeicy mountain spotted lever_ 

Scarlet fever- 
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Table 2.— Total cases and 'percent reported by each source , 1944 and 1945 study 

period 



AREA B 



Number of cases. 

700 

8 

256 

22 

456 

E 

22 

1 

269 

65 

100 

Private physicians. 

48 

■S3 

56 

86 

9 

5 

36 

78 

30 

4 

95 


92 

14 

8 

72 

Hospital .. 

Health department: 

Other personnel. 

5 


2 

2 



3 


Clinic. 




28 

School— 

25 


38 


59 

mmm 



3 

fl 

• Institution____ 






54 | 

Householder - _ _ 

23 


4 


4 




4 

H| 

Other. 



MOW 

5 


5 


1 Since one case may be reported by two or more sources, these figures may add to more than 100 percent, 
* Exclusive of communicable disease hospital operated by health department. 

’.Less than 0.5 percent. NR—Not reportable. 
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Service, and welfare agencies. Data recorded through these channels 
were matched with health department data on reported cases, so 
that all information on each case was combined. 

SOURCE OF REPORTS 

Traditionally, health departments learn of the existence of a case of 
a notifiable disease from a report made by a physician to the health 
officer. All of the States included in the study require physicians, 
hospitals, householders, school teachers to report cases of notifiable 
diseases. In addition, certain of the areas require reporting by 
nurses and by persons in charge of food handling establishments, 
boarding houses, hotels, and institutions. 

In practice, however, channels were found to be used only as the 
local health department encouraged and stimulated their use. The 
important sources of reporting, in the areas studied, were five— 
physicians, hospitals, schools, householders, and the health department 
itself. Four patterns were found in the five areas—with principal 
reporting by: 

(1) Physicians (areas C and D), 

(2) Physicians and schools (area E), 

(3) Householders and physicians (area B), 

(4) Physicians and health department (area A). 

Figure 1 indicates the sources of reports in each of the study areas, 
adjusted for the sample, for all and for selected diseases. Table 2 
shows the source of reports from each area for the diseases most 
frequently reported. 

Physicians were the most important source of reports in four of the 
study areas. They constituted a secondary source only in area B. 

Hospitals were an integral part of the reporting system only in area 
A, where several of the largest hospitals routinely reported through 
the hospital record room. Other hospitals-in the area reported less 
frequently. In area B, reporting of poliomyelitis by the hopital was 
required. In the other areas only occasional reports were received 
from hospitals. 

Schools were used as a reporting source only in area E and only in 
certain parts of that county. These reports with few exceptions 
represented a group of children for whom no physician reports were 
made. In this county 25 percent of the cases of chickenpox, 59 per¬ 
cent of mumps, and 38 percent of measles were reported by schools. 
A few cases of whooping cough and scarlet fever also were reported. 

In areas A and B, the health department nurses secured Information 
in the course of their visits to the schools, and school reporting is in¬ 
cluded in the nurses’ reports. 

Householders were the most important reporting source in area B, 
where the physicians frequently depended on householders to repo*^ 
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to the health department for them. In other areas, only scattered 
reports were secured from householders. 

The health department itself was found to take a very active part in 
the finding of cases only in area A—through follow-up of suspects and 
contacts by nurses or other staff members, through medical or labora¬ 
tory diagnostic service, through well-baby, tuberculosis, and other 
clinics, through school health service, through mass case finding, and 
through checking death certificates. 

Health officers came into the reporting picture in only two of the 
study areas. In area A, the health officer or an assistant visited 4 per¬ 
cent of the reported cases, usually as diagnostician. In area E, re¬ 
ports from physicians, schools, or householders were made through 
local sanitarians, or health officers, to the district (two-county) health 
department. 

The healthdepartment nursing staff did some case finding and re¬ 
porting in all areas. In area A, nurses made original reports on 
secondary cases of chickenpox, measles, whooping cough, and scarlet 
fever. In area B they made home follow-ups on many of the cases 
reported by householders, and reported a fair proportion of the whoop¬ 
ing cough cases. 

At the other extreme, in area E, the only nursing reports were made 
through the tuberculosis clinics, and nursing activity was limited 
almost entirely to tuberculosis and venereal disease control. 

All areas but area C reported some cases through health department 
clinics. Two areas found cases through laboratory diagnostic serv¬ 
ice. The communicable disease hospital in area A which was under 
the direction of the health department routinely reported all cases 
admitted. 

Many of the reported tuberculosis cases were found through mass 
surveys in areas A and D. 

Death certificates were routinely used to find cases in areas A and C. 
Through this channel, cases of poliomyelitis, meningitis, pneumonia, 
tuberculosis, and rheumatic fever were reported. No case-finding 
check of vital records was made in area B. In area E, the local 
health department never saw a death record, since in that State vital 
records were sent from the local registrar direct to the State health 
department. 

SOURCE OP SPECIFIC DISEASE REPORTS 

In spite of the variation of reporting patterns among the study 
areas, typical patterns were found for individual diseases. Figure 1 
indicates such patterns for the total and for four representative 
diseases. 

..Scarlet fever was reported almost entirely by private physicians. 

■' Poliomyelitis, and meningococcus meningitis were reported p rima - 
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rily by physicians, with hospitals and death certificates as other 
important sources. 

During the study period a regulation was adopted in area B re¬ 
quiring that physicians secure permission from the health department 
before a case of poliomyelitis could be hospitalized and that the 
hospital report the admission of such cases. 

ORIGINAL SOURCES OF MORBIDITY REPORTS 1944 & 194$ STUDY PERIOD 

REPORTS BY fig) PHYSICIANS 
eza HOSPITALS 

CD HEALTH DEPARTMENT ££3 COMMUNICABLE disease hospital 
I—I SCHOOLS 
■ HOUSEHOLDERS 
ggg OTHER 


ALL DISEASES 



POLIOMYELITIS 



PNEUMONIA 



AREA A B 



C 0 

Figure 1. 







Pneumonia and rheumatic fever, notifiable only in areas A, C, 
and E, were reported primarily by physician, hospital, and death 
certificate. 

Diphtheria was reported primarily by private physicians, wi% 
laboratories, the communicable disease hospitals, and householders 
as supplementary sources. 
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Chickenpox, mumps, measles, and whooping cough were reported 
principally by private physicians, but health department nurses, 
schools, and householders were each important supplemental report¬ 
ing sources. Chickenpox and mumps had been removed from the 
reportable list in area B shortly before the beginning of this study. 

Tuberculosis reports came from the greatest variety of sources in 
all areas. Private physicians, clinics, hospitals, mass surveys and 
death certificates were especially important. Mass surveys were of 
course most important in the finding of minimal inactive cases, with 
clinics, physicians, hospitals, and death certificates increasing in im¬ 
portance as the severity of the cases increased. In area E more than 
half of the reports of tuberculosis cases were made by a large institu¬ 
tion for the feeble-minded. 

TYPE AND STAGE DISEASE REPORTED 

A marked difference was found in definitions of certain diseases— 
legally and administratively. Only lobar pneumonia is reported in 
some places; in others broncho-pneumonia and virus pneumonia are 
also reported. A reported case of diphtheria in some areas is a clinical 
case; in another it may be a positive throat culture with no clinical 
symptoms. Poliomyelitis in some areas is reported only if paralytic 
symptoms are present, in others reports include abortive cases. 
Tuberculosis reports may cover reinfection cases only, or may include 
healed primary cases. Table 3 indicates such variations for pneu¬ 
monia, poliomyelitis, and tuberculosis. 


Table 3. —Reported cases .of pneumonia , poliomyelitis, and tuberculosis, by type or 
stage, 1944 and, 1945 study period 
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MEDICAL AND NONMEDICAL DIAGNOSES 

Morbidity reporting at best can cover only diagnosed cases of the 
disease. This study has demonstrated much variation in the inter¬ 
pretation of the word “diagnosed.” One health jurisdiction may 
consider only a report signed by a physician as evidence of a diagnosed 
case. Another jurisdiction may accept nonmedical diagnoses on 
secondary cases in a household, if a medical diagnosis has been recorded 
for the first case. Still another will accept reports from householders 
or from school principals. In the latter instance, the physician may 
have told the mother who told the teacher who told the school nurse, 
or the case may never have been seen by a physician. 

In areas A, C, and D, almost all reports were made by physicians or 
hospitals (table 4). In area E, which encouraged reporting by school 
authorities, only about half of the cases were reported by physicians 
or hospitals. 

In area B, which encouraged reporting by householders, only about 
one-quarter of all cases were reported by physicians or hospitals. 


Table 4. —Type of morbidity report, 5 study areas , 1944-45 





Area 



Type of reports 

A 

B 

C 

D 

E 




Percent 



All reports-. 

100 ] 

100 

100 

100 

100 

Medical. 

89 

28 

99 

96 

55 

Nonmedical: 

With record of medical attendance. 

1 

37 

1 

2 

5 

Without record of medical attendance. 

10 

35 

0 

2 

40 


The nonmedical report of a disease in general was found to be most 
frequent for the two childhood diseases with a typical rash—chicken- 
pox and measles—and somewhat less frequent for mumps and whoop¬ 
ing cough. It was found very infrequently for the major diseases. 

REPORTING LAG 

Morbidity reports are published by the Public Health Service and 
often by the States, as cases reported, and therefore presumably 
occurrring, during a given week. There is a tendency to take the 
dates of published reports at their face value or to assume that the 
time between the date of report and of publication is a constant. 

It was found, however, that neither of these assumptions is safe. 
Considerable time was often found to elapse between the onset or 
first symptoms of a disease, the calling of a physician, the establish¬ 
ment of a diagnosis, the filling out and mailing of a report card, and 
the tabulation of the reported data. Furthermore, this lag was far 
from constant. Great variation existed, both by area and by disease, 
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in the time which elapsed between the onset of a case and the date 
on which it was reported. 

While this variation in lag was obvious throughout the study, it 
was impossible to measure its exact extent because of gaps and omis¬ 
sions in local records. In some cases, information was available as 
to date of onset; in others, only to the physician's first visit. But 
the data available did indicate that the variations in reporting lag 
are important and need to be taken into account in interpreting pub¬ 
lished morbidity reports. 

In general, reports were transmitted most quickly in area B, where 
the householder usually initiated the reporting. Second in order of 
promptness was area A, where the health department took consider¬ 
able initiative in case finding. 

In all areas, however, diseases with sudden onset and easily recog¬ 
nizable symptoms—scarlet fever, measles, chickenpox, diphtheria— 
were reported to the local health department relatively promptly, 
usually within a week after the onset. The less readily diagnosed 
whooping cough was usually reported during the second week of the 
case. 

For pneumonia, the average case was reported during the 3d week 
in each of the three areas. 

Table 5 summarizes the findings on reporting lags. In area B re¬ 
ports on scarlet fever, measles, and diphtheria were current reports. 
In the other study areas most reports on these diseases were for cases 
occurring a week earlier. Beports on whooping cough usually repre¬ 
sented cases for the second previous week, while reports on pneumonia 
represented cases occurring during the third previous week. 


Table 5. —Average number of days elapsed between onset (<or physician's first visit) 
and date case was reported to the State health department, 5 study areas, 1944*45 



SUMMARY 

A study of morbidity reporting in fire local areas revealed great 
variations in patterns. While physicians were the most important, 
and in some areas almost the only, reporting source it was found that 
in other areas hospitals, schools, householders, and health department 
staff members also were important reporting sources. 
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Within the pattern for each area there was considerable variation in 
the reporting sources for different types of diseases. Some diseases, 
particularly scarlet fever, were reported almost entirely by physicians. 
Reporting from other sources was most important for tuberculosis. 

Two of the areas used only reports of cases diagnosed by physicians; 
the others received reports from a variety of sources. These differences 
existed both because of differing regulations and definitions as to wha t 
constitutes a report, and because of the policy and efforts of the health 
department in stimulating reporting from collateral sources. 

The average lag between the onset of a case of a reportable disease 
and the report of that case to the State health department was found to 
vary considerably among areas and among diseases. 

All of these differences in the pattern of reporting affect the compara¬ 
bility of the data at the State or national level. It also is evident that 
they are related to the completeness of reporting. It is planned to 
discuss these relationships and to develop indices of the completeness 
of reporting in subsequent papers. 
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FIELD TESTS WITH TICK REPELLENTS 1 

By James M. Brennan, Entomologist, United States Public Health Service 

The results of preliminary laboratory tests of certain organic 
materials as tick repellents were published in the public health 
reports, August 8, 1947. Those which showed most promise and 
were available in sufficient quantity (N-n-butylacetanilide, 1-benzyl 
cyclohexanol-1, 2-phenyl cyclohexanol, benzyl benzoate, dimethyl 
phthalate, dibutyl phthalate, 6-2-2 mixture, and phthalic acid- 
hexahydro-diethyl ester) have subsequently been tested under field 
conditions, with Army cooperation, at Camp Bullis, Tex., June 1947. 

i From the Rocky Mountain Laboratory (Hamilton, Montana), of the Division of Infectious Diseases, 
National Institute of Health. 
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This area was selected because of the local abundance of the lone 
star tick, Amblyomma americanum 2 

Enlisted men from the 32d Medical Battalion, Brooke Army Medi¬ 
cal Center, Fort Sam Houston, Tex., served as test subjects. Except 
for a few key men, it was not possible to retain the same personnel 
throughout the entire 4 weeks of observations, which made frequent 
replacements necessary. 

The data obtained concerned ‘only nymphal and adult ticks, since 
the larvae were not sufficiently prevalent to provide significant infor¬ 
mation. Two series of tests were performed. 

TEST PROCEDURES 

In the first series of tests, 20 men wearing treated and untreated 
regulation fatigue uniforms were exposed to heavy tick infestations 
for approximately 4 hours per day. Sixteen uniforms were treated in 
pairs, each pair with a different repellent, while four were left untreated 
as controls. Freshly laundered garments were impregnated, once 
only, from a solvent (acetone) with 2 ounces of repellent per uniform. 
Since trousers were tucked in.combat boots, socks were untreated. 
For obvious reasons the test subjects were not told which uniforms 
were treated and which were untreated. 

The repellents were evaluated by comparing the numbers of ticks 
on treated and untreated uniforms. The ticks were removed and 
counted hourly. Percent repellency was derived from the reduction 
in the average number of ticks recorded on treated clothing per man 
per day below the average number on untreated clothing, and may be 

TJ—T 

expressed by the equation B=— x 100, where 5=percent repel¬ 
lency, Z7=number of ticks on untreated clothing, and T= number of 
ticks on treated clothing. 

Test clothing was worn for approximately 8 hours daily, and when 
not in use was folded or rolled and stored in the laboratory. Require¬ 
ments exacted from the test subjects were that underwear, at least 
shorts, must be worn; that they be exposed to the greatest possible 

* The project at Camp Bullis, approved by Gen. Jonathan M. Wain wright, commanding, Fourth Army, 
was conducted with the aid of various military organizations at Fort Sam Houston. 

Experiments were performed with the technical assistance of First Lt. Herbert C. Barnett, Medical 
Field Service School, through the cooperation of his commanding officer, Lt. Col. Gottlieb L. Orth. 

The author is indebted to Brig. Gen. John W. Willis, commanding, Brooke Army Medical Center, and 
Col. E. H. Gist, post surgeon, for the many courtesies extended and facilities provided; to the Dow Chemical 
Co. for N-n-butylacetanilide and 2-phenyl cydohexanol; to the Monsanto Chemical Co. for dibutyl phthal- 
ate; to the Army Chemical Corps for benzyl benzoate and 1-benzyl cyclohexanol-1, the latter having been 
synthesized especially for this purpose; to the laboratory of the United States Bureau of Entomology and 
Plant Quarantine, Orlando, Fla., for phthalic add-hexahydro-diethyl ester; and to the Chemical-Biological 
Coordination Center of the National Research Council for much valuable assistance in the procurement of 
many materials which were used in these and Initial screening tests. <1 

The writer is particularly grateful to the enlisted men of the 32d Medioal Battalion, who exposed them¬ 
selves to ticks. 
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number of ticks during a 4-hour test period; and that no ticks be 
removed from their persons except under supervision. No restric¬ 
tions were placed on their activities. They were at liberty to move 
about, sit, or recline. Card playing and reading were encouraged. 

The second series of tests was, in substance, a repetition of the first, 
except that a comparison was made of dosages of 1 and 2 ounces per 
uniform and fewer materials were tested. Twenty uniforms were 
impregnated in lots of four, each lot with a different repellent, half 
with 2 ounces and half with 1 ounce, while five were left untreated as 
controls. To avoid dissatisfaction among the men and to minimize 
inconsistencies in test data, untreated uniforms were rotated so that 
each man wore an untreated uniform every fifth day. 

TEST DATA 

The data for the two series of tests are given in tables 1 and 2, 
respectively. 

As might be expected, under conditions involving variables which 
could not be eliminated, the results of the tests were not wholly con¬ 
sistent, but none the less were strongly indicative of the relative 
repellent value of the various materials. While the effectiveness of 
all test materials was reduced (tables 1 and 2) as a result of aging, wear 
and other factors influencing their chemical breakdown, this reduction 
was not constant. Similarly, the difference in the degree of protection 
from nymphs and adults and at dosages of 1 and 2 ounces, while 
perceptible, was not constant. 

In evaluating the tabular data, the daily fluctuation in the average 
number of ticks recorded on untreated uniforms is to be considered. 
This count averaged lower and was more erratic in the first series of 
tests than in the second, therefore it is believed that the data in table 
2 are somewhat more significant. 

In the first series no records were obtained for 6-2-2 and dibutyl 
phthalate on the fourth day because the full complement of men was 
not present, and in the second series the observations on 6-2-2 and 
benzyl benzoate were discontinued after the fifth day, both because 
of their erratic performance and the desire to give more attention to 
the effects of wear on the chemicals which appeared more promising. 

Only two compounds, butylacetanilide and phthalic acid-hexahydro- 
diethyl ester afforded complete protection against both nymphal and 
adult ticks on the first day after impregnation in the first series, and 
only the former on any subsequent days in both series. While none 
of the materials at a dosage of 1 ounce gave complete protection from 
both nymphs and adults, butylacetanilide, benzyl cydohexanol and 
phenyl cydohexanol did give a high degree of protection (more than 
90 percent) on several different days (table 2). 



Table 1. —Percent repellency to Amblyommft americanum of materials tested at a dosage of 2 ounces per uniform 
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Table 2 .—Percent repellency to Amblyomma americanum of materials tested at dosages of 1 ounce and 2 ounces per uniform 
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In the 8 days of wear in the first series of tests (table 1), 90 percent 
or greater protection from ticks was given by 2-ounce impregnations as 
follows: butylacetanilide afforded protection from adults and nymphs 
on 5 test days; benzyl cyclohexanol—adults on 1 test day, nymphs 
on 4 test days; phenylcyclohexanol—adults on 1 test day, nymphs on 

2 days; benzyl benzoate on 1 and 3 days; 6-2-2 and dibutyl phthalate 
on 1 and 1 days; dimethyl phthalate on 2 and 1 days; and phthalic 
add-hexahydro-diethyl ester on 2 and 2 days. The highest average 
protection throughout the 8-day test period was obtained from 
butylacetanilide. Benzyl cyclohexanol, while giving higher average 
protection than the remaining materials during the first 4 days of 
wear, gave considerably lower average protection against both adults 
and nymphs than dimethyl phthalate and slightly lower average pro¬ 
tection against nymphs than benzyl benzoate for the entire period. 
Phenyl cyclohexanol afforded the lowest average protection during 
the 8 days of wear. 

In the 10 days of wear in the second series (table 2), 90 percent or 
greater protection was afforded against adults and nymphs respec¬ 
tively, with a dosage of 2 ounces, by butylacetanilide on 8 and 9 test 
days; benzyl cyclohexanol on 4 and 7 days; phenyl cyclohexanol on 

3 and 5 days; and benzyl benzoate (5-day observation) on 2 and 2 
days. With a dosage of 1 ounce: butylacetanilide on 4 and 10 test 
days; benzyl cyclohexanol on 2 and 4 days; phenyl cyclohexanol on 
2 and 3 days; benzyl benzoate (5-day observation) on 0 and 1 days; 
6-2-2 (5 day-observation) on 0 and 1 days. Butylacetanilide provided 
the highest average protection throughout 10 days of wear. Benzyl 
cyclohexanol gave a higher average protection than the remaining 
materials during the first 5 days and, at a dosage of 2 ounces, for 
the entire period. Phenyl cyclohexanol, while unexplainably deficient 
in the first series, afforded a higher average protection than benzyl 
benzoate and 6-2-2 for the first 5 days and, at a dosage of 1 ounce, 
higher average protection for the 10 days than benzyl cyclohexanol. 

It is apparent that all materials afforded a somewhat hi gh er degree 
of protection against nymphs than adults (tables 1 and 2). However, 
in the first series, benzyl cyclohexanol, phenyl cyclohexanol, and 
phthalic acid-hexahydro-diethyl ester showed a higher average pro¬ 
tection from adults, but only subsequent to their marked reduction 
in effectiveness; i. e., after 4, 3, and 3 days respectively. From table 
2 it is indicated that a dosage of 2 ounces gave greater protection than 
1 ounce, with the exception of 6-2-2 of which the results were too 
erratic to be of much 
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DISCUSSION 

All materials tested gave some degree of protection. From the 
standpoint of ma ximum repellency it is at once apparent that butylace- 
tanilide and benzyl cyclohexanol consistently rate first and second 
respectively in all tests. 

From a comparison of the tabulated data it will be noted (1) that 
reasonably consistent results were obtained from butylacetanilide 
throughout both series of tests, (2) that this compound gave adequate 
to excellent protection against both nymphs and adults of Amblyomma 
americanum at dosages of both 1 and 2 ounces for 10 days of wear, and 
(3) that the end-point for persistence of its effectiveness was appar¬ 
ently not reached. 

The data for the first series of tests suggest that benzyl cyclohexanol 
and phenyl cyclohexanol, while somewhat inconsistent in performance, 
were promising. In the second series both chemicals, at a dosage of 
2 ounces, were almost equally as effective as butylacetanilide for the 
first few days of wear, but the effectiveness of benzyl cyclohexanol 
was greatly reduced after the fifth day and that of phenyl cyclohexanol 
after the third day. 

Phthalic acid-hexahydro-diethyl ester, which showed promise of 
affording adequate protection up to 3 days, was not available for 
further testing. 

In the first series, benzyl benzoate and dimethyl phthalate, while 
having given reasonable protection from nymphs, were quite erratic 
in their performance against adults, and in the second series, insofar 
as observed, the results from benzyl benzoate were compatible with 
those of the first. Both materials in the first tests were more persistent 
in effectiveness than benzyl cyclohexanol and phenyl cyclohexanol. 

Dibutyl phthalate and the 6-2-2-mixture provided insufficient 
protection and were erratic in performance in all tests. 

As noted in an earlier report ( loc . cit.) butylacetanilide does not stain 
fabrics and does not have an objectionable odor. Although no data 
are available on its toxicity, the related compounds N-n-ethylace- 
tanilide and N-n-propylacetanilide have been tested by the United 
States Food and Drug A dminis tration and pronounced safe from the 
standpoint of-irritation to the skin. Furthermore, there was no 
evidence of dermatitis or other objectionable reaction among 29 
persons wearing garments or socks impregnated with this compound. 

Where the impregnation of clothing by use of solvents is not feasible, 
treatment may be accomplished equally as well, and also more eco¬ 
nomically, by use of aqueous emulsions. Laboratory tests have 
shown that 5 percent emulsions of butylacetanilide in 1-percent 
solutions of sodium oleate, Tween 80, Triton X-500, Triton 720, or 
Triton 770, or in a 2-percent solution of laundry soap do not break 
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after several weeks standing, hence are sufficiently stable for practical 
purposes. Clothing dipped in an emulsion of this concentration takes 
up the amount of repellent required to provide adequate protection. 

INCIDENTAL OBSERVATIONS ON N-N-BUTYLACETANILIDE AGAINST MITES 

Occasional observations suggested that butylacetanilide affords 
complete protection from our two common species of man-infesting 
chiggers, Eutrombicula alfreddugesi and E. masoni. Although no con¬ 
trolled tests were performed, it was noted that the larvae of these 
mites when placed on impregnated clothing appeared to be immobi¬ 
lized in 4 to 10 seconds, often more rapidly than they could be brought 
into the focus of a lens. 

While on a field assignment in western Arkansas, after leaving 
Camp Bullis, the writer was exposed to moderate populations of all 
stages of the lone star tick and very heavy chigger populations for 8 
days. Only trousers and socks were treated with butylacetanilide. 
No tick or chigger bites were received during the period. 

CONCLUSIONS 

Butylacetanilide, having shown excellent repellency against both 
nymphs and adults of Amblyomma americanum for 10 days, is the 
best of the materials tested from the standpoint of maximum repel¬ 
lency, highest average protection, persistence of effectiveness and 
consistent performance. Its value for practical application as a tick 
repellent is strongly indicated, while incidental observations have 
suggested that it affords complete protection against chiggers. No 
data are available on its toxicity, but related compounds have been 
pronounced safe, and in tests described here on 29 persons no objec¬ 
tionable reactions were found. 

Benzyl cydohexanol and phenyl cyclohexanol, while less persistent 
in effectiveness, gave evidence of adequate protection for 5 and 3 
days, respectively. Their possible usefulness is suggested. 

Although erratic in performance and not giving the desired amount 
of protection, the use of benzyl benzoate and dimethyl phthalate, 
especially in the absence of the more promising compounds (both 
materials being readily available) is suggested. 

Because of insufficient protection or erratic performance, or both, 
the use of dibutyl phthalate and the 6-2-2 mixture is not indicated. 



INCIDENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 

UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED FEBRUARY 21, 1948 

Summary 

For the third consecutive week a decline was reported in the 
incidence of influenza—from 12,418 to 11,234 cases for the current 
week, as compared with 3,459 for the corresponding week last year 
and 4,472 for the median of the corresponding weeks of the years 
1943-1947. The 9 States reporting currently 10,133 cases (90 per¬ 
cent, last week 11,180 cases), are as follows (last week’s figures in 
parentheses): Increases —Alabama 589 (537), Arkansas 575 (491), 
Washington 832 (57), Oregon 635 (300), California 1 *1,420 (1,234); 
decreases —Virginia 556 (1,237), South Carolina 1,059 (1,065), Texas 
3,834 (5,087), Arizona 633 (1,172). Only 3 other States reported 
more than 98 cases—Georgia 178 (last week 26), Tennessee 146 
(last week 107), and Louisiana 124 (last week 50). The total for 
the year to date is 83,183, as compared with 31,258 for the 5-year 
median, 27,425 for the same period last year, which was the lowest 
number recorded for a corresponding period of the past 5 years, and 
294,840, the highest, in 1944. 

Of 31 cases of poliomyelitis reported for the week (same week last 
year 43, 5-year median 33), Florida reported 4 (last week 4), and 
New York, Ohio, and California 3 each. The total for the year to 
date is 253, as compared with 449 for the same period last [year (the 
highest in the past 5 years), and a 5-year median of 288. 

Two cases of smallpox were reported—1 each in Louisiana and 
Colorado. Of 7 cases of anthrax, Pennsylvania reported 3, New 
Jersey 2, and Connecticut and New York 1 each. New York re¬ 
ported 2 cases of leprosy and California 1 case, and Illinois and North 
Carolina each reported 1 case of Rocky Mountain spotted fever. 
Reports for the year to date are above the median expectancies for 
the dysenteries (combined), influenza, measles, Rocky Mountain 
spotted fever, and undulant fever. 

Deaths registered during the week in 93 large cities of the United 
States totaled 10,655, as compared with 10,032 last week 9,741 and 
9,474, respectively, for the corresponding weeks of 1947 and 1946, 
and a 3-year (1945-47) median of 9,474. For the 8-week period 
ended February 21, the total is 83,951, as compared with 79,778 for 
the corresponding period last year. Infant deaths totaled 776, as 
compared with 670 last week and a 3-year median of 594. The. 
total to date is 5,816, as compared with 6,581 for the same period 
last year. 


( 847 ) 
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Telegraphic morbidity reports from State health officers for the week ended February SI, 
1948 , and comparison with corresponding week of 1947 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that although none was reported 
cases may have occurred. 
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4 

Mississippi *.. 


7 

6 

54 



66 



0 

o 

4 

WEST SOUTn CENTRAL 













Arkansas.... 

6 

4 

5 

575 

69 

145 

128 

34 

60 

1 

1 

2 

Louisiana_ 

1 

1 

7 

124 

6 

P 21 

206 

23 

84 

8 

0 

4 

Oklahoma. 

4 

5 

5 

84 

147 

r 248 

» 1 

3 

41 

n 

n 

4 

Texas 

25 

25 

38 

3,834 

1,761 

2,043 

1,435 

100 

379 



13 

MOUNTAIN 


HI 

HI 

Montana.. 

0 

n 

0 

27 

26 

25 

110 


248 

o 

o 

n 

Idaho.. 

13 

m 

n 

19 

»4 

22 

Hd 

53 

0 

0 


W yoming_ 

Colorado. 

0 

3 


H 

98 

r 6 
140 

6 

83 

61 

136 

10 

45 

19 

191 

m 

m 


New Mexico_ 

1 

5 

Hi 

9 

n 

2 

17 

38 

21 

0 

Hi 

0 

Arizona. 

20 

4 

H 

633 

64 

144 

13 

64 

22 

0 

0 

0 

Utah * ... 

0 

0 

HI 

80 

13 

57 

33 

8 

82 

0 

0 

0 

Nevada_ 

o 

0 

o 

1 





1 

o 

o 

o 

PACIFIC 













Washington_ 

1 

4 

4 

832 

1 

1 

164 

27 

215 

HI 

2 

4 

Oregon. 

HI 

4 

4 

635 

5 

28 

27 

57 

84 

0 

^Hil 

2 

California. 

HI 

30 

30 

1,420 

16 

103 

660 

238 

621 

9 

4 

19 

Total. 

Eis 

sm 

288 

11,234 

3,459 

4,472 



13,932 

98 

72 

281 

7 weeks. 

1,602 

2,168 

2,186 

83,183 

27,425 

31,258 

75,116 

29,870 

537474" 

msm 

S= m i 

1,697 

Seasonal low week *. 

(27th) July 5-11 

T-l 

i 

i 

(35th) Aug. 30-Sept. 5 

(37th) Sept. 13-19 

Total since low. 



H 

110,062|52,757 179,598 

1.383 

SS3 

3,646 


1 New York city only. * Philadelphia only. 

Period ended earlier than Saturday. v 

4 Dates between which the approximate low week ends. The specific date will vary fromfyear to year. 
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March 12, 1948 


Telegraphic morbidity reports from State health officers for the week ended February 21, 
1948 , and comparison with corresponding week of 1947 and 5-year median —Con. 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para¬ 
typhoid fever 

Division and State 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 


Feb. 

21, 

1948 

Feb. 

15, 

1947 

Feb. 

21, 

1948 

Feb. 

15, 

1947 

Feb. 

21, 

1948 

Feb. 

15, 

1947 

Feb. 
21, 
1948 8 

Feb. 

15, 

1947 

NEW ENGLAND 

■ 








Hi 

■ 



Maine. 


0 

0 

6 

13 

28 

0 

0 


K 

0 

1 

New Hampshire. 

H^B 


Hi] 

2 

0 

8 

0 

0 

I R 

I m 

0 

HHJ 

Vermont. 

Hl^B 

0 


1 

11 

11 

0 

0 

1 H 

1 m 

0 

0 

Massachusetts. 

sb 

0 


125 

177 

312 

0 

0 

1 k 

Ibd 

2 

2 

Rhode Island. 

iftH 



6 

18 

17 

mm 

0 

0 

0 

H 

0 

Connecticut. 

IK 

0 

0 

33 

36 

72 

m 

■ By 

0 

0 

K 

0 

MIDDLE ATLANTIC 






m ins 







New York. 

3 

2 

2 

338 

338 

507 

1 

■ 

0 


2 

2 

New Jersey. 

2 

1 

0 


109 

139 

mb 

0 

0 

Wm 

l 1H; 

1 

Pennsylvania. 

0 

0 

K 

276 

259 

318 

m 

0 

■Mil 

4 

4 

4 

EAST NORTH CENTRAL 



■ 




R 






Ohio. 

3 

1 

wm 

395 

364 

364 

m 

0 

0 



2 

Indiana. 


2 

■ 

93 

124 

124 

K 

1 

1 

lllR] 


2 

Illinois. 

■3 

0 

IK 

148 

150 

272 

m 

0 

HD 

^m 

H^R 

2 

Michigan 8 . 

ML 

4 

0 

172 

121 

134 

0 

0 

0 


IB 

0 

Wisconsin. 

0 

1 

0 

72 

68 

210 

0 

0 

0 

•"H 

m 

0 

WEST NORTn CENTRAL 













Minnesota. 

0 

1 

■ 

45 

51 

62 

0 

0 

0 


0 

0 

Iowa. 

^^K> 

2 

Hi 

49 

53 

60 

0 

HD 

1 

H^B 

0 

0 

Missouri. 


0 

0 

54 

38 

82 

0 

0 

0 

^^B7 

l 

1 

North Dakota. 


0 

0 

6 

15 

15 

0 

0 

0 

SlHt 

0 

HI 

South Dakota. 

Si^B 

0 

0 


17 

17 

0 

0 

0 

s^b 

0 

H 

Nebraska. 

h^b 

0 

0 

12 

52 

54 

0 

1 

0 


0 

0 

Kansas. 

2 

1 

0 

40 

71 

89 

0 

0 

0 

aBt 


0 

SOUTH ATLANTIC 













Delaware. 

0 


0 

8 

12 

9 

0 

0 

0 

0 

0 

H' 

Maryland 8 .„ 

0 

1 

0 

48 

34 

83 

0 

0 

0 

0 


Hi 

District of Columbia. 

0 

1 

IsHD 

16 

13 

24 

0 

0 

0 

0 

IS^B 

0 

Virginia. 

0 

0 

0 

19 

43 

53 


0 

0 


K 

2 

West Virginia. 

0 

0 

0 

46 

24 

47 

0 

0 

0 



0 

North Carolina. 

1 

1 

m* 

33 

34 

47 

0 

0 

0 


^H 

2 

South Carolina. 

1 

0 

■ 

4 

8 

8 

0 

0 

0 

^Hi 



Georgia. 

1 

0 


13 

23 

21 

0 

0 

0 



1 

Florida. 

4 

0 

0 

25 

9 

9 

0 


0 

H 

K 

2 

EAST SOUTH CENTRAL 













Kentucky. 

1 

0 

B 

32 

38 

62 

0 

0 

0 

0 

0 

1 

Tennessee. 

1 

2 

m 


48 

73 


0 

(] 

mt 

^H 


Alabama. 

2 

2 

mm 

H 

17 

22 

0 

0 

(] 


ml 


Mississippi*. 

vn 

0 


He 

16 

16 

0 

1 

1 

H 

H 

H 

WEST SOUTH CENTRAL 




■ 







■ 


Arkansas. 


0 


|Kl 

1 

13 

.0 

0 

1 

3 

K 

1 

Louisiana. 

1 

1 


K 

5 

6 

■ 

0 

0 


m 


Oklahoma. 

l 

2 


8 


17 

mE 

K 

0 

K] 

H 

■ 

Texas. 

l 

1 

2 

36 

45 

S3 


H 

1 

H 

R 

3E 

MOUNTAIN 













Montana. 

0 


wm 

20 

7 

8 

K 

<1 

(] 

:m 

C 

0 

Idaho. 




,^m 

14 

14 

Kl 

0 

0 

K^ 


0 

Wyoming. 

Colorado. 

Wm 

0 

mm 


iiHID 

10 

ml 

(J 

C 

(i 

KD 

0 

i 

0 

s 


48 

57 



c 

c 

K,; 

0 

New Mexico. 

i 

0 

wm 

■r 

5 

15 


0 

0 

0 

ml 

B 

Arizona. 

0 

0 


9 

7 

17 

Ki 

0 

0 

0 

K3 

■ 

Utah 8 . 

0 

1 

0 

22 

15 

71 

K^ 

<i 

0 

c 

■ 

B 

Nevada. 

0 

0 

0 

Hy 

2 

H 

0 

0 

0 

0 

0 

0 

PACIFIC 













Washington. 

1 

2 

2 

47 

45 

45 

K 

0 

0 

0 

0 


Oregon. 

1 

0 

0 

32 

45 

40 

: B 



H 

3 

i 

California. 

3 

13 

9 

65 

135 

235 

M 

1 

0 

mm 

2 

2 

Total. 

31 

43 

33 

2,536 

2,798 
17,837 

4,038 

2 

4 

11 

25 

38 

64 

7 weeks. 

252 

449 

288 

15,513 


22 

27 

- 65 

273 

292 

356 

Seasonal low week 

(11th) Mar. 15-21 

(32d) Aug. 9 1 15 

(35th) A ug^ 30- 

(11 th) Mar. 15-21 

Total since low. j 



13,650 

1 38,052 

44,623 

64,369 

43 

81 

148 

3,682 3,820 

4,995 


1 Period ended earlier than Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary from year to year. 
6 Including paratyphoid fever reported separately, as follows: Virginia 2. 

















































































































































































March 12,1948 


350 


Telegraphic morbidity reports from State health officers for the week ended February $1 , 
1948 1 and comparison with corresponding week of 1947 and 5-year median —Con. 



* Period ended earlier than Saturday. 


* 3-year median 1945-47. 


Anthrax: Connecticut 1, New York 1, New Jersey 2, Pennsylvania 3. 
Leprosy: New York 2, California 1. 

Alaska: Chiokenpox; 3 cases. 

Territory of Hawaii: Leprosy 2, measles 1, scarlet fever 1, whooping cough 24. 
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March 12,1948 


WEEKLY REPORTS FROM CITIES * 

City reports for week ended February 14 t 1948 

This table lists the reports from 87 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 



i 

C - 

48 

Influenza 


os 



Division, State, and City 

1 

Oi 

s 

Iff 

88 

a 1 

Cases 

Deaths 

NEW ENGLAND 





Maine: 

Pnrtland . 

0 

0 


0 

New Hampshire: 

Ooncofd 

0 

0 


0 

Vermont: 

Barra_ 

0 

0 


0 

Massachusetts: 

Boston 

2 

0 


0 

Fall River_ 

0 

0 


0 


o 

o 


0 

Worcester 

0 

0 


0 

Rhode Island: 

PrrtTMftfiflfl _ __ _ 

0 

0 


0 

Connecticut: 

Bridgeport._ 

0 

0 


0 

Hartford_ 

1 

0 


0 

New Ffaven_ _ 

0 

0 

1 

0 

MIDDLE ATLANTIC 




New York: 

Buffalo_ 

0 

0 


1 

New York_..._ 

10 

1 

8 

3 

Rochester _ 

0 

0 

0 

Syracuse. 

0 

0 


0 

New Jersey: 

Camden_ 

2 

0 


0 

Newark- _ _ 

0 

0 

1 

0 

Trenton. 

3 

0 

2 

0 

Pennsylvania: 

Philadelphia 

1 

0 

3 

0 

Pittsburgh . _ 

0 

0 

1 

1 

Reading 

0 

0 


0 

EAST NORTH CENTRAL 





Ohio: 

Cincinnati 

0 

0 


0 

Cleveland 

0 

0 

1 

0 

Columbus _ 

0 

0 


0 

Indiana: 

Fort Wayne.. 

0 

0 

1 

0 

Indianapolis 

0 

1 


0 

South Bend__. 

0 

0 


0 

Terra Haute_ __ 

1 

0 


0 

Illlribis: 

Chicago.. ___ 

1 

0 


0 

Springfield.. 

o 

0 


0 

Michigan: 

Detroit... 

2 

0 


1 

Flint. 

0 

0 


0 

Grand Rapids. 

0 

0 


0 

Wisconsin: 

Kenosha. . 

0 

0 


0 

Milwaukee .. r _ 

0 

0 


0 

Raeine. 

0 

0 

1 

1 

Superior_ 

o 

0 


0 

WEST NORTH CENTRAL 




Minnesota: 

Duluth. 

1 

0 


0 

Minneapolis 

0 

0 


0 

St. Paul 

o 

0 


0 

Missouri: 

Kansas City_ 

0 

0 

4 

1 

St. Joseph 

0 

0 


0 

St. Louis. 

0 

0 

2 

0 


•In some instances the figures include nonresident 


Measles cases 

2 ■ 
sg 

. o 

"3 o 
« o 

Jf Mg 

pi 

03 

k 

© 

a 

Hi 

m 

4-» 

s| 

o ® 

o 

PH 

u 

© 

► 

9 

<H rn 

*» § 

® a 

h. 

03 

o 

OQ 

Smallpox cases 

re 

go 

tri 

2 03 £ 

H 

Whooping cough 
cases 


0 

5 

0 

5 

0 

0 

12 


0 

1 

0 

0 

0 

0 



0 

o 

0 

0 

() 

0 


239 

1 

5 

0 

24 

0 

0 

7 


1 

1 

0 

1 

0 

0 

5 

2 

0 

2 

0 

2 

0 

0 


1 

0 

5 

0 

11 

0 

0 

6 


0 

1 

0 

6 

0 

0 

4 


0 

0 

0 

7 

0 

0 

2 

2 

0 

1 

0 

2 

0 

0 

1 


1 

1 

0 

0 

0 

0 

10 

1 

1 

3 

0 

10 

0 

0 

7 

563 

5 

6L 

2 

73 

0 

1 

21 

1 

2 

2 

0 

8 

0 

0 

2 

8 

0 

0 

0 

20 

0 

. 0 

16 

1 

0 

1 

0 

2 

0 

0 


35 

0 

2 

0 

8 

0 

0 

5 

2 

0 

4 

0 

4 

0 

0 


136 

0 

19 

0 

56 

0 

1 

12 

1 

1 

7 

0 

16 

0 

0 

7 

6 

0 

0 

0 

6 

0 

0 

5 

15 

0 

13 

0 

11 

0 

0 

6 

5 

1 

11 

0 

36 

0 

0 

18 

193 

0 

5 

0 

9 

0 

0 

12 

2 

0 

3 

0 

3 

0 

0 


136 

0 

4 

0 

10 

0 

0 

“"10 


0 

0 

0 

3 

0 

0 

2 

53 

0 

1 

0 

2 

0 

0 


527 

0 

30 

0 

45 

0 

n 

39 

159 

^ 0 

2 

0 

0 

0 

0 

2 

52 

2 

6 

0 

56 

0 

0 

38 

1 

0 

2 

0 

3 

0 

() 


472 

0 

3 

0 

4 

0 

0 

2 

S3 

0 

0 

0 

0 

0 

0 


14 

0 

2 

0 

8 

0 

0 

17 

88 

0 

1 

0 

1 

0 

0 

I 

6 

0 

0 

0 

3 

0 

j 

0 


1 

0 

2 

0 

2 

0 

0 

5 

383 

0 

4 

0 

20 

0 

0 

7 

16 

0 

7 

0 

3 

0 

0 

1 

6 

0 

14 

0 

3 

0 

0 

20 


1 

0 

0 

2 i 

0 

0 


48 

0 

13 

0 

20 ! 

0 

0 

I . 6 


cases. 
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352 


City reports for week ended February 14,1948 —Continued 


Division, State, and Oity 


WEST NORTH CENTRAL— 

continued 
North Dakota: 


Nebraska: 

Omaha. 

Kansas: 

Topeka. 

■Wichita. 

SOUTH ATLANTIC 

Delaware: 

Wilmington. 

Maryland: 

Baltimore™. 

Cumberland. 

District of Columbia: 

Washington. 

Virginia: 

Richmond. 

Roanoke. 

West Virginia: 

Charleston. 

Wheeling. 

North Carolina: 

Raleigh. 

Wilmington. 

Winston-Salem. 

South Carolina: 

Charleston. 

Georgia: 

Atlanta. 

Brunswick. 

Savannah. 

Florida: 

Tampa. 

EAST SOUTH CENTRAL 

Tennessee: 

Memphis. 

Nashville. 

Alabama: 

Birmingham. 

Mobile. 

WEST SOUTH CENTRAL 
Arkansas: 

Little Rock. 

Louisiana: 

New Orleans. 

Shreveport. 

Oklahoma: 

Oklahoma City_ 

Texas: 

Dallas. 

Galveston. 

Houston. 

San Antonio. 

MOUNTAIN 

Montana: 

Billings. 

Great Falls. 

Helena.. 

Missoula. 

Colorado: 

Denver. 

Pueblo. 



0 

0 

1 

2 


1 

3 

1 

14 

0 

0 

0 

0 

0 

0 

0 

0 

6 

0 

1 

0 


9 

5 

0 

0 


4 

0 

1 

2 

6 

0 

1 

2 


0 

0 

0 

0 

6 

0 



Typhoid and 
paratyphoid 
fever cases 

Whooping cough 
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March 12,1948 


City reports for week ended February 14, 1948 —Continued 


Division, State, and City 

Diphtheria cases 

Encephalitis, in¬ 
fectious, cases 

Influenza 

CD 

© 

1 

I 

Meningitis, me¬ 
ningococcus, 
cases 

Pneumonia 

deaths 

Poliomyelitis 

cases 

Scarlet fever 
cases 

Smallpox cases 

Typhoid and 
paratyphoid 
fever cases 

Whooping cough 
cases 

Cases 

CO 

1 

ft 

PACIFIC 













Washington: 













Seattle_.... 





7 

1 


o 

12 

0 

HI 

4 

Spokane. 

Tacoma__ 





2 

61 

m 


0 

o 

0 

5 

0 

o 

0 

o 

3 

California: 











Los Angeles. 



45 

3 

28 

i 

5 

0 

13 

0 

0 

15 

Sacramento. 

0 

0 

2 

1 

1 

i 

0 

0 

3 

0 

0 

1 


0 

0 

52 

1 

122 

3 

17 


4 

0 

0 

S 

Total_ 

D 

3 

m 

25 

3,666 

m 

394 

3 

607 

0 

7 

430 

Corresponding week, 1947 K 

93 


93 

16 

97o" 


334 


701 

0 

5 

683 

Average 1943-47 _ 

79 


235 

2 32 

33.735 


3445 


1.324 

1 

10 

626 


* Exclusive of Oklahoma City, 
a 3-year average, 1945-47. 
s 5-year median, 1943-47. 


Rates (annual basis ) per 100,000 population, by geographic groups, for the 87 cities 
in the preceding table (latest available estimated population, 84,889,800) 


• 

© 

to 

o3 

o 

03 

r a 
S 2 

A 

a 

5 

A ® 

a s 

V 

is 

® o j§ 
2 
w 

Influenza 

8 

2 

3 

1 

a 

ii 

3 

Ii 

■pi 

® c 2 
£ 

43 

1 
a $ 

p 

1 

£ 

© 

§ 

§ $ 
p 

i 

Scarlet fever case 
rates 

Smallpox case rates 

A h 

2 « 

9 > 

Cu © 

v'* 

§2$ 

■ass 
>>*»« 
E* 

Whooping cough 
case rates 

Case rates 

Death rates 

New England. 

7.8 

19 

2.6 

11 

638 

7.8 

57.5 

m 

152 

0.0 

0.0 

123 

Middle Atlantic. 

7.4 

HjjQ 

6.9 

2.3 

363 

4.2 

45.8 

0.9 

94 

0.0 

0.9 

35 

East North Central. 

2.4 

Bjfl 

1.8 

1.2 

nesa 

0.6 

50.5 

0.0 

118 

0.0 

0.0 

89 

West North Central. 

2.0 

HQ 

11.9 

HI 

647 

EH 

83.6 

2.0 

105 

0.0 

0.0 

95 

South Atlantic. 

5.0 

1.7 

trail 

6.6 

279 

■31 

81.5 i 

0.0 


0.0 

3.3 

58 

East South Central. 

HI 

0.0 

64.9 

23.6 

336 

23.6 

135.7 1 

0.0 


0.0 

0.0 

41 

West South Central. 

7.6 

0.0 

43.2 

10.2 

86 

7.6 

99.1 

0.0 


0.0 

7.6 

20 

Mountain. 

11.1 


■Hi! 

■iWH 

855 

mam 

88.9 

0.0 


0.0 

0.0 

355 

Pacific. 

0.0 


158.1 

7.9 

350 

9.5 

45.9 

0.0 


0.0 

0.0 

49 

Total. 

4.7 

0.5 

36.8 

3.8 

557 

4.6 

59.9 

0.5 

92 

0.0 

1.1 

65 


Anthrax.— Cases: Trenton 1, Wilmington, Del. 1. 

Dysentery , aroeWc.—Cases: New York 5, Chicago 1, Flint 1, St. Louis 1, Memphis 1, Dallas 1. 
Dysentery , bacillary.—Coses: Worcester 4, Providence 3, St. Louis 1. 

Dysentery, unspecified.—Coses: San Antonio 3. 

Rocky Mountain spotted fever.—Coses: New Orleans 1. 

Tularemia.—Coses: Baltimore 1, Atlanta 1, Memphis 1, New Orleans 1. 

Typhus fever, endemic.— Cases: Kansas City. 1 



































































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended January 81,1948 .— 
During the week ended January 31, 1948, cases of certain communi¬ 
cable diseases were reported by the Dominion Bureau of Statistics 
of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Chickenpox... 


20 

4 

202 

555 

93 

68 

51 

92 

1,085 

Diphtheria... 




10 

2 

2 

3 

1 


is 

flArm«n toaakIas _ 




10 

80 

8 

1 

5 

7 

111 

InflllATlWft _ 


40 



9 




13 

62 

Measles.. 


6 

_ 

3 

795 

938 

8 

19 

ii 

53 

1,833 

Meningitis, xneningococ- 










cus__ 

1 




1 

1 

1 


2 

6 

Mumps__ 


40 


233 

438 

51 

52 

29 

29 

872 

Poliomyelitis.. 






2 


2 

1 

5 

Scarlet fever.. 


2 

11 

46 

87 

3 

2 

10 

15 

176 

Tuberculosis (all forms).. 


6 

6 

160 

14 

27 

10 

7 

26 

256 

Typhoid and paraty¬ 
phoid fever.. 




12 


1 




13 

TJndulant fever.. .._ 





2 





2 

Venereal diseases: 











Gonorrhea. 

2 

8 

13 

139 

90 

28 

42 

63 

100 

485 

Syphilis. 

2 

15 

5 

78 

03 

9 

11 

13 

41 

237 

Whooping cough. 


3 


41 

37 

15 

5 

75 

23 

199 


CUBA 


Habana—Communicable diseases—4 weeks ended January 81,1948 .— 
During the 4 weeks ended January 31, 1948, certain communicable 
diseases were reported in Habana, Cuba, as follows: 


Disease 

Oases 

Deaths 

Disease 

Cases 

Deaths 

Chickenpox. 

4 


Scarlet fever__ 

3 


Diphtheria-.... 

21 

1 

Tuberculosis_ __ 

7 


Malaria. 

3 


Typhoid fever_ 

10 

1 

Measles_ 

6 

1 

Typhus fp.VAr (m urine) 

1 

1 

Poliomyelitis. 

1 






Provinces—Notifiable diseases—4 weeks ended January 81, 1948 .— 
During the 4 weeks ended January 31, 1948, cases of certain notifiable 
diseases were reported in the Provinces of Cuba as follows: 


Disease 

Pinar 
del Bio 

Habana* 

Matan- 

zas 

Santa 

Clara 

Cama- 

guey 

Oriente 

Total 

Cancer.. 

2 

26 

12 

16 

3 

21 

80 

Chickenpox..... 


17 





17 

Diphtheria. 


26 


1 


4 

31 

Hookworm disease. 


21 





51 

Leprosy. 


5 




1 


Malaria_ __ 

12 

3 


4 

12 

13 

44 

Measles. 


7 

1 

24 

2 

34 

Poliomyelitis. 

1 

2 


1 


x 

5 

Scarlet fever. 


4 





4 

Tuberculosis. 

19 

12 

Ii 

33 

9 

46 

130 

Typhoid fever. 

6 

13 

2 

8 

5 

11 

45 

Typhus fever (murine). 


1 




1 

2 

whooping cough. 


37 





37 









1 Includes the city of Habana. 
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FINLAND 
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Notifiable diseases—December 194-7. —For the month of December 
1947, cases of certain notifiable diseases were reported in Finland as 
follows: 


Disease 

Oases 

Disease 

Cases 

Cerebrospinal meningitis. 

17 

Poliomyelitis.. - 

17 

Diphtheria-.-. 

409 

Scarlet fever. 

90ft 

Dysentery... 

2 

Syphilis.. 

O 

qoa 

Gonorrhea..-. 

1,092 

Typhoid fever.. 

oou 

61 

Paratyphoid fever. 

349 



GUAM 

Encephalitis, Japanese “B”. —Under date of February 24, 1948, an 
outbreak of Japanese “B” encephalitis was reported in Guam, with 
date of onset as December 1, 1947. Up to February 11, 1948, 44 
cases had occurred, most of them being among the native population. 
During the week ended February 6, 1948, 13 cases were reported. 

JAMAICA 

Notifiable diseases—4 weeks ended January SI, 1948. —During the 
4 weeks ended January 31, 1948, cases of certain notifiable diseases 
were reported in Kingston, Jamaica, and in the island outside of 
Kingston, as follows: 


Disease 

Kings¬ 

ton 

Other lo¬ 
calities 

Disease 

Kings¬ 

ton 

Other lo¬ 
calities 

Chickenpox.... 

mm 

20 

Poliomyelitis... 


1 

Diphtheria. 


3 

Puerperal sepsis.. 


1 

Dysentery. 


3 

Tuberculosis (pulmonary)_ 

47 

52 

Erysipelas. 



Typhoid fever. 

6 

95 

Leprosy..— 

u 

1 





JAPAN 

Notifiable diseases—5 weeks ended January SI, 1948. —During the 5 
weeks ended January 31,1948, certain notifiable diseases were reported 
in Japan as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Diphtheria_ _ 

2,065 

144 

236 

Pneumonia... 

17,451 

286 


Dysentery, unspecified. 

41 

Scarlet fever.... 

2 

Gonorrhea._". 

17,699 

469 

Smallpox.. 

2 

0 

Influenza... . 


Syphilis. 

15,332 

21,350 

553 


Malaria__ 

267 

6 

Tuberculosis.... 


Measles.._ 

3,380 

160 


Typhoid fever. 

58 

Meningitis, epidemic 

38 

Typhus fever.... 

96 

9 

Paratyphoid fever . 

187 

8 

Whooping cough.. 

3,627 






Note .—The above figures have been adjusted to include delayed and corrected reports, 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note— Except in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during recent months. All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the 
Public Health Reports for the last Friday in each month. 

Plague 

Burma. —For tlie week ended January 31, 1948, 50 cases of plague 
with 35 deaths were reported in Burma. 

Indochina (French)—Annam State. —For the period January 21-31 
1948, 40 cases of plague with 7 deaths were reported in Annam State, 
French Indochina. 

Portugal—Azores Islands—Ponta Delgada. —For the week ended 
January 17, 1948, 1 suspected case of plague was reported in the port 
area of Ponta Delgada, Azores Islands, Portugal. The last case 
previously reported in the Azores was for the week ended September 
20, 1947 and occurred in the same locality. 

Rhodesia (Northern)—Mankoya District — Barotseland. —For the 
week ended February 14, 1948, 5 cases of plague with 2 deaths were 
reported in Barotseland, Mankoya District, Northern Rhodesia. 
These are the first cases reported in Northern Rhodesia since 1944. 

Siam Thailand. —For the week ended January 24, 1948, 18 cases 
of plague with 4 deaths were reported in Siam. 

Smallpox 

Siam Thailand. —For the week ended January 24, 1948, 57 cases of 
smallpox with 3 deaths were reported in Siam, including 30 cases in 
Bangkok. 


DEATHS DURING WEEK ENDED FEBRUARY 14, 1948 

[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 


i 

Week ended 
Feb. 14,1948 

Correspond¬ 
ing week, 
1947 

Bata for 93 large cities of the United States: 

Total deaths. 

10,032 

10,007 

73,296 

670 

665 

5,040 

66,861,796 

10,735 

8.4 

10.0 

10,007 

Median for 3 prior years... 

Total deaths,'first 7 weeks of year.. 

70,037 

826 

Deaths under I year of age.-.-. 

Median for 3 prior years......... 

Deaths under 1 year of age, first 7 weeks of year. 

Data from industrial insurance companies: 

Policies in force.... 

5,796 

67,302,666 
10,354 
8.0 
9.6 

Number of death claims.-.-... 

Death claims per 1,000 policies in force, annual rate 

Death claims per 1,000 policies, first 7 weeks of year, annual rate. 


X 
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ACTION OF STREPTOMYCIN IN EXPERIMENTAL INFECTION 

WITH Q FEVER 1 

By Robert J. Huebner, Sr. Assistant Surgeon, George A. Hottle, Sr. Assistant 

Scientist, and Eleanor B. Robinson, Laboratory Technician, United States 

Public Health Service. 

Reports of recent outbreaks of Q fever in the United States (1, 2) 
as well as in other parts of the world (5, 4> 6) have focused atten¬ 

tion on the need for a specific therapy. Streptomycin has been found 
to exercise rickettsiostatic action upon the causative organisms of 
other rickettsial diseases such as epidemic typhus, endemic typhus, 
Rocky Mountain spotted fever, and rickettsialpox (7, 5). The fol¬ 
lowing is a report of the rickettsiostatic activity of streptomycin in 
experimental infection with Q fever in embryonated eggs and guinea 
Pigs- 

Action of streptomycin on growth of Rickettsia bumeti in the yolk- 
sac .—Italian (Henzerling) and American (Dyer) strains of R. bumeti 
were used in the experiments. Solutions of crystalline streptomycin 
(200 mgm/cc.), obtained from the Pure Food and Drug Administra¬ 
tion through the courtesy of Dr. Henry Welch, were used throughout. 
The streptomycin contents of the basic solutions were confirmed by 
a standard method (9). Specified amounts of streptomycin contained 
in 0.5 cc. of saline were inoculated into the yolk sacs of 7-day-old 
embryonated eggs less than 10 minutes prior to inoculation of the 
specified dilutions of infectious suspensions with the exception that 
control eggs received normal saline instead of streptomycin (table 1). 
The eggs were candled each morning and all embryos dying within 
72 hours of incubation were discarded. 

Eggs which in subsequent candling revealed dead or moribund 
embryos were opened and yolk sac films were stained by Machiavello’s 
technique and examined for rickettsiae. The data in table 1 indicate 
that both strains of R. bumeti were suppressed in their growth and 
that the average life span of the treated embryo was significantly 

1 From the Division of Infections Diseases, National Institute of Health, Bethesda, McL 

. (357) 



Table 1. —Effect of streptomycin on growth of Rickettsia burneti in the yolk sac and on the lethal action of R. burneti on the chick embryo 
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i No explanation is offered for the slight inhibition of growth of B. circulans by the serums of the ill but 
□treated guinea pigs. 
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prolonged. Larger doses of streptomycin appeared to produce higher 
degrees of rickettsiostatic action than smaller doses. The action of 
streptomycin even in the largest dose (10 mg/egg) was manifestly not 
rickettsiocidal since treated yolk sacs, apparently free of visible 
rickettsiae, on subculture in embryonated eggs yielded a uniformly 
heavy growth of rickettsiae. 

Effect of streptomycin in experimental injection in guinea, pigs .—The 
following experiments were designed to determine the effect of treat¬ 
ment with streptomycin on the lethal action of R. bumeti in guinea 
pigs. 

Highly lethal yolk sac suspensions of the Dyer strain of R. bumeti 
were used to infect the guinea pigs. Preliminary titrations of the 
infecting suspensions inoculated intraperitoneally indicated that a 
1-100 (or 1-1,000) dilution would produce death of all inoculated 
guinea pigs in 6 to 8 days. A 1-10,000 dilution was found to be only 
slightly less virulent. A stock suspension diluted at 1-10 in skim 
milk was preserved at —50° C. and was used in each experiment. 
Both the 1-100 and 1-10,000 dilutions produced high fever (40.5° C. 
to 41.5° C.), inactivity, and anorexia within 24 to 48 hours. Most 
of the untreated guinea pigs which died within 8 days after inocula¬ 
tion with the infectious suspension were found on autopsy to have 
ruptured spleens. In order to counteract such overwhelming doses 
of R. bumeti, treatment with streptomycin was begun 3-4 hours after 
injecting the infecting suspensions. The total daily dosage of strep¬ 
tomycin for each guinea pig in each of the experiments was 30 mgm. 
contained in 6 cc. of saline. Three to six inoculations were made daily, 
8 to 4 hours apart, respectively. Based upon the weight of the guinea 
pigs (600-700 gm.), the dosage varied approximately from 40 to 50 
mgm/kg. of body weight. The streptomycin was given subcutane¬ 
ously. 

Four treated guinea pigs in experiment IV (table 3) were bled dur¬ 
ing treatment and their serums tested for streptomycin content. The 
concentration of streptomycin in guinea pig serum was determined 
by a standard method (5). In this method dilutions of serum which 
inhibited the growth of Bacillus circulans in broth were compared 
with similar dilutions of a standardized streptomycin solution. The 
results were expressed in terms of micrograms of the purified strepto¬ 
mycin (table 2). 

Table 3 gives the results of two guinea-pig experiments in which 
the effect of streptomycin on the lethal action of R. bumeti is shown. 
Despite the small numbers of animals used, the differences between 
the control groups (1 survivor of 28 inoculated) and the streptomycin- 
treated groups (19 survivors of 24 inoculated) could not have been 
expected to occur by chance. 
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The effect of treatment with streptomycin on the febrile manifesta¬ 
tions of Q fever was less clearly shown. Treated guinea pigs had 
only a slightly longer incubation period (average 2.2 days) before on¬ 
set of fever than the controls (average 1.4). In general the treated 
pigs carried a fever as long as the controls—however, the control 
pigs died early, many of them showing a subnormal temperature on 
the day of death. 

SUMMARY 

Crystalline streptomycin, in doses as low as 0.5 miligram, was 
found to exercise a rickettsiostatic action on the growth of R. bumeti 
in the yolk sacs of fertile eggs. Although there was no evidence of 
rickettsiocidal action with doses as high as 10 mg. per egg, inhibition 
of growth was greater with the higher doses. Guinea pigs inoculated 
with highly virulent yolk sac suspensions of R . bumeti showed a low 
mortality rate when treated with 30 mg. of streptomycin given three 
to six times daily by the subcutaneous route. 

The amounts of streptomycin per kilogram of body weight which 
were used in the guinea pig experiments were comparable to dosages 
recommended for treatment of streptomycin-susceptible diseases in 
man. Treatment of the guinea pigs was initiated at a much earlier 
stage than could be achieved in human infection with Q fever. How¬ 
ever, the infectious doses administered to the guinea pigs were over¬ 
whelmingly large and the primary objective of the experiments was 
to observe the action of streptomycin in preventing death of guinea 
pigs infected with Q fever. 
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STUDIES OF THE ACUTE DIARRHEAL DISEASES 
XVm. Epidemiology 12 

By Albert V. Hardy, 3 and James Watt, Surgeon , United States Public Health 

Service 

In preceding papers the general plan of study was stated, the 
bacteriological findings given, and the clinical data described. The. 
accumulated epidemiological observations are presented here. These 
data are largely a record of the findings in a total of 825 households 
in New Mexico, Georgia, and New York. Supplementary observa¬ 
tions on institutional inmates and military personnel are included. 


STUDY AREAS 


Four study areas were selected to represent those with very high, 
high, medium, and low reported mortality from the diarrheal diseases. 


Table 1. — Reported mortality from the diarrheal diseases in the United States and 
in the four areas in which studies were conducted 1 


Mortality per 100,000 population per annum 


New York 
State 



* Data from Vital Statistics, Special Reports (State Summaries). U. S. Bureau of the Census. 


There is a wide variation in mortality rates in the United States as a 
whole and in the States and Territory in which the study areas were 
situated (table 1). The reported mortality from dysentery, diarrhea 
and enteritis in Puerto Rico was much higher than in any other 
Territory or State. The high rates for New Mexico were similar to 
the rates for Arizona. Georgia was selected as representative of the 
Southern States with from 10 to 50 reported deaths from diarrheal 
diseases per 100,000 population per annum. Elsewhere in the United 

i From the Division of Infectious Diseases, National Institute of Health, with the cooperation of State, 
insular, and local health departments of the areas ip which the studies were conducted, the Indian Medical 
Service, and the DeEamar Institute of Public Health, Columbia University. 

* See end of article for other papers in this series. 

* From the Bureau of Laboratories, Florida State Board of Health. 


770427—48- 2 


































March 19,1948 


364 


States the mortality from these causes was in line with that in New 
York State, the Pacific States having the most favorable record. 

Investigations were begun in New Mexico in 1936 and were con¬ 
tinued there through 1938. The area selected for study was centrally 
located Bernalillo County and surrounding Indian communities. The 
population of the county was 45,430 in 1930 and 69,391 in 1940, an 
increase of 52.7 percent. The city of Albuquerque and its suburbs 
included more than half the residents. The remainder lived on 
irrigated farms in the river valley, in villages scattered in the hills, 
and in widely separated ranch homes. Racial groups were not 
separately enumerated in the Federal census, but the State Depart¬ 
ment of Education found that the pupils in the elementary schools in 
Bernalillo County were divided about equally between English- 
speaking and Spanish-speaking families. 

Dougherty County, Georgia, selected as a representative southern 
county, was studied during 1939 and 1940. It is in the southwestern 
section of the State, with a population in 1940 of 28,565. More than 
half were residents of the city of Albany. The remainder lived on 
farms or in the few small villages. More than half (54 percent) were 
Negroes. 

The observations in New York were obtained in Manhattan, New 
York City, during 1939 and 1940. The rarity of the diarrheal 
diseases made it practicable to obtain observations from this popula¬ 
tion group which numbered 1,889,924 in 1940 and included 15.8 
percent Negroes. 

The epidemiological data from Puerto Rico, studied during 1941 
and 1942, were not adequate for statistical analysis and will be used 
for general comparative purposes only. The study area included a 
small town and a rural municipality. 

The inmates of 10 institutions for the mentally defective or the 
mentally ill (8 in New York, 1 in Illinois, and 1 in Puerto Rico) were 
studied. Some observations were obtained, also, from military units 
in Puerto Rico. 

INCIDENCE 

Mortality data provide at most a crude measure of the relative 
incidence of diarrheal diseases. The wide variations by locality are 
evident in table 1. The importance of ShigeUae as a cause of death 
from diarrheal disease is suggested in table 2. Of the 51 deaths 
among New Mexico and Georgia cases under 2 years of age, 39 indi¬ 
viduals or 75 percent, had stool cultures positive for ShigeUae. There 
was only 1 death among patients over 2 years of age. 

The age distribution of cases reported by physicians or discovered 
through epidemiological inquiries and the annu al morbidity rates per 



365 


March 19,1948 


Table 2.—Shigella infection in 'patients dying of diarrheal diseases in study areas 
in New Mexico (1987-88) and Georgia ( 1989-1940 ) by age groups 


Age in months 

Number 
of deaths 
in series 

Culture-positive i 
for ShigeUae 

Culture-negative 
for Shigellae 

Number 

Percent 



0-5. 

17 

6 

52.9 

8 

47.1 


21 

19 

90.1 

2 

9.9 

12-23.-. 

13 

11 

84.6 

2 

15.4 

24 and over -_-_- - ___ 

1 

0 


1 


Total. 

52 

39 

75.0 

13 

25.0 


1,000 population are given in table 3. Reported or discovered diar¬ 
rheal disease known to be due to Shigellae varied from 3.6 per 1,000 


Table 3 .—Annual morbidity rales for acute diarrheal diseases in New Mexico > 
Georgia , and New York based on cases reported by physicians and found by epi¬ 
demiological investigation 


Age in years 

Number of cases 

Cases per 1,000 population per annum 

Positive 1 

Negative * 

Positive 1 

Negative 8 

Mew Mex¬ 
ico 

Georgia,* 

1939-40 

New York 
City, 1938 

New Mex¬ 
ico 

hSg 

©§ 

o 

New York 
City, 1938 

New Mex¬ 
ico 

Georgia,* 

1939-40 

New York 
City, 1938 

BBS 

sTo 

os 

© 

Ne w York 
City, 1938 

s 

H 

1938 

1937 

I 

§ 

CO 

g 

i 

I 

Under 1. 

35 

52 

10 

7 

31 

92 

27 

134 

m 


11.4 

EH 

18.6 

53.2 

m 

6,4 

1. 

25 

40 

27 

9 

16 

52 

13 

32 

16.3 



.4 

EEX9 

32.5 

14.9 

1.5 

2. 

15 

34 

7 

12 

9 

22 

11 

13 

9.5 


7.3 

.5 

5.7 

13.5 

11.9 

.5 

3. 


17 

4 

8 

2 


4 

8 

3.7 

10.2 

4.1 

,3 

1.2 

6.0 

4.1 

.3 

4. 


11 

2 

10 

3 

7 

5 

4 

1.9 

6.6 

2.1 

.4 

1.9 

4.2 

5.2 

.2 

5-9. 


13 

5 

22 

6 

17 

4 

16 

.9 

1.5 

.9 

.2 

.7 

2.0 

.7 

.1 

10-14. 

^R 

9 

0 

K1 

8 

7 

9 

10 

.7 

1.3 

0 

(*) 

1.2 

1.0 

1.8 

.1 

15-19. 


n 

5 


3 

7 

7 

1 

.6 

1.1 

in 

0 

.5 

1.1 

1.4 


20-24. 

HE 

R3 

4 

3 

6 

17 

7 

0 

1.2 

1.7 

.9 

( 4 ) 

1.1 

2.9 

1.7 

OH 

25-34. 

Kt 

24 

3 

2 

9 

22 

15 

1 

m 

2.6 

.5 

s 4 

1.0 

2.4 

2.5 

( 4 ) 

35-44. 

Hr 

7 

5 

1 

6 

25 

15 

1 

of 

.9 

1.0 


.8 

3.2 

3.0 

<<) 

45-54. 

^R 

5 

1 

■9 

4 

14 

4 

0 

■ffl 

.9 

.3 

■T|R 

■n 

2.6 

1.1 

0 

55-64. 


5 

0 

n 

1 

3 

0 

1 

m 

1.4 


( 4 ) 

.3 

.9 

n 

(<> 

65 and over. 

2 

2 

2 

i 

1 

5 

2 

0 

.8 

.8 

1.2 

h 

.4 

1.9 

1.2 

0 

TTnbnnwn 

0 

1 

0 

3 

1 

8 

X 

4 


























Total_ 

126 

237 

75 

82 

106 

308 

124 

227 

2.0 

3.6 

1.7 

.04 

1.7 

4.7 

2.9 

.13 


1 Shigellae isolated by fecal culture. 

* ShigeUae not isolated by fecal culture. 

* Cases observed in 18 months. 

4 Less than 0.05. 

population per annum in New Mexico in 1938 to 0.04 in New .York 
City. The culture-negative cases varied similarly in incidence. 
These figures for shigellosis are conservative estimates since all exami¬ 
nations could not be made under optimum conditions. For example, 
if all cases had been examined with multiple cultures during the acute 
phase of the illness, a part, at least, of the negative group would have 
had positive cultures. 

The following factors must be considered in the further evaluation 
of these data: (1) Tbe discovered rates were higher in New Mexico 
in 1938 than in 1937, the 2 years our study was in progress. We 
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believe this reflects only a more complete reporting of cases in 1938 
since during the second year the number of reported deaths from 
diarrheal diseases dropped substantially in the county and State, and 
the practicing physicians recognized a distinct decline in morbidity; 
(2) The completeness of reporting in Georgia probably compares 
favorably with that in New Mexico in 1938, since the study area was 
smaller and the laboratory was open throughout the year thus per¬ 
mitting a more intensive study; (3) In both of these States (New 
Mexico, and Georgia), it was apparent that the reporting was incom¬ 
plete especially during the months of high incidence, since additional 
individuals who were or had been ill recently with acute diarrhea were 
readily discovered by case-finding procedures; (4) In New York 
City, by contrast, cases were hard to find; physicians in practice and 
those attending child hygiene clinics commonly commented that 
endemic acute diarrhea was rarely encountered. The higher propor¬ 
tion of mild cases reported in New York suggests reasonably com¬ 
plete recording. Incomplete reporting usually reveals a preponder¬ 
ance of severe illnesses. 

Indians were excluded from table 3 since satisfactory population 
data were not available. Most of the cases among Indians were 
reported from hospitals which served reservations in New Mexico 
and Arizona. During the 2 years, 93 positive and 78 negative cases 
were observed. While comparative rates for Indians cannot be pre¬ 
sented, it was apparent that the incidence of infectious diarrheal 
disease in this population group was high. 

A satisfactory measure of morbidity from diarrheal diseases could 
not be obtained in Puerto Rico since the usual case-reporting proce¬ 
dures were not sufficiently developed. Post-mortem fecal cultures 
obtained by rectal swabs from infants reported to have died of 
diarrhea did reveal an annual mortality of approximately one death 
from Shigella infection per 1,000 population per annum. This is 
approximately 10 times the mortality rate from all diarrheal diseases 
on the continent. A comparable difference in morbidity rates would 
be expected. 

The bacteriological results of culture surveys of general population 
groups were reported in XIII of this series. The individuals were 
questioned about current and preceding (within 3 months) attacks of 
diarrhea. The number of cases found and the annual morbidity 
rates for the selected population groups are shown in table 4. A 
very high morbidity from diarrheal disorders is shown. Comparison 
of these rates with those given in table 3 emphasizes the fact that only 
a small portion of the cases of shigellosis and other diarrheal dis¬ 
orders are seen by physicians. In general, we believe that the high 
rates approximate the true morbidity from these diseases, while the 
reported cases are a partial measure of the more severe illnesses of 
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this nature. Some confirmation of this belief was obtained in our 
studies of institutional groups. For each case which normally would 
be considered as bacillary dysentery by the local authorities, a careful 
study would reveal a number of individuals with proved infection 
whose only symptoms were mild diarrhea or slight fever. 


Table 4. —Annual morbidity rates of acute diarrheal diseases in New Mexico and 
Georgia based on cases found by intensive follow-up studies of selected general 
population groups 1 






Cases discovered 

Cases per 1,000 person-years 


observation 

Culture-posi¬ 

tive 

Culture-nega¬ 

tive 

Culture-posi¬ 

tive 

Culture-nega¬ 

tive 

Age in years 

New Mexico 

Georgia 

Total 

New Mexico 

Georgia 

Total 

New Mexico 

Georgia 

Total 

New Mexico 

■E 

1 

O 

Total 

New Mexico 

Georgia 

Total 

JTnrtfir 1 . 

m 

32 

98 

13 

3 

16 

20 

24 

44 

197 

94 

163 

303 

750 

449 

1. 

■rfl 

28 

42 

8 

4 

12 

8 

21 

29 

671 

143 

286 

671 

760 

690 

2. 

23 

28 

51 

7 

2 

9 

6 

15 

21 

MM 

71 

176 

261 

536 

412 

3. 

23 

32 

65 

7 

1 

8 

7 

10 

17 

iii!l 

31 

145 

304 

313 

309 

4. 

24 

21 

45 

2 

0 

2 

3 

6 

9 

83 

0 

44 

126 

250 


5-9_ 

mwi 

162 

254 

17 

1 

IS 

14 

14 

28 

167 

7 

71 

137 

92 

mm 

IRBeM 

■n 

■Tivl 

163 

7 

3 

nil 

5 

16 

21 

125 

28 

61 

89 

150 

129 

16-19. 

mi 

67 

88 

2 

1 

3 

6 

4 

mum 

65 

18 

34 

193 

70 

114 

20-24. 

Hi 

66 


7 

5 

12 

2 

12 

14 

179 

76 

114 

61 

182 

133 

25-34.. 

70 

126 

195 

3 

5 

8 

5 

30 

35 

43 

40 

41 

71 

240 

179 

35-44. 

40 

110 

150 

4 

4 

8 

7 

24 

31 

■Tilil 

36 

53 

175 

218 

207 

45 ftTiri over_ 

39 

158 

197 

7 

4 

11 

4 

34 

38 

179 

25 

56 

103 

215 

193 






Total_ 

627 

916 

1,443 

84 

33 

117 

87 

gj 

297 

159 

36 

, 

81 

166 

229 

206 




1 History of diarrheal disease obtained at time of culture and all positive households revisited for additional 
questioning. In New Mexico new families were seen each month, in Georgia the same families were re* 
visited on a monthly basis. 


An exact measure of the ratio of shigellosis to nonspecific diarrheas 
was not obtained since general population surveys were made without 
regard to previous history of illness. The following facts indicate 
that the ratio shown is a minimal figure. Fifty-three of the individuals 
cultured were ill on the day they were examined. A ShigeUa type 
was isolated from 34 (64 percent) of these individuals. In contrast, 
361 well persons with a history of diarrhea within 3 months were 
cultured. Only 83 (23 percent) of these patients had a positive 
culture. It is obvious that more frequent cultures would have in¬ 
creased the number of illnesses found to be associated with specific 
infection with a member of the Shigella group. 

The prevalence of subclinical (asymptomatic) infections was also 
determined by these survey cultures and is discussed in detail in 
XHI of this series. The rates varied widely by region. The dis¬ 
covered prevalence of 4 percent for the New Mexico and Georgia 
areas indicates a very high annual incidence of infection since the 
average duration of an untreated Shigella infection is approximately 
6 weeks. By contrast, in New York City carriers of Shigella were 
































rarely identified. Of 1,659 individuals tested in 1939 and 1940, only 
two carriers were found. More recently, all persons admitted to a 
mental hospital serving this urban population were examined cul¬ 
turally. No carrier of Shigella was found in 2,497 individuals 
tested during a period of 20 months. In an urban area of this charac¬ 
ter, the annual incidence rate of shigellosis must be quite low. 

Extensive surveys of institutional population groups were conducted 
also. Here too, the prevalence of Shigella infection varied widely. 
When clinical inf ections were occurring at the rate of 2 or more per 
week, the total prevalence usually was from 5 to 30 percent in the 
particular group. The rate was usually below 5 percent when 
clinical cases were less frequent as well as in the period shortly after 
the apparent termination of an outbreak. In five groups, during 
the 3 to 6 months after an outbreak about 1 percent were found 
infected. In a few of these groups repeated examinations over a 
year or more failed to reveal any pathogenic Shigella . 

There was a similar wide range in the number of subclinical infec¬ 
tions found in military units in Puerto Rico. With a large number 
of clinical cases, the rates of Shigella infection were high; with few 
or no clinical cases, the rates were low. 

AGE DISTRIBUTION OP DEATHS AND CASES 

There were significant variations in the age distribution of proved 
cases of shigellosis and other diarrheal disorders as observed in the 
main study areas (tables 2, 3, 4, and 5). 


Table 5. —The prevalence of passive carriers of shigGllae in New Mexico and Georgia 
as determined by fecal cultures on healthy individuals in the general population 1 


Age 

Number of fecal cultures 

Number positive for 
shigeUae 

Percent positive for 
shigellae 

New 

Mexico 

Georgia 

Total 

New 

Mexico 

Georgia 

Total 

New 

Mexico 

Georgia 

Total 

Under 1. 

Hfl 

94 


l 

1 

2 

0.5 


0.7 

1-. 


82 

119 

2 

4 

6 

5.4 

4.9 

5.0 

2. 


93 

165 

3 

3 

6 

4.2 

3.2 

3.5 

3. 

73 

112 

185 

10 

1 

11 

13.7 

.9 

5.9 

A . 

85 

74 

159 

6 

5 

11 

7.1 

6.8 

6.9 

5-0. 

370 

586 

956 

40 

22 

62 

HO 

3.9 

6.5 

10-14. 

207 

407 

614 

15 

7 

22 

7.3 

1.7 

3.6 

15-19. 

111 

222 

333 

HQ 

4 

11 

6.3 

1.8 

3.3 

20-24.. 

145 

240 

385 


5 

22 

11.7 

2.1 

5.7 

25-34,. 

265 

447 

712 


1 

18 

6.4 

.2 

2.5 

35-44.. 

146 

406 

552 


6 

18 

8.2 

1.5 

3.3 

45-54.. 

67 

333 

400 


5 

10 

7.5 

1.5 

2.5 

55-64.. 

37 

115 

152 


0 

1 

2.7 


.7 

65 and over. 

36 

130 

166 


2 

6 

11.1 

1.5 

3.6 

Total. 

1,865 

3,341 

5,206 

140 

66 

206 

■a 

2.0 

. *•<> 


1 All individuals stated that they had had no diarrheal disorder for at least 1 year before the examination. 


Deaths from all diarrheal disorders were concentrated in the first 
years of life. During the studies of general population groups, 39 
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deaths from shigellosis were observed (table 2); there were also 13 
diarrheal-disease deaths involving individuals whose stool cultures 
were negative. The majority of the deaths apparently due to shi¬ 
gellosis occurred in the infants 6 to 18 months old. By contrast, 8 
of the 13 deaths in the negative group were infants less than 6 months 
old. 

The nonfatal but relatively severe diarrheal diseases revealed by 
case reporting were also most common in young children (table 3). 
The highest rate of proved shigellosis in reported cases in New Mexico 
was in infants under 1 year; in Georgia the rate was highest in children 
1 to 2 years old. The rates then declined progressively up to 4 years 
of age. The morbidity rates by age for New York City children were 
low and did not show significant age variation. The age distribution 
of the disorders that were culture-negative differed chiefly in the 
relatively higher incidence in infants under 1 year. 

The case rates by age for the disorders are revealed (table 4) by 
surveys of the general population. A much larger proportion of these 
cases were milder than those reported by physicians (table 3). This 
type of case finding revealed a much higher attack rate in all age 
groups for both culture-positive and culture-negative cases. Young 
children continued to show the highest rates. 

The notable features of the age distribution of the subclinical infec¬ 
tions (table 5) are the very low rates for infants, the dniform and high 
rates at ages 1 to 9 years, and the slight decline in the rates for older 
children and adults. 

Two observations on institutional inmates were particularly impres¬ 
sive: (1) Dysentery was a recurrent problem in groups of young chil¬ 
dren; (2) the clinical attack rate was strikingly high in patients 
newly admitted to any group in which the infection was persistent 
endemically. 

Thus, when infants under 1 year were infected with Shigellae, 
almost all had clinical symptoms; the cases tended to be severe, and 
before specific chemotherapy was available many terminated fatally. 
The total prevalence was the highest in the second year of life, but 
here fatal infections were less frequent, and clinically mild disorders 
and subclinical infections were more common. With increasing age 
there was a decline in the severity of the disease and an increase in the 
relative proportion of subclinical infections. The latter, however, 
remained at a high and relatively constant level from ages 1 through 
9 years. Shigellosis in persons above this age was usually a subclinical 
infection. The discovered clinical cases tended to be mild; severe 
bacillary dysentery, as commonly described, was rarely encountered. 
In New Mexico, where Shigella infections were prevalent, the largest 
number of reported cases with a positive culture were in infants under 
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1 year. In Georgia, where the infection was less frequent, the peak 
of reported cases was in the second year of life. In New York City 
where the incidence was very low, cases were scattered with little 
variation in incidence among children up to 10 years of age. 

SEX INCIDENCE 

There was an approximately equal sex distribution of positive 
cases up to 14 years of age, but there was a significant excess in the 
male cases under 1 year of age in the culture-negative series (table 
6). At ages 15 to 44, there was a preponderance of females in both 
groups. (The informants usually were women.) There were 117 


Table 6.— Reported and discovered cases of acute diarrhea, by age and sec, in families 
with cases culture positive for Shigella, and in those with culture negative cases only 


Age 

Number of household histories 
obtained 

Household attack rates 
(percent) 

HI with diarrhea 

Healthy 

contacts 

Excluding 
index cases 

Including 
index cases 

I 

Index cases 

1 

Contact 

cases 

M 

F 

M 

F 

M 


M 



-F 



NSW MEXICO AND GEORGIA 











Under 1. 

36 

34 

7 

13 

5 

8 

58 

62 

90 

65 

1-4. 


67 

26 

32 

50 

37 

37 

46 

66 

73 

6-14. 

15 

6 

16 

21 

88 

109 

15 

16 

26 

20 

15-44. 

12 

30 i 

25 

50 

219 

230 

10 

18 

14 

28 

45 and over.... 

5 

6 

10 

8 

45 

30 

18 

21 

25 

32 


2 

0 

2 

3 

5 

4 


i 














All ages. 

140 

143 

89 



418 

18 

23 

36 

39 

NEW YORK CITY 











All ages... 

18 

25 

11 



66 

13 

23 

29 

41 


Households containing only cases culture-negative for Shigella 

NSW MEXICO AND GEORGIA 











Under 1. 

74 

42 

2 

1 

5 

14 

29 

7 

90 

76 

1-4-.... 

52 

51 

15 

19 

45 

54 

25 

26 

60 

57 

5-14. 

11 

■a 

13 i 

9 

128 

134 

9 

6 

16 

13 

15-44___ 

18 

■u 


27 

E31 

329 

8 

8 

12 

17 

45 and over—. 

m 

Ml 

MS 

4 

43 

29 

4 

12 

23 

29 

Unknown___ 

Ml 

Ml 

M 

5 

7 

17 







mmm 

W 








All ages. 

165 

154 

58 

65 

531 

577 

10 

10 

30 

27 

NEW YORK CITY 












62 

66 

10 

14 

196 

223 

5 

6 

27 

26 


cases within this age group in New Mexico and Georgia in families 
with cases culturally positive for ShigeUae; 80 (68 percent) were 
females. Of the corresponding 112 cases in families in which all 
cases were culture-negative for Shigellae, 69 (62 percent) were females. 
The excess was most marked at ages 20 to 34 years. The observa¬ 
tions in New York did not provide significant variations. 
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HOUSEHOLD ATTACK RATES 

The attack rates for acute diarrhea in affected households (excluding 
and including the index cases) are given by age and sex in table 6. 
In “positive families,”—those with a proved case of clinical shigel¬ 
losis—the secondary attack rates were highest in the young, and in 
New Mexico and Georgia the rate declined from a total of 61 percent 
in the first year of life to 16 percent at ages 5 to 14 years. The rates 
were at about this level in older age groups. The corresponding 
figures for the negative families were consistently lower. 

Only a small number of the infants in families with acute diarrhea 
remained free of this disorder and the rates were high for children 
from 1 to 4 years. Secondary and total household attack rates were 
closely similar in all areas,, even though the prevalence of diarrheal 
diseases in the general population varied widely. 


Table 7. —Secondary attack rates , by race and area , in families with cases of acute 
diarrhea , according to culture findings in the households 


Race and area 

“Positive households” 1 

“Negative households” * 

Index 

cases 

Contacts 


Contacts 

Total 

m 

Index 

cases 

Total 

m 

; Number 

Percent 

Number 

Percent 

NEW MEXICO 









Anglo-American.... 

101 

324 

105 

32 

127 

418 

56 

13 

Spanish-American.. 

no 

447 

66 

15 

t 109 

435 

22 

5 

Indian _ _ _ _ 

21 

93 

18 

19 

14 

78 

3 

4 

TotaL—’. 

232 

864 

189 

22 

250 

931 

81 

9 

GEORGIA 




' 





White. 

25 

73 

16 

22 

37 

162 | 

30 

19 

Negro.- 

26 

109 

n 

10 

32 1 

138 

12 

? 

Total. 

51 

182 

27 

15 

69 

300 

42 

14 

NEW YORK 



j 



wm 



White. 

29 

106 

18 

17 

92 

I ; 

18 

,6 

Negro... 

14 

62 

13 

21 

36 

B 

6 

S 

Total. 

43 

168 

31 

IS 

128 

443 | 

24 

‘ \ « 


* Households in which one case or more of senate diarrhea was found positive for Shigella, 

* Households in which all cases of acute diarrhea were culture-negative for Shigella. 


Differences by face and area (table 7) show that the secondary 
attack rates for the Anglo-Americans and the whites were higher 
than those for the Spanish-Americans and Negroes in the respective 
areas: Mortality data indicate, however, that diarrheal diseases are 
more serious among Spanish-American and Negroes than among the 
Anglo-Americans. An exact uniformity of reports from these differ¬ 
ent racial groups could hot'jbe assured. Language difference made it 
more difficult to obtain histories from the Spanish-speaking and 
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Indian families than from the Anglo-Americans in New Mexico. 
Also, where diarrhea was of common occurrence, little attention was 
paid to the milder disorders, which probably were often unknown to 
the informant or forgotten by the patient. Where'these disorders 
wer rare, the mild attacks, since they were unusual, would be recalled 
and reported. These factors were recognized in the beginning and 
every effort was made to minimize their influence. We do not believe 
that they played an important role in Georgia (where such artificial 
variations should be small) since the whites had a secondary attack 
rate more than twice that of the Negroes. 

There were 216 secondary cases in the positive households in New 
Mexico and Georgia; 175 were examined culturally and 114 (65.2 
percent) were positive (table 8). Often these were examined during 


Table 8 . —Results of single fecal cultures for Shigella on secondary cases and con¬ 
tacts found by epidemiological investigation of households having a culture positive 
Shigella case of acute diarrhea 



Contacts with history of 
diarrhea 

Contacts without history of 
diarrhea 

Age 

Number 

HiigeUa isolated 

Number 

Shigella isolated 


cultured 

Number 

Percent 

cultured 

Number 

Percent 

Under 1..... 

19 

mm 

68 

6 

H 

'0 

1-4.. 

54 


80 

27 

6 

22 

5-14 _ 

30 


60 

59 

12 


15-44 _ _ _ 

53 


53 


19 

18 

45 and over. - - r _. .... _ 

17 


47 

Unknown... 

2 


50 





■B 




Total.—. 

175 

114 

65 


37 

19 




convalescence or after recovery, and the percentage of individuals 
with proved infections is strong evidence that a very high proportion 
of these secondary illnesses were due to Shigella. 

The findings on a single culture examination of each of 199 healthy 
contacts of known positive cases are given in table 8. Nineteen per¬ 
cent of the health contacts were found to be passive carriers. 

There were 1,329 persons in the 283 positive families in New Mexico 
and Georgia. The proved positive individuals included 261 index 
cases, 114 contact cases, and 37 passive carriers—a total of 412 (31 
percent). The unexamined contacts included 41 who became ill and 
631 who did not. Assuming that there would have been the same 
proportion of positive observations among these had they been ex¬ 
amined, there would be-an additional 27 positive cases and 117 passive 
carriers. Adding these to the proved infected individuals there would 
be 261 positive index cases, 141 positive contact cases, and 154 passive 
carriers, in all 556 (41.8 percent) infected of the 1,329 family members. 
The observed and computed prevalence rates given above were based 
largely bn single cultural tests. If these had been repeated and 
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continued through a period adequate to indicate incidence rates, it 
seems certain that the majority of the household contacts of shigel¬ 
losis would have been found infected. • 

SEASONAL DISTRIBUTION 

Our data on seasonal distribution are incomplete because of the 
interrupted operation of our laboratory and transfers from one study 
area to another. Available information on clinical cases is given in 
table 9. The seasonal variation in incidence was marked in New 
Mexico and Georgia, but was less marked in New York. The s umm er 
rise was earlier in Georgia than in New Mexico. The seasonal distri¬ 
bution of the culturally positive and negative cases was similar. 

Table 9. —The observed seasonal distribution of acute diarrheal disease, by area and 

cultural findings 


Number and percentage of cases by month of onset 



New Mexico 

Georgia * 

New York 

Positive 

Negative 

Positive 

Negative 

Positive 

Negative 

Num¬ 

ber 

Per¬ 

cent 

Num¬ 

ber 

Per¬ 

cent 

Num¬ 

ber 

Per¬ 

cent 

Num¬ 

ber 

Per¬ 

cent 

Num¬ 

ber 

Per¬ 

cent 

Num¬ 

ber 

Per¬ 

cent 

January. 

S 

3.4 

10 

4.2 

m 

H 

3 

5.3 

6 

7.5 

8 

3.8 

February.-. 

12 

.8 

i0 

0 

mm 

0 

3 

5.3 

il 

1.3 

10 

mm 

March. 

12 

.8 

i0 


i 

2.7 

3 

5.3 

il»|H 


10 


April. 

12 

.8 

i0 

0 

i 

2.7 

4 

7.0 

11 

1.3 

11 

.5 

May. 

12 

.8 

il 

.4 

14 

36.8 

14 

24.5 

6 

7.5 

2 

1.0 

June. 

20 

8.5 

22 

9.2 

HI 

26.3 

18 

31.6 

mm 

12.5 

24 

11.5 

July. 

95 

40.3 

62 

38.6 

0 

23.4 

6 

10.5 

6 

7.5 

25 

KTC] 

August. 

55 

23.3 

48 

msxM 

l 

2.7 

2 

3.5 

8 

10.0 

66 

31.5 

September. 

24 

10.3 

29 

12.2 

l 

2,7 

2 

3.5 

19 

23.7 

26 

12.4 

October.. 

18 

7.6 

18 

7.6 

l 

2.7 

2 

3.5 

8 

ETC] 

34 

16.3 

November. 

6 

2.6 

15 

6.3 

0 

0 

0 

0 

9 

1L2 

13 

6.2 

December. 

2 

.8 

3 

1.3 

0 

0 

0 


6 

7.5 

10 

4.8 

Total. 

236 

100.0 

238 


38 


57 


80 

100.0 

209 



i Incomplete data. 


MANIFEST SOURCES OF CONTACT 

A manifest source is defined here as any clinical case or cases occur¬ 
ring currently or in the preceding month with which the individual 
might have had direct or indirect contact. Such sources included 
preceding cases in the household and in the immediate neighborhood, 
or those known to have been encountered elsewhere. A majority of 
the positive index cases (80 percent in New York, 72 percent in Georgia 
and 56 percent in New Mexico) occurred as isolated infections "un¬ 
related to any manifest source insofar as could be determined by 
inquiry. . 

The following observation and comment reported in XIII of tins 
series warrants repetition. “Of the 380 culture-positive persons ea-v 
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countered in these surveys of general population groups only 2 were 
under the care of a physician. One case acutely ill when found on the 
survey was admitted to the hospital the following day and died 2 days 
later. Without a special study, only these 2 would have been tested 
culturally, and thus there would have been 2 demonstrated and 378 
undetected infectious with ShigeUae. Thus, for every known in¬ 
fection (manifest source) there are numerous unrecognized infections 
(hidden source). In the light of these findings it is not surprising that 
endemic diarrheal diseases commonly appear to be scattered sporadic 
cases. These seemingly unrelated infections may arise from a single 
source or be joined by a series of undetected infections. This knowl¬ 
edge is essential for the interpretation of the epidemiology of the 
acute diarrheal diseases.” 

POSSIBLE MODES OP SPBEAD 

All of our household studies included descriptions of water supply, 
excreta disposal, food including milk, housing, fly prevalence, and 
general hygiene. In addition special sanitary surveys were made in 
the various areas. These data have been analyzed and compared, 
and a summary of the findings is presented below. 

Water —Water supplies varied from well managed presumably safe 
public supplies to open surface wells and irrigation ditches. The wells 
often were hazardously close to unsanitary privies and had defective 
superstructures. The water supply to certain of the Indian pueblos 
was provided from satisfactory Government-built deep wells. Cases 
occurred with equal frequency in groups, Otherwise comparable, using 
public water systems and in those using unsafe well water. Good 
wells in the Indian pueblos did not result in a low rate of diarrheal 
disorders. Shigellosis spread'readily among inmates of institutions 
having a sanitary water supply. Institutional outbreaks were or¬ 
dinarily limited in distribution with heavily infected groups and un¬ 
infected groups using water from a common source. We found no 
evidence that contaminated water was responsible for the outbreaks 
observed in military units. ‘ 

. Excreta disposal.—Shigella infections were slightly more common in 
homes having a privy than in those with a flush toilet. The signif¬ 
icance of the change from defective to satisfactory outhouses was 
studied in one community. The incidence of diarrheal diseases was 
less in the 2 years after the installation of sanitary privies as compared 
with the preceding year.. In these later years, though the infection 
was introduced to the community^ there was no evidence of any wide 
dissemination such as was observed repeatedly in other semirural 
unsanitated neighborhoods. All institutional and military groups 
involved in an outbreak of shigellosis were supplied with flush toilets 
■fiwiaanitary privies. ■ - t , 
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Food .—No evidence was found to indicate that milk supplies were 
important in the spread of the observed cases. In New Mexico canned 
milk was used more commonly in families with infection than in the 
general population. This was the usual source of milk for the Indians 
among whom the diarrheal diseases were very prevalent. In Georgia, 
raw and canned milk was used with equal frequency by the positive 
and negative households and cases; in New York City canned and 
pasteurized milk exclusively was purchased in the households studied. 
The milk served in institutions and military units was pasteurized, 
canned, or dried. 

It was commonly found the patient blamed one or another seasonal 
fruit or vegetable for an attack of diarrhea. Our data indicate that, 
in general, consumption of these foodstuffs was coincidental rather 
than causative in the case of the proved Shigella infections as well as 
in the negative endemic* diarrheal disorders. We did not obtain any 
information about the possible role of various meats in the spread of 
endemic salmonellosis. 

Twenty-six outbreaks of shigellosis were investigated in these 
studies. Only one of these epidemics, reported in IY of this series, 
was traced to an infected food supply. Some supplementary spread 
by way of food handlers was noted in two other epidemics. In these, 
infected food played only a minor role in the transmission of the 
infection. This was in spite of the fact that food handlers were as 
commonly found infected as other groups in the general population. 

Flies .—The cases, and particularly the positive ones in New Mexico, 
occurred most commonly where flies were prevalent. On the other 
hand, they occurred in New York in the absence of flies. A high 
prevalence and active spread of shigellosis was observed in institu¬ 
tional and military groups when there were no flies. , 

Laboratory tests on the fly did not provide any strong indication of 
its danger. Only one isolation of lShigella was made in 112 attempts 
with pooled specimens of flies. A majority of the flies were caught in 
the dysentery ward of the mental hospital in Puerto Rico. These 
flies had easy access to heavily positive excrete, since a shortage .of, 
attendants made adequate sanitation an impossibility. Flies were 
swatted in the ward, immediately transferred to. nutrient broth and 
then subcultured on SS agar. Under these circumstances, the failure 
to isolate Shigellae was impressive. . .. 

General and personal cleanliness .—Diarrheal disorders were particn-• 
laxly common in homes rated as defective in general cleanliness . The ; 
institutional inmates usually involved in Shigella outbreaks weTe those 
with the poorest habits of personal cleanliness. In military units 
more than, 10,006 survey cultures were taken by xeotal'.swahKl.'-CpV 
taking these we recorded all instances in which there was grb^'fSealt 
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contamination in the anal region. The prevalence of Shigella infec¬ 
tion was more than 15 percent in three of the units; here over two- 
thirds of the men had visible fecal material in the anal region. The 
prevalence of infection was 5 percent in another camp; here one-third 
had evidence of fecal soiling as above. The prevalence of shigellosis 
was less than 2 percent in the other groups studied; less than 10 per¬ 
cent and usually less than 5 percent of the men examined showed gross 
fecal contamination. 

The possible role of contaminated fingers in the spread of Shigella 
infections was examined by laboratory methods. A wide-mouthed 
specimen bottle with nutrient lactose broth and a fermentation tube 
were used. The tips of the fingers of each hand were dipped and rinsed 
in the culture medium. Immediately thereafter material from under 
the nails was scraped into the broth by a sterile nail file. After 6 and 
18 hours incubation S. S. agar was streaked. Eosin methylene-blue 
agar was also inoculated at 18 hours. A total of 268 finger and fecal 
cultures were obtained concurrently, and Shigellae were isolated by 
fecal culture from 39 and by finger cultures from 4 (10 percent) of 
those with positive stool findings. Fecal cultures were negative in 229, 
but Shigellae were isolated by finger cultures from 2 of this group 
(1 percent). Tests for Escherichia coli were completed in 235 of the 
finger cultures and were positive in 192 (82 percent). The individuals 
tested were inmates of a mental hospital. They did not include either 
the excited or untidy patients. They had ready access to 'the wash 
room and showers and used them freely. 

Economic status and crowding. —Diarrheal diseases were much more 
common in the poor families than in the well-to-do and were similarly 
associated with overcrowding. 

Sanitary surveys of the general population in New Mexico showed 
that 20 percent of the homes had two or more persons per room. This 
degree of overcrowding was found in 49 percent of the families with 
cases of diarrhea positive for Shigellae. In Georgia overcrowding of 
this type was found in 51 percent of the positive households and in 30 
percent of those with negative cases only. The element of overcrowd¬ 
ing was also present in military and institutional groups studied. 

The evidence obtained relative to possible modes of spread of 
Shigella infection and other diarrheal diseases may be summarized 
as follows. 

No evidence was found of dissemination of these diseases through 
water or milk. Other foodstuffs were rarely indicted in the endemic 
disorders and even less frequently convicted. Epidemics, particularly 
of salmonellosis, were found which were food-borne. The exact impor¬ 
tance of this mode of spread could not be assessed with certainty; the 
striking feature however was the lack of substantial incriminating 
evidence. 
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The presence of flies, improper excreta disposal, bad personal 
hygiene, overcrowding, and bad habits of personal hygiene were all 
associated with an excess of diarrheal disorders. The relative impor¬ 
tance of these factors could not be determined from our data. It is 
certain that Shigella infections spread easily in crowded groups in the 
absence of flies. The evidence obtained in institutional and military 
groups indicated that bad personal hygiene in these groups was most 
important. Further study is needed however to determine the specific 
role of insects in the spread of these infections. 

SUMMARY 

1. The epidemiology of the acute diarrheal diseases was studied in 
New Mexico, Georgia, New York, and Puerto Kico. 

2. The recent reported mortality from diarrheal diseases in these 
areas varied from more than 400 to less than 5 deaths per 100,000 
population per annum. 

3. Seventy-five percent of the children who died from diarrheal 
diseases in New Mexico and Georgia were found, by the culture 
method, to be positive for Shigella. 

4. The discovered morbidity from these infections varied according 
to the method used in collecting data. The rates were comparatively 
low when reported cases were considered but were high when intensive 
case-finding procedures were used. The morbidity from culture¬ 
negative diarrheal disorders varied similarly. 

5. Subclinical shigellosis was identified frequently. 

6. Shigella ^infections in infants and young children were often 
serious or fatal diseases; older children had milder clinical attacks and 
many subclinical infections; adolescents and adults most commonly 
had subclinical attacks. ' 

7. The total attack rates, including clinical and subclinical infec¬ 
tions, were relatively constant from ages 1 to 9 years and at a higher 
level than those for infants, adolescents, and adults. 

8. There were only minor variations in incidence by sex. 

9. Household attack rates were high, and varied inversely with the 
general incidence of diarrheal disease in the population group. 

10. The incidence of these diseases was high in summer and low in 
winter. 

11. Oases of acute diarrhea due to Shigella in the general population 

occurred chiefly as isolated infections, unrelated to other manifest 
sources. . • 

12. There was strikingly little evidence that these enteric infections 
were disseminated by water, milk; or other food. Finger contamination 
and relatively direct person-to-person spread appeared to 'be chiefly 
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responsible for the dissemination of these infections in institutional 
and military groups. Flies, combined with defective Excreta disposal, 
were potential means of spread, but our data did not provide an exact 
measure of their importance. 


REFERENCES 

Other papers in the series. Studies of the Acute Diarrheal Diseases, are: 

I. Hardy, A. V., "Watt, J., JDeCapito, T. M., and Kolodny, M. H.: Differential 

culture media. Pub. Health Hep. 54: 287 (1939). 

II. Spector, B. K., Hardy, A. V., and Mack, M. G.: Parasitological observations. 

Pub. Health Hep. 54: 1105 (1939). 

III. Hardy, A. V.; Watt, J.; Kolodny, M. H., and DeCapito, T. M.: Infections 

due to the “Newcastle dysentery bacillus.” Am. J. Pub. Health. 30: 
53 (1940). 

IV. Hardy, A. V., Frant, S., Jarcho, S. W., and Schlosser, E. G.: An outbreak of 

bacillary dysentery due to the “Newcastle dysentery bacillus.” Pub. 
Health Hep. 55: 2101 (1940). 

V. Mosher, W. E., Jr., Wheeler, S. M., Chant, H. L., and Hardy, A. V.: An 

outbreak due to Salmonella typhi murium. Pub. Health Rep. 56 : 2415 
(1941). 

VI. Hardy, A. V., Watt.J., and DeCapito, T. M.: New procedures in bacteriolo¬ 

gical diagnosis. Pud. Health Rep, 57: 521 (1942). 

VII. Watt, J., Hardy, A. V., and DeCapito, T. M.: Carriers of Shigella dysen- 

teriae . Pub. Health Rep. 57: 524 (1942). 

VIII. HaTdv, A. V., Watt, J., Peterson, James, Peterson, Jerome, and Schlosser, 
E.: Sulfaguanidine in the control of Shigella dysenteriae infections. Pub. 
Health Rep. 57: 529 (1942). 

IXA. Hardy, A. V., Shapiro, R. L., Chant, H. L., and Siegel, M.: Shigella dysen- 
teriae infections among institutional inmates, rub. Health Rep. 57: 
1079 (1942). IXB. Watt, J., Hardy, A. V., and DeCapito, T. M.: Shigella 
dysenteriae infections among institutional inmates. Pub. Health Rep. 57: 
1095 (1942). 

XA. Hardy, A. V., Bums, W., and DeCapito, T. M.: Cultural observations on 

the relative efficacy of sulfonamides in Shigella dysenteriae infections. 
Pub. Health Rep. 58: 689 (1943). 

XB. Hardy, A. V., and Cummins, S. D.: A preliminary note on the clinical re¬ 

sponse to sulfadiazine therapy. Pub. Health Rep. 58: 693 (1943). 

XC. Hardy, A. V.: Further cultural observations on the relative efficacy of 

sulfonamides in Shigella infections. Pub. Health Rep. 60: 1037 (1945). 

XD. Watt, J., and Cummins, S. D.: Further studies on the relative efficacy of 

sulfonamides in shigellosis. Pub. Health Rep. 60: 1355 (1945). 

XI. Hardy, A. V., Watt, JT, and DeCapito, T. M.: The typing of Shigella dysen¬ 

teriae Flexner. Pub. Health Rep. 58: 696 (1943). 

XII. Hardy, A. V., and Watt, J.: Etiology. Pub. Health Rep. 60: 57 (1945). 

XIII. Watt, J., and Hardy, A. V.: Cultural surveys of normal population groups. 
Pub. Health Rep. 60: 261 (1945). 

XIV. Hardy, A. V., and Watt, J.: Clinical observations. Pub. Health Rep. 60: 
521 (1945). 

XV. Watt, J., and DeCapito, T. M.: The agglutination test in Shigella parady- 

senteriae infections. Pub. Health Rep. 60 : 642 (1945). 

XVI. Watt, J., and Carlton, E.: An outbreak of Salmonella typhimurium infec¬ 
tion among newborn premature infants. Pub. Health .Rep. 60: 734 (1945). 

XVII. Hardy, A. V.: The sulfonamides in shigellosis. Pub. Health Rep. 61: 
857 (1946). 



INCIDENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge of when , where, and under what conditions cases are occurring 


UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED FEBRUARY 28, 1948 

Summary 

A total of 9,008 cases of influenza was reported, as compared with 
11,234 last week and a 5-year (1943-47) median of 5,192. Of the 13 
States reporting currently more than 80 cases (all in the South 
Atlantic, South Central, Mountain, and Pacific areas), only 5 showed 
increases—Virginia 556 to 768, West Virginia 82 to 178, Oklahoma 
84 to 357, Utah 80 to 151, and Oregon 635 to 798. Of the current 
total, 9 States, all in the above-mentioned areas, reported an aggre¬ 
gate of 7,884 cases (88 percent). Of the 92,191 cases reported for 
the year to date, 7 States have reported 79,062 cases (86 percent), 
as follows: Virginia 7,212, South Carolina 8,629, Alabama 4,512, 
Arkansas 4,155, Texas 36,537, Arizona 8,524, California 9,493. The 
total number of cases reported during the 30-week period since the 
average date of seasonal low incidence is 135,749, as compared with 
65,592 for the same period last year, which was the lowest number 
for a corresponding period of the past 5 years, and 642,347, the high¬ 
est, in 1943-44, and a 5-year median of 65,830. 

The total of 20 cases of poliomyelitis reported (no State reporting 
more than 3 cases) is less than reported for any corresponding week 
since 1943 (15 cases). 

Indiana, Nebraska, and Kansas each reported 1 case of smallpox. 
The cumulative figure for smallpox for the year to date is 25, as 
compared with 30 for the same period last year and a 5-year median 
of 77. New Jersey and Pennsylvania each reported 1 case of anthrax, 
and California 1 case of leprosy. 

Deaths recorded during the week in 93 large cities of the United 
States totaled 9,765, as compared with 10,655 last week, 10,165 and 
10,390, respectively, for the corresponding weeks of 1947 and 1946, 
and a 3-year (1945-47) median of 10,165. The total for the 9 weeks 
ended February 28 is 93,716, as compared with 89,943 for the cor¬ 
responding period last year. Inf ant deaths during the week in the 
same cities totaled 600, as compared with 776 last week, 796 for the 
same week last year, and a 3-year median of 689. The cumulative 
figure is 6,416, as compared with 7,377 for the corresponding period 
last year. 


( 879 ) 
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Telegraphic morbidity reports from State health officers for the week ended Feb. 28, 
1948, and comparison with corresponding week of 194? and 5-year median 

In these tables a zero Indicates a definite report, while leaders imply that, although none was reported, 
c ase s may have occurred. _ 



Colorado... 

New Mexico- 

Arizona.. 

Utah*_ 

Nevada. 

PACIFIC 

Washington... 

Oregon.. 

California.. 

Total. 

8 weeks.. 

Seasonal low week 4 
Total since low. 


(27th) July 5-11 (30th) July 26-Aug. 1 (35th) Aug. 30-Sept. 5 (37th) Sept. 13-19 


8, mlmOfllll, 037135,7491 65,5921 85,83o'l27, liol 58,3241 95,3231 1,4681 1,639|4,149 


i New York City only. * Philadelphia only. * Period ended earlier than Saturday. 

4 Dates between which the approximate low week ends. The specific date wifi vary from year to year. 
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Telegraphic morbidity reports from State health officers for the week ended Feb. 28, 
1948 9 and comparison with corresponding week of 1947 and 5-year median —Con. ’ 


Poliomyelitis 


Typhoid and para¬ 
typhoid fever 


Division and State 



(11th) Mar. 15-21 | <32nd) Aug. 0-15 (35th) Aug.30-Sept5 (11th) Mar. 15-21 


47,391 68,736) 46 84| 160| 3, 7is| 3,86l| 5,054 


3 Period ended earlier than Saturday. - - 

1 pates between which the approximate low week ends. The specific date will vary from year to year. 
. • Including paratyphoid fever reported separately, as follows: New York 1, Pennsylvania 1 (salmonella 
infection), Virginia l, North Carolina 1, Washington 2 (salmonella infection). 

• Correction (deducted from cumulative totals): Poliomyelitis, Indiana week ended Feb. 7,1 case (instead 
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Telegraphic morbidity reports from State health officers for the week ended Feb. 28, 
1948, and comparison with corresponding week of 1947 and 5-year median —Cod. 


Whooping cough 


Week ended Feb. 28,1948 


Division and State 


Week ended- Me _ | Dysentery 

Feb. Feb. SJg. 

28 , 22 , 
inio in/C7 ** 


phns Y n ' 
fever, 
en- , Iant 
demic feTer 



* Period ended earlier than Saturday, 


7 8-year median 1945-47. 


Actinomycosis: South Dakota 2. Anthrax: New Jersey 1, Pennsylvania 1. Leprosy: California 1. 
Territory of Hawaii: Amebic dysentery 1, scarlet fever 1, whooping cough 10. 
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WEEKLY REPORTS FROM CITIES* 

City reports for week ended February 21, 1948 

This table lists the reports from 89 cities of more than 10,000 population distributed throughout the United 
itates and represents a cross section of the current urban incidence of the diseases included In the table. 



Rhode Island: 

Providence. 
Connecticut: 
Bridgeport.. 
Hartford.... 
New Haven. 


MIDDLE ATLANTIC 

New York: 

Buffalo. 

New York. 

Rochester. 

Syracuse. 

New Jersey: 

Camden. 

Newark. 

Trenton. 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 

Reading. 


EAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Indiana: 

Port Wayne. 

Indianapolis. 

South Bend. 

Terre Haute. 

Illinois: 

Chicago. 

Springfield. 

Michigan: 

Detroit. 

Flint. 

Grand Rapids. 

Wisconsin: 

Kenosha. 

Milwaukee. 

Racine. 

Superior.- 


WEST NORTH CENTRAL 

Minnesota: 


Minneapolis 
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City reports for week ended February 81, 1948 —Continued 
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WEST NORTH CENTRAL— 
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North Dakota: 







0 





Fargo.... 

9 

0 


0 

2 

0 

0 

1 

0 

0 

Nebraska: 











Omaha... 

0 

0 


0 

8 

0 

4 

0 

5 



Kansas: 












Topeka__ 

0 

0 


0 


0 

0 

0 

1 

HI 

0 

Wichita . _ 

0 

0 


0 


0 

2 

0 

2 

H 

0 

SOUTH ATLANTIC 












Delaware: 












Wilmington - 

0 

0 


0 

19 

0 

1 

0 

3 

0 

o 

Maryland: 

Baltimore... 

1 

0 

1 

0 

13 

0 

13 

0 

17 

0 

0 

Cumberland .. . 

4 

0 


0 

0 

1 

0 

5 

o 

o 

Frederick * 

0 

0 


0 


0 

0 

o 

0 

Q 

o 

District of Columbia: 












Washington. 

0 

0 


0 

96 

0 

7 

0 

16 

o 

o 

Virginia: 










Lynchburg_ 

D 

0 


0 

2 

0 

2 

o 

1 

o 

o 

Roanoke.r_ 

0 

0 

. 

0 

0 

0 

o 

2 

o 

o 

West Virginia: 











Charleston.. 

0 

0 


0 

$ 

0 

6 

0 

0 

0 

0 

Wheeling. _ 

0 

0 


0 

1 

0 

2 

o 

1 

o 

o 

North Carolina: 












Raleizh... 

0 

0 


0 


0 

1 

o 

o 

o 

o 

Wilmington,._ 

4 

0 


0 


0 

0 

o 

1 

o 

o 

W ins ton* Salem 

0 

0 


0 


0 

3 

o 

5 

o 

o 

South Carolina’ 











Charleston. 

0 

0 

17 

0 


0 

3 

0 

0 

o 

o 

Georgia: 











Atlanta. 

0 

0 

13 

i 

1 

0 

6 

0 

10 

o 

0 

Brunswick.. 

0 

0 


0 

0 

0 

0 

0 

o 

o 

Savannah 

0 

0 


0 


0 

2 

o 

1 

o 

o 

Florida: 











Tampa. 

0 

0 

3 

2 

30 

0 

2 

0 

1 

o 

0 

EAST SOUTH CENTRAL 










Tennessee: 












Memphis__ 

1 

0 

1 

1 

75 

0 

10 

0 

4 

o 

o 

Nashville . .... 

0 

0 


1 

1 

1 

0 

4 

o 

o 

Alabama: 











Birmingham. 

9 

0 

12 

0 

3 

0 

10 

o 

3 

o 

^RVI 

Mobile 

1 

0 

69 

o 

2 

4 

3 

o 

o 

o 

0 

WEST SOUTH CENTRAL 











Arkansas: 












Little Rock _ 

0 

0 

18 

0 

2 

0 

3 

o 

4 

o 

o 

Louisiana: 










Shreveport. 

0 

0 


0 


0 

5 

o 

o 

o 

0 

Oklahoma: 












Oklahoma City_ 

0 

0 

4 

0 

3 

0 

3 

0 

5 

0 

0 

Texas: 












Dallas.. 

0 

0 

1 

1 

18 

o 

3 

o 

1 

■1 


Galveston _ r . 

0 

0 


o 

o 

1 

o 

o 

Hi 

Hi 

Houston _ _ 

0 

0 

1 

2 

H’ 33 

o 

4 

o 

2 

o 

Hi 

Hi 

San Antonio _ 

0 

0 


o 

o 

9 

o 

■3 

S3 

MOUNTAIN 












Montana: 





: 







Billings... . 

0 

0 


0 

1 

o 

o 

o 

o 


q 

Great Falls _ .._ 

0 

0 


o 

|. 2 

o 

2 

o 

o 

2 

0 

0 

Helena—.. 

0 

0 


o 


o 

o 

0 

n 

Missoula. 

0 

0 


0 

7 

0 

o 

o 

1 

Q 

o 

Idaho: 












Boise__ 

0 

0 


o 


o 

2 

o 

n 

1 


Colorado: 








u 

Hi 


Denver 

1 

o 

7 

o 

112 

o 

2 

Q 

0 

j 



Pueblo_ 

j 0 

o 


o 

o 

o 




Utah: 









X 



Salt Lake City__ 

1 0 

0 


L 

25 

0 

1 

1 

i e 

■1 

0 


6 

x 

3 

5 


fi 


7 


3 


2 


1 

2 


2 

2 

2 


1 


4 

1 

1 


27 

1 
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Whooping eough 
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City reports for week ended February 81, 1948 —Continued 


Division, State, and City 

| Diphtheria cases 

Encephalitis, in¬ 
fectious, cases 

Influenza 

Measles cases 

Meningitis, me¬ 

ningococcus, 

cases 

Pneumonia 

deaths 

Poliomyelitis 

cases 

Scarlet fever 

cases 

Smallpox cases 

Typhoid and 

paratyphoid 

fever cases 

Whooping cough 

cases 

o 

Deaths 

PACIFIC 



■ 

■ 









Washington: 



H 

■ 









Seattle_ 

0 




9 

1 

7 

0 

20 

0 


13 

Spokane_ 

0 


i 

H 

1 

■a 

0 

0 

1 

0 

1 


Tacoma_ 

0 

0 


HI 

86 

H 



a 

o 

Hi 

1 

California: 












Los Angeles_ 

1 

Ml 

39 

o 


o 

4 

l 


0 

i 

18 

Sacramento_ 

1 

0 


0 


o 

0 

o 


ft 

i 

2 

San Francisco. 

1 

0 

43 

4 

156 

3 

16 

0 

Bd 

m 

m 

5 

Total. 

60 

6 

282 

21 

5,159 

20 

mm 

3 


B 

6 

381 


as s 



■ J=» 



5=3 





— ■ 

Corresponding week, 1947 K 

77 


93 

16 

Tier 

_ 

371 

WmM 

763 

0 

4 

664 

Average 1943-47 1 . 

73 


190 

3 30 

*4,184 


3 437 

SB 

1,386 

i 

■9 

631 


* Exclusive of Oklahoma City. 
3 3-year average, 1945-1947. 

»6-year median, 1943-47. 


Rates (annual basis) per 100,000 population, by geographic groups, for the 89 cities 
in the preceding table (latest available estimated population, 88,896,900) 
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Whooping cough 
case rates 

Case rates 

1 

g 

I 

New England. 

23.5 

0.0 

0.0 

0.0 

1,129 

0.0 

gjjfl 

m 

248 

0.0 

0.0 

99 

Middle Atlantic. 

6.0- 

1.4 

7.4 

1.9 

636 

3.2 

■ivWlM 

0.5 

94 

0.0 

1.4 

35 

East North Central. 

4.9 

1.8 

3.6 

1.2 

1,399 

1.2 

46.2 

0.0 

124 

0.0 

0.6 

68 

West North Central. 

9.9 

0.0 

19.9 

6.0 

KEi 

4.0 

79.6 

0.0 

94 

0.0 

0.0 

101 

South Atlantic. 

15.7 

0.0 

59.4 

5.2 

297 

0.0 

85.6 

0.0 

110 

0.0 

0.0 

37 

East South Central. 

11.8 

0.0 

484.0 

11.8 

472, 

29.5 

141.6 

0.0 

65 

0.0 

0.0 

35 

West South Central. 

0.0 

0.0 

82.1 

10.3 

192 

0.0 

95.8 

0.0 

41 

0.0 

0.0 

24 

Mountain. 

7.9 

0.0 

55.6 

0.0 

1,168 

0.0 

55.6 

7.9 

111 

0.0 

0.0 

246 

Pacific. 

4.7 

0.0 

131.3 

6.3 

399 

6.3 

42.7 

1.6 

81 

0.0 

3.2 

62 

Total. 

7.7 

0.9 

40.4 

3.2 

796 

3.1 

65.6 


108 

0.0 


59 


Anthrax.—Cases: Philadelphia 3. 

Dysentery, amebic.— Cases: New York 6; Chicago 3; St. Louis 2; Los Angeles 2. 

Dysentery, bacillary.—Cases: Worcester 1; Minneapolis 1; Los Angeles 6. 

Leprosy .—Cases: New York 2; San Francisco 1. 

Tularemia.— Cases: Memphis 1. 

Typhus fever, endemic.— Cases: New York 1. 

TERRITORIES AND POSSESSIONS 
Hawaii Territory 

Plague (rodent ).—During the month of January 1948, plague in¬ 
fection was reported found in 2 rats in Paia, Island of Maui, T. EL, 
the last being fpund on January 15, 1948. Under date of February 
27,1948, plague infection was reported in a mass inoculation of tissue 
from 10 rats found in a gulch in Upper Paia, Island of Maui, and also 
in a mass inoculation of tissue from 9 rats found in Eainbow Park. 
Island of Maui, T. H, 


























































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended February 7, 1948 .— 
Certain communicable diseases were reported by the Dominion Bureau 
of Statistics of Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 



13 


168 

10 

419 

51 

45 

H 

157 

939 

Diphtheria _ _ 



2 

3 

■n 

1 

17 

DvRenteryj bacillary_ 




3 



4 

7 

Herman measles 




27 

15 

i 


6 

22 

71 

TnflnPTtTft. __ 


249 



37 




7 

293 

Mealses__ 


3 

5 

1,153 

3 

1,662 

4 

5 

5 

11 

96 


Meningitis, meningococ¬ 
cus _ _ 





1 

8 

Mmnns 


24 

3 

254 

296 

52 

98 

27 

26 

780 




1 

1 

2 


4 

Scarlet ferer _ ^ 


13 

7 

51 

74 

1 


17 

12 

175 



4 

14 

80 

36 

29 

11 

7 

35 

216 

Typhoid and paraty- 

■nnnid fever 



6 




2 

8 

wanmrmmmmm 




4 






4 

Venereal diseases: 

Gonorrhea_ 

3 

8 

1 

m 

58 

23 

25 

31 

99 

356 

RynhiHs 

1 

9 

5 

64 

37 

11 

12 

5 

46 

190 

Other forms 




2 

2 

Whooping cough 


21 

3 

73 

43 

12 

16 

76 

31 

275 






NEW ZEALAND 


Notifiable diseases—5 weeks ended January 5, 1948 .—Certain notifi¬ 
able diseases were reported in New Zealand as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Cerebrospinal meningitis 

6 


Malaria... 

1 


Diphtheria_.1_ 

36 

2 

Poliomyelitis. 

161 

8 

Dysentery, bacillary , .. _ _ _ 

14 


Puerperal fever..... 

7 


Erysipelas_ 

15 


Scarlet fever... 

62 


Food poisoning..__ 

-8 


Tetanus.. 

6 

2 

Influenza_ 

1 

1 

Tuberculosis (all forms)_ 

167 

55 

Lethargic encephalitis. 

i 

2 

1 

Typhoid fever. 

15 

4 


NORWAY 

Notifiable diseases—November 1947 .—Certain notifiable diseases were 
reported in Norway as follows: 


Disease 


Cerebrospinal meningitis.. 
Diphtheria.. 

sSStSfe, epidemic-... 


Gastroenteritis.. 

Gonorrhea._ 

Hepatitis, epidemic. 
Imp ' * ' * 


Mali 


r, including bronchitis.. 


Cases 


19 

1 

465 

2,742 

569 

234 

4,162 

2,376 

10,468 

1 


Disease 


Mumps. 

Paratyphoid fever. 

Pneumonia (allforms).. 

Poliomyelitis. 

Rheumatic fever. 

Scabies. 

Scarlet fever.. 

Syphilis. 

Tuberculosis (all forms) 

Weil’s-disease. 

Whooping cough. 


58 

1,868 

2 

1,612 

29 

147 

4,090 

405 

116 

481 

2 

479 


( 386 ) 
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REPORTS OP CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note.—E xcept in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-named diseases, except yellow fever, during recent months. All reports of yellow 
fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last Friday of each month. 

Plague 

Ecuador—Loja Province—Paltas County .—During the week ended 
January 24, 1948, 1 case of plague was reported in Paltas County, 
Loja Province, Ecuador. 

Siam (Thailand). —Plague has been reported in Siam as follows: 
Weeks ended—January 31, 1948, 3 cases were reported near the 
Burma border; February 7, 1948,16 cases with 7 deaths were reported, 
including 10 cases with 4 deaths in the extreme northern portion of 
Siam. 

Smallpox 

British East Africa — Uganda. —For the week ended January 24, 
1948, 39 cases of smallpox were reported in Uganda, British East 
Africa. 

China—Foochow. —For the period January 11-20, 1948, 52 cases of 
smallpox were reported in Foochow, China. 

Siam (Thailand). —Smallpox has been reported in Siam as follows: 
Weeks ended— January 31, 1948, 67 cases with 7 deaths, including 24 
cases in Bangkok and 8 cases in Dhonburi; February 7,1948, 70 cases 
with 2 deaths, including 28 cases in Bangkok and 8 cases in Dhonburi. 

Venezuela—Puerto La Cruz. —According to information dated 
February 27, 1948, 41 cases of smallpox (alastrim) had occurred in 
Puerto La Cruz, Venezuela. 


DEATHS DURING WEEK ENDED FEB. 21, 1948 


[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 



Week ended 
Feb. 21,1948 

Correspond¬ 
ing week, 
1947 

Data for 93 large cities of the United States: 

Total dAflths _ _ 

10,655 

9,474. 

83,951 

776 

594 

5.816 

66,865,709 

14,490 

1L3 

10.2 

9,741 

Median for 3 prior years. 

Total deaths, first 8 weeks of year. -.-. 

79,778 

785 

Deaths under 1 year of age. 

Median for 3 prior years.... 

Deaths under 1 year of age, first 8 weeks of year. 

Data from industrial insurance companies: 

Poliftlfts in fcrrm __ _ _ _ 

| 67,313,401 

13,317 
10.3 
9.7 

Number of death claims_ ___ 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 8 weeks of year, annual rate. 
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Si 
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I 
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Pneu¬ 

monia, 

all 

forms 

663 

126 

73 

4 1,343 
268 
1,928 

11,704 

3,365 

4,504 

2,788 

513 

4,517 

2,260 

4 468 

|S 

Ph 

1 1 1 

1 1 1 

1 I 1 

1 I 1 

1 1 1 

1 1 1 

1 1 1 

1 1 1 

ill i ICO i l t t i 

III II l 1 I 1 1 

ill II l l i 1 1 

Oph¬ 

thal¬ 

mia* 

j i ig 

i • i 
i i i 
i i i 

| S3®8 g j 

1 1 1 

l 1 1 

1 1 I 

1 1 1 

Mumps 

1,808 

140 

601 

8,391 

310 

3,362 

*6,284 

14,647 

19,683 

7,714 
1,161 
6,485 
7,190 
9,676 

Men¬ 

ingitis, 

menin¬ 

gococ¬ 

cus* 

33*838 ||§ S8|28 

S-3 

4,717 

504 

5,001 

12,068 

6,274 

16,230 

15,057 
12,155 
12,158 

19,297 
2,206 
8,339 
9,583 
13,262 

Ma¬ 
laria 2 

13 

1 

1UO 

38 

73 

369 

100 

9 

17 

49 

208 

148 

69 

Influ¬ 

enza 

63 

327 

292 

M lesss 

| ■* h'h CO 

1 

Hook¬ 

worm 

disease 

1 1 1 

1 1 i 

1 1 1 

1 1 1 

1 1 1 

I 1 I 

I II 14 1 

h ie* i-i i i i inoo i 

i Oil ii i 

I i-i i i il l 

i ll li l 

i it ii i 

61 if 

100 

64 

144 

929 

32 

334 

*1,125 
1,330 

367 

48 

592 

757 

807 

En¬ 

cepha¬ 

litis, 

infec¬ 

tious 

coin 

t 

t 

i 


Dysen¬ 

tery, 

unde¬ 

fined 

i i i 
i i i 
i i i 

i i i 
i i i 
i i i 
i i i 

ii ii tit 

i rH i 1*0 » ON i i i 

il it WrH i i i 

II IB III 

ll il ill 

il It III 

if ti ill 

Dysen¬ 

tery, 

bacil¬ 

lary 

a 

i 

a 

i 

gooe* g«o j 

es -S 

m 

NH ! 

1 

i 

i 

i 


Diph¬ 

theria* 

70 

5 

15 

451 

41 

20 

692 

208 

553 

540 

417 

171 

216 

75 

Con¬ 

juncti¬ 

vitis 1 

Ml 

III 

is all “Sgg 1 

1 II 1 

1 II 1 

1 II 1 

1 II 1 

Chick- 

enpox 

3,337 

691 

2,010 

18,786 

065 

8,432 

26,399 
30,661 
28,347 

14,922 
3,448 
14,272 
14,936 
24,865 

4 

tH H 1 

_ii • i 1 1 a 

i i "*8 j j i : j 

ii i a i i « 

t i i a a i i 

Division and State 

NEW ENOLAND 

Maine.. 

New Hampshire. 

Vermont. 

Massachusetts. 

Rhode Island.. 

Connecticut_ 

KIDDLE ATLANTIC 

New York..— 

New Jersey. 

Pennsylvania. .. 

BAST NORTH CENTRAL 

Ohio.. 

Indiana. 

Illinois.. 

Michigan... 

Wisconsin.__ 
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See footnotes on p. 302. 
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See footnotes on p. 392. 
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EXAMINATION FOR REGULAR CORPS 

United States Public Health Service 

A competitive examination for appointment in the Regular Corps 
of the United States Public Health Service in the grade of assistant 
surgeon (first lieutenant) and senior assistant surgeon (captain) will 
be held in April. The written examination will be conducted on 
April 5, 6, and 7 at places convenient to the candidate. Applicants 
who have passed the national board examinations may substitute 
the results for the written portion of the examination. The oral 
examination will be held at various points throughout the country. 

All applicants must be at least 21 years of age and citizens of the 
United States, must present a diploma of graduation from a recog¬ 
nized medical school, and satisfactorily pass a physical examination 
performed by Public Health Service officers. 

Applicants for the grade of assistant surgeon must have had at 
least 7 years of educational and professional training or experience, 
exclusive of high school. Applicants for the grade of senior assistant 
surgeon must have had at least 11 years of educational and professional 
tra ining or experience, exclusive of high school. 

Entrance pay for an assistant surgeon with dependents is $5,011 
a year and for senior assistant surgeon with dependents $5,551 a 
year. This includes the additional pay of $1,200 for medical officers, 
as well as subsistence and rental allowance. Provisions are made 
for promotions at regular intervals up to and including the grade 
of senior surgeon (lieutenant colonel) and for selection for promotion 
to grade of medical director (colonel) at $9,751 a year. Retirement 
is authorized at either completion of 30 years’ service or at age of 64. 
Full medical care including disability retirement at three-fourths 
pay is provided. 

Application forms may be obtained from Public Health Service 
Hospitals, District Offices or by writing to the Surgeon General, 
United States Public Health Service, Washington 25, D. C. 



FEDERAL SECURITY AGENCY 

United States Public Health Service 
Thomas Parean, Surgeon General 

DIVISION OF PUBLIC HEALTH METHODS 
G. St. J. Pbrbott, Chief of Division 


The Public Health Reports, first published in 1878 under authority of an 
act of Congress of April 29 of that year, is issued weekly by the United States 
Public Health Service through the Division of Public Health Methods, pursuant 
to the following authority of law: United States Code, title 42, sections 241, 245, 
247; title 44, section 220. 

It contains (1) current information regarding the incidence and geographic 
distribution of communicable diseases in the United States, insofar as data are 
obtainable, and of cholera, plague, smallpox, typhus fever, yellow fever, and other 
important communicable diseases throughout the world; (2) articles relating to 
the cause, prevention, and control of disease; (3) other pertinent information 
regarding sanitation and the conservation of the public health. 

The Public Hbai/th Reports is published primarily for distribution, in accord¬ 
ance with the law, to health officers, members of boards or departments of health, 
and other persons directly or indirectly engaged in public health work. Articles 
of special interest are issued as reprints or as supplements, in which forms they 
are made available for more economical and general distribution. 

Requests for and communications regarding the Public Health Reports, 
reprints, or supplements should be addressed to the Surgeon General, United 
States Public Health Service, Washington 25, D. C. Subscribers should remit 
direct to the Superintendent of Documents, Washington 25, D, C. 

Librarians and others should preserve their copies for binding, as the Public 
Health Service is unable to supply the general demand for bound copies. Indexes 
will be supplied upon request. 
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INCIDENCE OF POLIOMYELITIS IN 1947 

By C. C. Dauer, Epidemiologist , District of Columbia Health Department 

In the United States the number of reported cases of poliomyelitis 
in 1947 was smaller than for any year since 1942. Compared with 
1946, there was a reduction amounting to almost 15,000 cases or 60 
percent. The provisional rate of incidence for 1947 (table 1) was 
7.4 per 100,000 population. 1 Only four States reported definitely 
higher rates in 1947 than in the previous year (table 2). 


Table 1 .—Number of poliomyelitis cases and deaths, case and death rates per 100,000 
population, and number of cases reported per death in the United StateSj 1948*46 



Total 

cases 

reported 

Total 
deaths 
regis¬ 
tered i 

Case 

rate 

Death 

rate 

Cases re-~ 
ported 
per death 

1942. 


561 

3.0 

0.4 

7.2 

1943. 

12,449 
19,029 
13,619 

1,151 
1,361 

9.3 

.8 

11.1 

1944.-. 

14.3 

1.1 

13.3 

1945. 

1,186 
1,845 

10.3 

.9 

11.4 

1946 . 

25,191 
10,734 

19.0 

1.3 

13.6 

1947. 

(*) j 

7.4 

( 3 ) 

(*) 



i Pram reports of the National Office of Vital Statistics. 
3 Not available. 


During tlie early part of 1947 the incidence of reported cases 
remained high for the country as a whole which was a carry-over of 
the high incidence in 1946 but after the middle of March the number 
of cases reported weekly remained relatively low compared with 1946. 

Poliomyelitis occurred in epidemic proportions in relatively 
small areas in contrast to the widespread epidemicity in the previous 
year (table 2 and fig. 1). The States reporting the greatest number of 
cases were Ohio with 1,465 cases, New York with 1,189, California 
with 878, Illino is with 852, and Michigan with 653, but all of these 
States have large populations and with the exception of Ohio none of 
them had relatively high rates. The highest incidence per 100,000 
population occurred in Idaho (72.1), Delaware (39.2), Bhode Island 
(18.9), Ohio (18.8), and in Nebraska (15.4). None of these latter 
States are contiguous. 

1 All morbidity data for 1947 used in this report are provisional. Data for prior years are from final reports 
submitted by States to the U. S. Public Health Service. 

(393) 















DISTRIBUTION OF POLIOMYELITIS IN THE UNITED STATES 

1947 


March 26,1918 
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Figure 1 
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The largest area where the disease was epidemic included most 
of the counties in southern Idaho, and a few in eastern Oregon and 
western Wyoming. In Idaho a group of 4 small adjoining counties, 
(Ada, Canyon, Gem and Payette) located in the southwestern part, 
reported 161 or 46 percent of Idaho’s total of 352 cases. These four 
counties contain 3 percent of the land area and 20 percent of the 


Table 2. —Poliomyelitis morbidity and mortality rates per 100,000 population in 

the United States, 1944-47 



Morbidity rates 

Mortality rates 1 


1944 

1945 

1946 

1947 

1944 

1945 

1946 

United States. 

14.3 

10.3 

19.5 

7.4 

B 


1.3 


New England: 

Maine,.-._____------__ 

2.7 

11.3 

5.1 

4.8 

.4 

,8 

.3 

New Hampshire.... 

15.0 

7.5 

41.5 

5.5 

2.2 

TO 

2.8 

Vermont--*-..-. 

13.3 

19.3 

23.2 

mm 

.6 


1.4 

Massachusetts.. 

10.6 

12.6 

9.2 

7.3 

.4 

.6 

.5 

Rhode Island. 

1.8 

1.1 

11.9 

18.9 

0 

.1 

.9 

Connecticut.... 

12.5 

11.9 

6.8 

6.6 

.6 

.6 

.8 

Middle Atlantic: 

New York._ 

48.9 

14.4 

10.8 

8.4 

2.7 

.7 

.5 

New Jersey__-.1.. 

13.5 

22.6 

6.1 

6.6 

1.3 

2.4 

.6 

...__ _ _ . _ . 

15.7 

17.1 

8.5 

6.7 

3.7 

10.4 

4.6 

18.8 

6.7 

18 

.6 

.3 

East North Central: 

Ohio. 

m 

.4 

.8 

Indiana___ 

9.9 

5.9 

13.2 

m 

, 7 

1.3 

Illinois. 

7.4 

14.3 

33.1 

10.3 


mm 

2.3 

Michigan .... 

16.4 

3.9 

19.9 

■Til 

.9 

■rl 

1.4 

Wisconsin.. 

9.3 

20.2 

43.0 

6.2 

1.0 

1.9 

2.7 

West North Central: 

Minnesota... 

22.1 

11.5 

127.4 

8.7 

1.5 

KB 

7.5 

Iowa..... 

9.0 

19.1 

28.0 

6.7 

.7 

mm 

2.0 

Missouri_ 

5.3 

8.4 

35.6 

3.4 

.4 

1 

2.5 

North Dakota.-. 

9.9 

3.2 

88.6 

13.4 

.4 

R] 

47 

South Dakota...... 

1.5 

3.8 

68.4 

4.6 

.5 


6.4 

Nebraska... 

5.5 

mm 

53.9 

15.4 

.8 

1.0 

42 

~R>nsftp.. 

6.9 

■7.4 

61.4 

4.7 

.6 

10 

48 

South Atlantic: 

Delaware_ 

33.9 

10.1 

11.1 

39.2 

2.1 

1.0 

1.0 

Maryland..... 

25.6 

6.0 

6.1 

4.9 

1.2 

.2 

.3 

District of Columbia. 

21.5 

14.8 

4,0 

2.7 

1.3 

1.1 

.5 

Virginia. 

27.3 

10.9 

4.6 

5.8 

1.8 

.9 

.5 

West Virginia. 

12.8 

3.8 

4.4 

7.8 

1.4 

.6 

.4 

North Carolina.*.. 

26.7 

4.5 

4.4 

&1 

LI 

.4 

.4 

South Carolina. 

3.1 

9.9 

1.1 

3.4 

.7 

1.3 

.4 

Georgia... 

3.5 


5.1 

2.5 

.4 

.4 

.3 

Florida.... 

5.0 


23.9 

4.7 

.4 

.6 

1.8 

i£ast South Central: 

Kentucky..... 

30.1 

2.6 

4.4 

46 

L8 

.5 

,5 

Tennessee..... 

4.7 

16.2 

6.3 

5.5 

.6 

1.6 

,6 

Alabama. . ... __ _ 

3.8 

5.4 

13.4 

1.7 

.4 

.9 

.8 


6.4 

3.8 

16.4 

2.9 

.4 

.5 

,8 

West South "Central: 

Arkansas. 

2.5 

3.9 

22.9 

4.3 

.3 

.9 

14 

Tunisian a __ 

6.8 

5,5 

15,5 

2.1 

.5 

.5 

.9 

Oklahoma. 

2.7 

9.8 

21.3 

2.4 

.4 

.7 

15 

Texas. 

8.8 

14.7 

14.4 

2.5 

.7 

19 

14 

Mountain: 

Montana _ _ __ .. __ 

8.3 

17.9 

28.1 

5.1 

1.3 

2.2 

10 


3.2 

4.8 

9.6 

72.1 

.2 

.8 

.4 


4.2 

9.7 

49.4 

6.6 

mm 

.8 

2.5 


6.0 

13.0 

Kim 

5.8 

■n 

12 

48 


4.7 

4.7 

31.0 

7.3 

.8 

.4 

18 


6.0 

4.0 

23.3 

5.5 

1.1 

.5 

18 

Utah_ 

4.2 

41.3 

24.0 

44 


3.2 

14 


7.1 

6.8 

■Tofil 


0 

1.3 

2.1 

Pacific: 

Washington......1.—_ 

10.7 

15.9 

24.8 

7.6 

.9 

12 

15 

Orman 1 _ _ _ _ _ 

20.4 

5.7 

12.8 

7.2 

2.3 

,6 

.6 


6.2 

10.3 

248 

8.9 

.4 

.6 

10 

IHHHHiiiHHBHIlHHIlHHHl 





1 Mortality rates by place of residence from reports of National Office of Vital Statistics, 
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population of the State. The rates varied from 142 to 167 per 100,000 
population and although this group of counties had the highest 
incidence for any contiguous group in the United States in 1947 they 
were well below those for many groups of counties in 1946. The 
epidemic in southern Idaho occurred relatively late in the year, 
for in some counties the peak in incidence was not reached until 
November. However, cases were reported in various parts of the 
State throughout the early part of the year. The incidence for the 
State as a whole was higher than for any prior year for which data 
are available, the highest rate previously reported was 33.0 in 1934 
when 156 cases were reported. 

There were small areas in other parts of the country in which 
poliomyelitis was also epidemic (fig. 1). They were located in north 
central California, in Nebraska, northern Michigan, south central 
and northern Ohio, central North Carolina, Delaware, central Pennsyl¬ 
vania, western New York, Rhode Island, and northern Vermont. 
The usual number of scattered counties with high rates (40 or more 
cases per 100,000 population) due to one or more cases occurring in a 
a very small population also appear on the map showing the distribu¬ 
tion of the disease. 

In 1946 poliomyelitis outbreaks were widespread not only in. the 
United States but also in other parts of the Western Hemisphere, 
namely, in Canada, Cuba, Puerto Rico, and in certain Central and 
South American countries. There was no unusual prevalence in any 
of these areas in 1947 except in Canada. In the latter country about 
2,500 cases were reported in 1946 and about 2,300 in 1947. The inci¬ 
dence was high in some of the eastern Provinces in 1946 and in the 
western Provinces in the past year (table 3). 

Table 3. —Poliomyelitis morbidity rates per 100,000 population in the Provinces of 
Canada in 1946 and 1947 



1946 

1947 


1946 

1947 

Prince Edward. 

84.2 

8.0 

15.5 

48.4 

13.5 

2.1 

11.8 

4.1 

4.1 

20.9 

Manitoba.. 

6.4 

4.1 

8.3 

2.7 

86.4 

30.5 
10.3 

37.6 

Nova Scotia__ 

Saskatchewan... 

New Brunswick.. 

Alberta. 

Quebec. 

British Columbia... 

Ontario. -.. 

i 



In 1947 poliomyelitis occurred in epidemic proportions in several 
European countries. As reported elsewhere in this issue England 
and Wales recorded a higher incidence than for any previous year. 
The epidemic also appeared earlier than the usual seasonal occurrence 
of the disease. Higher incidence rates were also reported in Scotland, 
in certain parts of Germany, especially Berlin, in Austria, the Nether¬ 
lands, Hungary, and Belgium. 
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POLIOMYELITIS IN ENGLAND AND WALES IN 1947* 


By W. H. Bradley, D. M., M. R. C. P., Senior Medical Officer, and A. H. Gale, 
D. M., Medical Officer, Ministry of Health, London 

INCIDENCE AND MORTALITY 

Some of the figures, notably those of deaths and of corrected noti¬ 
fications for the whole year, necessary for a full analysis of the recent 
epidemic are not yet available, but this short note based on present 
information may well preface the article which follows. 

Incidence .—Original notifications of poliomyelitis and polioenceph¬ 
alitis, together for the 52 weeks ended December 27, were 9,199 (there 
were in addition 63 original notifications in the week ended January 3, 
1948, which are included in the Registrar-General’s year for weekly 
returns, i. e., 53 weeks in 1947) . In 1938, the year of highest recorded 
incidence prior to 1947, before the present machinery for correction 
of notifications was instituted, there were 1,581 notifications of 
civilians, giving an attack rate of 3.8 per 100,000 population. 

“Corrected” notifications of poliomyelitis and polioencephalitis 
for 1947 are likely to be between 7,500 and 7,600, giving an attack 
rate of about 18 per 100,000 population. 

Mortality .— In 1938 there were 254 deaths, a crude death rate of 6 
per million living and a case fatality rate of 16 percent. If the case 
fatality rate in 1947 proves to be rather lower—perhaps 10 percent— 
deaths are likely to number about 750, giving a crude death rate of 
about 18 per million living. 

HOSPITAL INQUIRY 

In October 1947, a questionnaire sent to a large number of hospitals 
throughout England and Wales brought 270 replies. The object was 
to gain information about the probable results of the epidemic. Hos¬ 
pitals were asked to include in the return all patients admitted be¬ 
tween January 1 and October 11, 1947, with a tentative diagnosis of 
poliomyelitis or polioencephalitis. A copy of the questionnaire with 
notes on completion appears in the full report in the Bulletin of the 
Ministry of Health. The returns received relate to 6,762 patients 
admitted and in 4,717 the diagnosis of poliomyelitis or polioenceph¬ 
alitis was confirmed. 

Size of sample .—It is not possible to relate hospital admissions and 
notifications directly because some practitioners notify cases on sus¬ 
picion, whereas others wait until the diagnosis is confirmed in hospital. 
The Registrar-General supplies two sets of notification statistics, 
those published in the weekly returns which are described as original 

i Condensed from the Monthly Bulletin of the Ministry of Health and Public Health Laboratory Service* 
vol. 7, March 1948, by kind permission of the Controller, H. B. M. Stationery Office. 
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notifications and those published in the quarterly returns which are 
described as corrected notifications. In the first three-quarters of 
1947 there were 6,917 original and 5,765 corrected notifications. As¬ 
suming that the same ratio of original to corrected holds good for the 
slightly longer period January 1 to October 11, it means that the 
confirmed hospital cases (4,717) should include about 76 percent of 
the corrected notifications—a large sample. 

Table 1 shows about one-third of the patients under age 5, about 
one-third between 5 and 15, and one-third over 15, However, only 
14 percent of the deaths occurred in children under 5, 21 percent in 
children between 5 and 15, and 65 percent in persons over 15. The 
last column of the table expresses the increased fatality with age. 
It is possible that this may be due to some extent to a tendency for 
slight cases to be missed in older persons but this can hardly be a 
complete explanation. 


Table 1 . —Age distribution of confirmed hospital cases and of deaths 


Age group (years) 


All ages.. 

Under 1 year.. 

1-4.. 

H4.. 

15-24.. 

25-34.. 

35-44.. 

45 and over. 


Total 
number 
of cases 

Paralytic 

cases 

Deaths 

Case 

mortality 

(percent) 

4,717 

3,461 

1 360 

7.6 

181 ; 

156 

10 

5.5 

1,235 

995 

40 

3.2 

1,658 

1,129 

77 

4.6 

853 

591 

88 

10.3 

525 

394 

88 

16.8 

216 

159 

40 

18.5 

49 

37 

17 

34.7 


1 Includes 27 fetal nonparalytic cases.—Ed. 


Type of the 4-,717 confirmed cases. —2,976 patients (63 percent) had 
paralysis chiefly affecting the limbs or trunk; 485 (10.3 percent) had 
paralysis chiefly affecting cranial nerves; 1,097 (23.3 percent) had no 
paralysis but were diagnosed on the changes in the cerebrospinal fluid 
(769 cases) or on clinical grounds only (328 cases). In 159 patients, 
(3.4 percent) the symptoms and signs were indefinite but the 
diagnosis was made because of dose contact with a definite case. 

Degree of severity of the 8,461 paralytic cases. —333 were fatal and of 
the 3,128 in which the patient recovered 1,285 (41.1 percent) were 
dassed as “mild”; 1,205 (38.5 percent) as of “moderate” severity and 
638 (20.4 percent) as “severe.” These figures should be accepted 
with reserve because it requires a long period of observation to assess 
the probable end results of a case of poliomyelitis with certainty. 

Age distribution of patients with “ moderate” and “severe”paralysis .— 
By definition “moderate” meant “likely to need a period of treatment 
in an orthopedic hospital but with a good prospect of an ultimate 
return to normal life.” “Severe” meant “unlikdy to return to normal 
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life.” In all, there were 1,843 survivors in the “moderate” and “severe” 
classes and their age grouping was as follows: 


Age group 

Number 

Percent 

Age group 

Number 

Percent 

Under 1 year. 

102 

5.5 

25-34. 

192 

10.3 

1-4. 

586 

31.8 

35-44. 

68 

3* 7 

6-14. 

588 

31.9 

45 and over.__ __ 

12 


15-24. 

205 

16.0 



These are probably the best figures on which to base estimates of 
the need for long-stay hospital accommodation. If “corrected” noti¬ 
fications for 1947 prove to be about 7,500 and these are regarded as 
equivalent to the 4,717 “confirmed” cases it may mean that some 40 
percent, or 3,000 patients, will need long-stay hospital treatment. 
About one-third of these are likely to be under 5, one-third between 
5 and 15, and one-third over 15, with a preponderance of males over 
females of about 5 to 4. It is difficult to make an estimate of the 
number , of persons likely to be severely crippled as a result of the 
epidemic but it seems possible that it may be about 1,000. 


Table 2. —Detailed analysis of hospital inquiry 



Males 

Females 

• b 
■§! 

2 

5-14 

s 

1 

1 

w 

45 and 
over 

Total 

Under 
1 year 


2 

15-24 

i 

i 

45 and 
over 

1 

Paralytic limbs and/or 

















trunk: 

















Slight. 

19 

185 

227 

81 

46 

KD 

5 

583 

22 

131 

144 

■TO] 

62 


4 

483 

Moderate. 

38 

224 

174 

64 

56 

ED 

5 

581 

42 

180 

16S 

80 

43 

20 

1 

534 

Severe. 

13 

97 

111 

93 

69 

m 

9 

422 

14 

73 

121 

89 

58 

14 

4 

373 

Total. 

70 

506 

512 

238 

171 

70 

19 

1,586 

78 

384 

433 

269 

163 

54 

9 

1,390 

Paralytic, other: 















m 


Slight. 

4 

38 


18 

5 

4 


132 

1 

21 

37 

14 

5 

7 


87 

Moderate._ 

1 

18 

20 

7 

4 

2 

i 

53 


9 

16 

6 

6 

1 

mm 

37 

Severe. 

2 

12 

33 

24 

25 

15 

4 

115 


7 

15 

15 

16 

6 


61 

Total. 

7 

68 

116 

49 

34 

21 

5 

m 

1 

37 

68 

35 

26 

14 

4 

185 

Nonparalytic: 

With O. S. F. changes. 

12 

97 

224 

110 

48 

19 

4 

514 

1 

32 

93 

68 

44 

15 

2 

255 

Clinical only. 

1 

40 

103 

31 

13 

6 

2 

190 

5 

24 

53 

25 

13 

11 

1 

132 

Total. 

13 

137 

327 

141 

61 

25 

■ 

710 

6 

56 

146 

93 

57 

26 

3 

387 

Presumptive. 

4 

28 

33 

18 

4 

3 


91 

2 

19 

23! 

10 

9 

4 

1 

68 

Not polio. 

33 

271 

456 

189 

86 

64 

m 

1,147 

34 

159 

320 

182 

105 

57 

41 

898 

FATAL CASES OF POLIO¬ 

















MYELITIS AND POLIOEN¬ 

















CEPHALITIS 

















Paralytic: 

Limbs and/or trunk-. 

3 

9 

19 

32 

23 

13 

3 

n 

1 

1 

16 

17 

17 

9 

2 

72 

Other. 

4 

9 

24 

23 

27 

11 

6 


. 

6 

11 

11 

17 

7 

3 

55 

Total. 

7 

18 

43 

55 

m 

24 

9 


1 

16 

27 

28 

34 

16 

5 

127 

Nonparalytic. 

1 

4 

6 

2 

—- 

—- 

2 

15 

1 

2 

1 

3 

4 


1 

'= 

Treated in respirator: 

















iTSjM 1 MR 

1 

14 

40 

41 

24 

13 

3 

136 


5 

22 

25 

22 

7 


81 

Permanently. 

1 

4 

13 

15 

13 

5 

1 

52 


3 

8 

11 

16 

2 

1 

41 

Total. 

2 

IS 

53 

~~56 

37 

18 

4 

188 


8 

30 


38 

9 

1 

122 


776426—48 
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Use of respirators .—In all, 310 patients were treated in respirators 
(males 188, females 122). 217 were treated temporarily and 93 were 
likely to need such treatment permanently. The mortality among 
patients treated in respirators was not ascertained. 

j Effect of pregnancy .—There were 760 confirmed cases in women of 
childbearing age (15-44) and of these patients 71 were pregnant, an 
incidence of 9.3 percent. A rough estimate of the probable incidence 
of pregnancy in an unselected sample of women of childbearing age 
based on the number of live and stillbirths in the whole year 1947 
divided by the estimated female population (15-44) with an allowance 
for multiple pregnancies gives an incidence of 9.4 percent. In the 
sample as a whole, therefore, there does not seem to have been a high 
incidence of disease in pregnant women. One hospital reported no 
less than 8 pregnancies among 16 women of childbearing age and it is 
obvious that such an experience would lead those in charge to believe 
that pregnancy might be an important predisposing cause of the 
disease. 

CONCLUSIONS 

Generally speaking the findings are in accordance with those of 
other countries of Western civilization. They show the same rela¬ 
tively high age incidence as compared with the relatively low age 
incidence in countries of more primitive civilization. The greater 
severity of the disease in higher age groups is another feature which 
has been reported elsewhere. 


QUARANTINE NOTICES 
Pakistan 

Information has been received that precautions against yellow - 
fever are being strictly enforced in Pakistan. An airplane is per¬ 
mitted to enter that country without quarantine if the plane's log 
book record covering a 6-month period shows that the plane has not 
touched at an endemic yellow fever area and no passengers have 
been received from a yellow fever area while the plane was en route 
to Pakistan. Otherwise the plane must have a disinsectization cer¬ 
tificate issued prior to arrival by recognized authority, and occupants 
of the plane must have certificates from recognized sources showing 
that they had been inoculated 15 days before arrival. Persons not 
complying with these requirements are subject to nine days’ quaran¬ 
tine. 
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THE IMPORTANCE OF COVERAGE IN DDT RESIDUAL HOUSE 
SPRAYING FOR CONTROL OF ANOPHELES 
QUADRIMACULATVS MOSQUITOES 1 

By R. H. McCauley, Senior Assistant Sanitarian (R), R. W. Fay, Senior Assistant 

Sanitarian (R), S. W. Simmons, Senior Scientist, United States Public Health 

Service. 

During the summers of 1945 and 1946, the health departments of 
the Southeastern States, in cooperation with the United States Public 
Health Service, carried out widespread rural house-spraying opera¬ 
tions with DDT for the control of the malaria mosquito, Anopheles 
guadrimaculatus . In this work only the walls and ceilings were 
treated. Biological evaluations of this type of residual spray coverage 
has shown it to be effective in killing mosquitoes in dwellings. Day¬ 
time resting places of A. guadrimaculatus have certain conditions in 
common. Roughly, such resting spots are limited to dark comers 
and dark surfaces behind and beneath furniture and such objects as 
pictures, clothing, etc. If suitable control of A. guadrimaculatus 
could perhaps be obtained by spraying only such preferred resting 
areas in a room, a considerable saving in time, labor, and materials 
would be possible in a large operational program. 

In conjunction with a study of the effect of such limited residual 
coverage, consideration has been given to the effects of a method of 
spray application in which DDT coverage would be complete, that is 
including the likely resting places in a room in addition to those 
treated by a regular spray job such as that described above. If such 
a technique proved significantly better than that already in use, 
modifications in the present method might prove worthwhile. 

The experiments described in this paper were performed during the 
spring and summer of 1946 to test the comparative effectiveness of 
DDT as a residual insecticide against A. guadrimaculatus when applied 
in three degrees of completeness of coverage to the surfaces in furnished 
unoccupied rooms. 

PROCEDURE 

The investigations were conducted in nine bedrooms of uniform 
dimensions, in an abandoned portion of a housing project on the 
outskirts of Savannah, Ga. In order to set up. conditions resembling 
those in a furnished bedroom, these rooms were furnished with nine 
identical sets of simulated furniture made of cardboard and scrap 
lumber, and designed to offer resting conditions for A. guadrimaculatus 
mosquitoes similar to those in occupied rooms. 

In applying residual spray the three coverage techniques mentioned 
above were used. In three rooms, spray was applied by the spot 

1 From Communicable Disease Center, Technical Development Division (Savannah, Ga.). 
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technique, i. e., to the undersides of furniture and pictures and the 
parts of the wall immediately behind them, and to the comers of the 
room and the angles between the walls and ceilings. In three rooms 
the furniture was removed during the application of spray which 
was then applied by the regular technique, that is, to the walls and 
ceilings. In the final three rooms the complete technique, a combin¬ 
ation of the above two methods was used, spray being applied to the 
walls and ceilings and to the underside and backs of furniture and 
pictures. Thus, if the complete job is considered to have received 
100 percent coverage, the regular job received 89.4 percent and the 
spot job 45.8 percent coverage. 

The equipment used for spraying consisted of a 4-gallon-capacity, 
open-head, air-pressure, hand sprayer equipped with a straight wand 
and nozzle. The nozzle produced a 50° fan-shaped spray and de¬ 
livered 0.2 gallons per minute at 40 pounds pressure. A pressure 
gage was attached to this apparatus for accuracy. 

The spray used was a 5-percent-DDT emulsion made by adding six 
parts of water to one part of 35-percent solution of DDT in xylene 
containing 4 percent Triion X-100? The surface was covered at the 
rate of 190 square feet per minute in order to obtain a deposit of 200 
mg. of DDT per square foot. All spraying was performed by one 
experienced operator. In rooms in which walls and ceilings were 
treated, application was timed in relation to the delivery rate of the 
nozzle at 40 pounds pressure in order that the residue would be de¬ 
posited as accurately as possible. The spraying of such small surfaces 
as the undersides of furniture was done at as nearly as possible the 
same rate as that used in spraying walls. 

After spraying, the rooms were further prepared by laying wrapping 
paper on the floor to facilitate the recovery of knocked down mosqui¬ 
toes and were then left undisturbed for about 3 weeks in order to be 
thoroughly dry and to eliminate any possible repellent action due to 
the effect of xylene or the emulsifier. 

After this brief “seasoning” period, tests were begun to measure 
the comparative knock-down efficiency of the differently treated 
rooms against mosquitoes. Only insectary-reared mosquitoes were 
used, both for convenience and in order to preserve the uniformity of 
the test as much as possible. Since the resistance of A. guadrimaevr 
loins to DDT may vary with age, all mosquitoes used were 3 to 4 
days old. 

In testing, a cage containing approximately 500 A. qvMnrmculatm 
mosquitoes was carried into the room and opened to allow the insects 
to escape. During a release the door of the Toom was kept closed 


i An emulsifier produced by the Rohm & Haas Co. of Philadelphia, Pa, 
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except to let the operator in and out, and the windows, equipped with 
screens, were raised. 

At intervals of 15 minutes over a period of 4 hours after release, 
all knocked-down mosquitoes were removed from the room by means of 
an aspirator. Each of these lots of mosquitoes was enumerated by 
sex, and records of females only were used in making evaluations. It 
was found that this method gave an indication of the relative efficiency 
of the residual applications. After the first series of tests, the time 
interval between recoveries was extended to 20 minutes to enable one 
operator to run two tests simultaneously. 

At the beginning of this work, knocked-down mosquitoes were held 
for 24 hours to determine what percentage, if any, recovered after 
knock-down. It was found that no recovery occurred so that for all 
practical purposes the knock-down and kill could be considered 
identical. 

As a check on the condition of the mosquitoes during the 4 hours of 
each test, a small number (20-30) was drawn out of the holding cage 
before the actual test was started. These were held apart and exam¬ 
ined for weak or fallen mosquitoes at intervals during the test period. 
It was unnecessary to repeat any tests because of weakness of the test 
insects. 

The air temperature and relative humidity in each room was deter¬ 
mined and recorded at the beginning and end of each test in order 
that the effect of any extreme fluctuations in these conditions could 
be noted. It soon became apparent that the effects of temperature 
and humidity could not be accurately evaluated in tests of this kind; 
therefore, these data were not used in this study. 

Three series of releases were made at intervals of approximately 
3 weeks, 10 weeks, and 16 weeks after spraying. 

RESULTS 

Table 1 shows the cumulative percentage of female A. gvadnrmcu- 
latus knocked down at the end of each of the 4 hours during which the 

Table 1 . —Cumulative percentages of knock-down of adult female A. qu&drimacu- 
latus mosquitoes at the end of successive 1-hour periods during 4-hour exposures 
to residual deposits of DDT at 800 mg./ft. 1 in furnished rooms with 8 degrees of 
completeness of coverage; figures are weighted averages of percentage of mosquitoes 
recovered in 8 similarly treated rooms 


Type of coverage 

Spot treatment 
(45.8 percent coverage) 



Mean age of residue In days. 

21 

68 

112 

20 

69 

114 

21 

70 

114 

Percent KID at 1 hour_. 

23.0 

3.8 

3.6 

33.0 

10.3 

10.4 

53.0 

29.9 

22.6 

Percent KID at 2 hours. 

61.5 

26.2 

19.9 

82.4 

54.9 

53.9 

96.4 

83.9 

71.4 

Percent KD at 3 hours. 

78.4 

50.4 

36.6 

94.0 

76.0 

77.2 

99.7 

BFIil 

91.2 

Percent KD at 4 hours. 

85.9 

63.5 

56.8 

97.8 

85.1 

89.4 

100 

99.2 

97.3 

Percent remaining alive *. 

13.9 

36.4 

43.4 

1.7 

14.8 

10.9 

0 

.5 

2.6 
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test was run. Each percentage is derived from a weighted average of 
the number of mosquitoes recovered in the three similarly treated rooms 
at the end of each time interval. Weights were assigned to each room 
in proportion to the square root of the number of mosquitoes released 
in each. 

It was evident from the earliest tests that the spot treatment was 
inferior since the average cumulative knock-down of female mosqui¬ 
toes at the end of 4 hours was only 85.9 percent, failing by more than 
10 percent and nearly 15 percent, respectively, to achieve the effects 
of the regular and complete treatments. Subsequent tests substan¬ 
tiated these results and showed that the differentials increased with 
the age of the residue. It is readily understandable that other con¬ 
ditions being equal, a room with surfaces only partly covered by a 
residual insecticide will be less efficient in killing mosquitoes than one 
with a much greater proportionate area covered, as already noted by 
Tarzwell and Stierli (2). It is perhaps less obvious that the differ¬ 
ences between the effectiveness of several degrees of coverage become 
greater as the deposit ages, since loss of knock-down efficiency occurs 
more rapidly in rooms with less area covered by DDT. This is 
clearly shown by the increase in number of minutes necessary to ob¬ 
tain a 50-percent knock-down as the DDT residues increased in age 
from 3 to 16 weeks. For the spot treatment this increase was 135 
minutes, for the regular treatment 95 minutes, and for the complete 
treatment 40 minutes. The difference in residual effectiveness be¬ 
tween the regular and complete treatments was less pronounced than 
between spot and regular treatments as shown in table 1, but was, 
nevertheless, definite. 

The increase of the difference in effectiveness between the various 
treatments is apparently caused by the reduction in rapidity of knock¬ 
down which occurs with the aging of DDT residues. The percentage 
of mosquitoes remaining alive, as the action of the DDT residue 
became slower, was relatively greater in spot treatments, where only 
45.8 percent of the available surfaces was sprayed, than in the more 
complete treatments. When the total untreated surface is large, 
irritated mosquitoes, even in a freshly treated room, can readily find 
harmless surfaces before receiving a knock-down or lethal dose of the 
insecticide. As the DDT ages and its action becomes slower, the 
exposure time necessary for knock-down increases and the chances that 
mosquitoes will not be knocked down in 4 hours are greatly enhanced. 
In rooms treated by the regular method, the untreated areas available 
to mosquitoes for escape from the irritating DDT residue are much 
smaller, more difficult for the mosquitoes to find, and when the knock¬ 
down rate of the residue is reduced with age, have a correspondingly 
smaller effect on the reduction of residual knock-down efficiency of 
rooms so treated. In those rooms treated by the complete method, 
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untreated surfaces available to mosquitoes are at a minimum; there¬ 
fore, reduction in the rate of knock-down lacks the complicating factor 
of escape areas which tend to reduce the efficiency of a room as a 
killing chamber. The cumulative effect of this is illustrated graph¬ 
ically in figure 1 in which each curve is a composite of all knock-down 
data from each treatment. It follows that residue aging must be well 
advanced to affect materially the 4-hour knock-down efficiency of a 
complete treatment. 



Figure 1.—Mean differences in effectiveness between 3 degrees of coverage calculated from cumulative per¬ 
centages of knock-down of adult female A. quadrimaculatm mosquitoes at 15-minute intervals during 
4-hour exposures to residual deposits of DDT at 200 mg,/ft. 2 in furnished rooms; each curve drawn from 
combined data of three tests over a 4-month period using figures representing weighted averages of mos¬ 
quitoes recovered in three similarly treated rooms. 

From the standpoint of practical field operations, the spot treatment 
is not sufficiently effective to warrant general use. The question 
remains whether the complete treatment is sufficiently superior to the 
regular treatment to warrant recognition as the most practical method 
of application. Taking the 4-hour knock-down as a measure of effec¬ 
tiveness, the complete treatment, undisturbed, remains highly effec¬ 
tive for at least 4 months. 

Operational procedures on the extended malaria control program 
call for reapplication of a residue of 200 mg. of DDT per square foot 
after 3 months, using a technique approximating the regular treat¬ 
ment, here described, for all applications. Judging from present tests, 
the complete treatment is significantly superior to the regular treat¬ 
ment from the standpoints of both immediate knock-down and dura¬ 
tion of effectiveness. The question then arises whether the complete 
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treatment is sufficiently more eSective to e limin ate the need of 
retreatment after as short a period as 3 months. 

In order to develop a standard of comparison, it is necessary to 
consider the regular treatment in terms of operational spray treat¬ 
ment. In the regular treatment the 4-hour knock-down 3 months 
after application is 80-90 percent, as measured by these release 
studies, but is unknown for any operational application. However, 
spraying has been repeated before the effective toxicity of the previous 
treatment was considered to have been exhausted (8). In other 
words, the residue was considered satisfactory for a period of at least 
3 months. From the experimental standpoint therefore, the knock¬ 
down figures “80-90 percent,” though not necessarily numerically 
equivalent to the knockrdown obtainable from operationally applied 
residues of the same age, will serve to indicate what constitutes a 
satisfactory knock-down in terms of this experiment. If a complete 
treatment is used, according to the present data, in which better than 
90 percent knock-down in 4 hours can be expected experimentally for 
a period of 4 months, it is reasonable to assume that such a treatment 
operationally applied would remain suitably effective for at least 4 
months. Since a DDT residue does not lose toxicity suddenly, it 
is probable that a residual spray applied by the complete-treatment 
method will remain effective for a much longer period. 

The data presented here further indicate the importance of effi¬ 
ciency and thoroughness of application entirely apart from the type 
of coverage intended. The weaknesses of the spot method of treat¬ 
ment will tend to apply to rooms where poor coverage is accidental 
or due to slovenly application. 

The decision between the regular or complete treatment in malaria 
control operations will depend on conditions prevailing in the area 
involved. Where funds, equipment, materials, or labor are a limiting 
factor, use of the regular method will permit more dwellings to receive 
treatment, with the probability of a greater effect on the general 
malaria problem than could be expected if fewer homes were sprayed 
by the complete treatment method. On the other hand, for individ¬ 
uals treating their own homes, or for operations where it is considered 
necessary to get the best possible control of the greatest number of 
kinds of insects, the complete treatment will probably be worth the 
extra effort and expense. Consideration must also be given to the 
relative need for respraying during a control season. Although 
additional data are needed the results of the experiments described 
above suggest that use of the complete treatment may make a second 
spray application unnecessary in some instances. It is therefore 
probable that one complete treatment would produce adequate con¬ 
trol of A., quadrimacidatus at least in areas where the season of mos- 
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quito abundance lasts only about 4 months. It is possible that the 
effect of complete spraying may hold for a longer period, in which 
case two treatments would be unnecessary, even in areas where the 
control seaspn is somewhat longer. The relative costs of regular 
treatment versus complete treatment are not known, although it is 
obvious that one complete treatment requires less over-all expenditure 
of funds, manpower, materials, and time than two treatments by the 
regular method. The implications are that due consideration should 
be given .to the possibility of using complete treatment when plans are 
made for projected residual spray operations. 

SUMMARY AND CONCLUSIONS 

Tests made by releasing Anopheles quadrimaculatus mosquitoes in 
rooms in which varying amounts of surface were treated with a 
residue of DDT at 200 mg. per square foot indicated that (1) satis¬ 
factory control of this mosquito cannot be expected from a spot 
treatment in which only the predictable resting places in a room are 
sprayed; (2) coverage of the predictable resting places plus the walls 
and ceilings in a room is a more effective method of application than 
that in which only the walls and ceilings are sprayed; (3) the amount 
of total area covered with DDT not only affects the initial knock¬ 
down efficiency of the treatment of the room, but the residual quality 
as well; (4) based on the criterion of 4-hour knock-down, complete 
treatment is experimentally more effective than the regular treatment; 
(5) efficient application is necessary for the greatest residual effect 
of DDT spray. 
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INCIDENCE OF COMMUNICABLE DISEASES IN THE UNITED STATES 

FEBRUARY 1-28, 1948 

The accompanying table summarizes the incidence of nine important 
communicable diseases, based on weekly telegraphic reports from 
State health departments. The reports from each State for each week 
are published in public health reports under the section “Incidence 
of Diseases.” The table gives the number of cases of these diseases 
for the 4 weeks ended February 28, 1948, the number reported for the 
corresponding period in 1947, and the median number for the years 
1943-47. 

DISEASES ABOVE MEDIAN INCIDENCE 

Influenza .—For the 4 weeks ended February 28 there were 45,556 
cases of influenza reported. Of the total cases, Texas reported 17,201, 
South Carolina 4,336, California 4,273, Arizona 3,696, Virginia 3,577, 
Arkansas 2,079, Alabama 2,050, Oregon 1,870, and Washington l t 345 
cases—a total of 40,427 cases, which was about 89 percent of the total 
cases. The high incidence of this disease has been confined to the 
South Atlantic, South Central, and Far Western sections. In the 
Pacific section the number of cases was 13.8 times the median; in the 
South Central and Mountain sections the numbers of cases were more 
than twice the median and in the South Atlantic section the incidence 
was 1.3 times the median. Few cases have been reported from the 
North Atlantic and North Central regions. While the number of 
reported cases declined only slightly from the preceding 4 weeks, dur¬ 
ing the last week of the current 4-week period, the incidence fell in 
practically all of the above-mentioned States. 

Measles .—There were 58,759 cases of measles reported for the 
current 4 weeks as compared with 20,417 in 1947 and a median of 
48,914 cases for the corresponding 4 weeks in the 5 preceding years. 
Most of the current increase was due to an excess of cases in the East 
North Central and West South Central sections; in the former sec¬ 
tion the current incidence was more than 3 times the median while 
in the latter section the number of cases was 2.4 times the median. 
In each of the other 7 sections the number of cases was about equal 
to or lower than the seasonal expectancy. 

, DISEASES BELOW MEDIAN INCIDENCE 

. Diphtheria .—For the 4 weeks ended February 28 there were 834 
cases of diphtheria as compared with a 5-year (1943-47) median 
of 1,165 cases. The median was represented by the 1947 incidence. 
In the Mountain section the number Of cases (105) was 62 percent 
. ; above the median and a negligible increase was reported from the 
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South Atlantic section, but in all other sections•_ the .incidence' was 
relatively low. Of the total cases reported, from'; the Mountain 
section 31 occurred in Arizona and 23 in Colorado; .. .> y,.„ . 

Meningococcus meningitis .— The incidence of this disease during the 
current 4 weeks was slightly higher than that in 1947, but the number 
of cases (354) was only about 34 percent of thel 943-47 median'for 
the corresponding period. In the New England and East, ; So,uth 
Central sections the numbers of cases were approximately twice the 
number reported for the same weeks in 1947 and; minors increases 
were reported from the North Central and Pacific sections., The 
current incidence in each section was, however, below the;median 
for the 5 preceding years. ' ■ ■ 

Poliomyelitis .— The 111 cases of poliomyelitis reported for the 4 
weeks ended February 28 was 60 percent of the number reported for 
the corresponding weeks in 1947 and 78 percent of the 1943-47 
median. The Middle Atlantic, South Atlantic, and Mountain sec¬ 
tions each reported a few more cases than might normally be expected, 
but in other sections the incidence was either the same as the median 
or fell below it. For the country as a whole the current incidence 
was the lowest since 1944 when 90 cases were reported for this same 
period. 

Scarlet fever .—This disease continued at an unprecedented low level, 
9,626 cases being reported for the current 4 weeks as compared with 
11,017 in 1947 and a median of 16,265 cases for the corresponding period 
in the preceding 5 years. The incidence was below the median in all 
sections of the country with the greatest declines occurring in the 
North Atlantic sections and the smallest in the South Central sections. 
For the country as a whole the current incidence was the lowest for 
this period in the 20 years for which data are available in this form. . 

Smallpox .—Fourteen cases of smallpox were reported for'the 4 
weeks ended February 28. During the same weeks in 1947 there were 
13 cases reported and the median for the preceding 5 years was 43 
cases. Four cases occurred in the East North Central; section,' five 
in the West South Central section, and the remaining five cases were. 
widely distributed over the country*. . 

Typhoid and paratyphoid /eiw—The number of cases (149) of these ; 
diseases was the lowest reported for these same weeks in the 20 years : 
for which these data are available. In the East North Central 'sec^ . 
tion the incidence was 1.3 times the median for the 5 precetcfing years 
(1943-47), but in all other sections the incidence was below the seasonal 
expectancy. 

Whooping cough .—The incidence of whooping cough $3,550 cases) 
was about 83 percent of, the 1947 incidence for the, sameperiod mm 9) . 
percent of the median; for .the 5 preceding years "(9,357 cases).; ; 
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greatest increase over tlie normal seasonal incidence was reported 
from the West South Central and Mountain sections and the greatest 
declines occurred in the North Atlantic sections. 

MORTALITY, ALL CAUSES 

For the 4 weeks ended February 28 there were 41,179-deaths from 
all causes reported to the National Office of Vital Statistics by 93 
large cities. The median number for the corresponding period in 
the years 1945-47 was 39,599. The number of deaths was higher than 
the median for the 3 preceding years in the first 3 weeks of the current 
period, but during the last week of the period the number of deaths 
was 4 percent below the 3-year median. 


Number of reported cases of 9 communicable diseases in the United States during 
the 4-week period Feb. 1-28 , 1948 , the number for the corresponding period in 1947, 
and the median number of cases reported for the corresponding period , 1948-A7 



i North Carolina, New York, and Pennsylvania excluded; New York City and Philadelphia Included* 

































INCIDENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge of when f where 3 and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED MARCH 6, 1948 

Summary 

The incidence of influenza declined for the fifth consecutive week, 
from 9,008 cases last week to 7,429 for the current week, as compared 
with a 5-year (1943—47) median of 5,249. In 1947 a rise beginning 
unusually late (week einded February 22) reached a peak of 52,115 
cases reported for the week ended March 22. Of the current week’s 
total, 6,689 cases (90 percent) were reported in the 9 States of the 
South Atlantic, South Central, Mountain and Pacific areas which 
reported more than 91 cases each. Two of these States '(Texas and 
California) showed a combined increase of 353 cases, while 7 showed 
a decline of 1,548 cases. Only one State (Wisconsin) outside these 
areas reported as many as 62 cases. The total for the year to date is 
99,620 cases, as compared with 40,591 for the same period last year, a 
5-year median of 40,673, and 306,514 in 1944, which was the largest 
number reported for a corresponding period of the past 5 years. 

Of 22 cases of poliomyelitis reported (last week 20, 5-year median 
26), Idaho reported 6 (past 3 weeks 1). No other State reported 
more than 2 cases. The total for the year to date is 292, as compared 
with 539 for the same period last year and a 5-year median of 340. 

Four cases of small pox were reported—2 in Kansas, and 1 each in 
Minnesota and Georgia. New York reported 1 case of psittacosis, 
and New York and New Jersey each 1 case of anthrax. Figures for 
the year to date above the respective median expectancies have been 
reported for the dysenteries (combined), infectious encephalitis, 
influenza, measles, Rocky Mountain spotted fever, and undulant 
fever. 

Deaths recorded during the week in 93 large cities of the United 
States totaled 9,788, as compared with 9,765 last week, 10,206 and 
9,885, respectively, for the corresponding weeks of 1947 and 1946, 
and a 3-year (1945-47) median of 9,885. The total for the year to 
date (10 weeks through March 6) is 103,504, as compared with 100,149 
for the corresponding period last year. The number of infant deaths 
for the week in the same cities was 671, as compared with 600 last week 
and a 3-year median of 607. The total to date 7,087, as compared 
with 8,233 for the same period last year. 

( 411 ) 
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Telegraphic morbidity reports from State health officers for the week ended March 6 , 
1948, and comparison with corresponding week of 1947 and 5-year median 


In these tables a zero Indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred._ 



Diphtheria 

Influenza 

Measles 

Meningitis, 

meningococcus 

Division and State 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 


Mar. 

6 , 

1948 

Mar. 

1 , 

1947 

Mar. 

6 , 

1948 

Mar. 

1 , 

1947 

Mar. 

6 , 

1948 

Mar. 

1 , 

1947 

Mar. 

6 , 

1948 

Mar. 

1 , 

1947 

NEW ENGLAND 

1 

1 

1 


3 

1 

1 

201 

10 

0 

1 

4 

New Hampshire—— 

0 

0 

0 




19 


1 

0 

1 

o 

0 

0 

4 



5 

150 

in 

2 

0 

0 


6 

14 

6 




837 

450 

450 

0 

1 

8 


0 

0 

o 



1 

1 

150 

27 

0 

0 

4 

Connecticut 

0 

0 

0 

__ 

5 

i 

3 

40 

457 

259 

1 

0 

3 

MIDDLE ATLANTIC 
Ne w Vnrlr 

12 

13 

13 

i 24 

17 

18 

1,803 

257 

2,040 

4 

10 

34 

New Jersey_ 

2 

17 

3 

9 

15 

15 

1,332 

222 

1,269 

3 

2 

13 

Pennsylvania _ 

6 

10 

10 

( 3 ) 

5 

24 

34 

980 

480 

976 

7 

10 

24 

EAST NORTH CENTRAL 

Ohio. 

5 

s 

8 

3 

8 

1,155 

509 

292 

2 

4 

11 

Indiana_ 

16 

17 

12 

14 

137 

40 

557 

43 

320 

0 

0 

4 

Tllinnis . .__ 

2 

8 

13 

2 

6 

8 

2,677 

64 

835 

4 

5 

20 

Michigan *_ 

7 

7 

7 

2 

1 

2 

1,657 

68 

68 

1 

3 

8 

Wisconsin_ 

1 

0 

0 

62 

11 

59 

724 

255 

729 

2 

3 

4 

WEST NORTH CENTRAL 
■Vfinnesnt.a 


8 

7 

4 

1 

292 

53 

63 

1 

3 

3 

1 

lews 

1 

5 

4 

13 


669 

94 

94 

0 

1 

Missouri_ 

1 

1 

4 

10 

90 


186 

8 

387 

3 

2 

7 

North Dakota_ 

2 

0 

0 

12 

12 

24 

6 

6 

0 

0 

1 

0 

South "Dakota 

0 

3 

0 

1 


20 

8 

68 

0 

1 


1 

2 

19 

3 

15 

325 

15 

9 

96 

20 

10 

56 

428 

20 

59 

2 

(V 

0 

Kansas . _ _ _ 

5 

7 

7 

27 

1 

0 

2 

1 

6 

1 

SOUTH ATLANTIC 

Delaware_ 

o 

0 

' 0 




35 

2 

o 

o 

Maryland *_- 

7 

6 

Q 

2 

2 

12 

2 

78 

159 

20 

9 

V 

1 

District of Columbia 

o 

0 

0 


2 

113 

0 

1 

Virginia___ 1 

g 

5 

5 

724 

82 

491 

595 

38 

112 

547 

80 

257 

547 

42 

257 

4 

1 

10 

2 

West Virginia 

1 

2 

2 

52 

223 

2 

0 

o 

North Carolina. 

S 

11 

11 ] 

10 

o 

8 

4 

4 

South Carolina. 

Georgia . 

9 

2 

2 

4 

2 

4 

804 

43 

4 

628 

454 

705 

115 

3 

55 

119 

132 

21 

187 

92 

671 

75 

229 

6 

286 

75 

224 

4 

2 

0 

o 

Florida 

5 

4 

2 

1 

47' 

2 S 6 

242 

69 

3 

6 

3 

2 

2 


EAST SOUTH CENTRAL 
Kentucky-_ 

6 

3 

S 

3 


5 

5 

1 

81 

205 

91 

14 

33 

35 

43 

19S 

8 

3 

3 

1 

S 

7 

Tennessee —— 

7 

164 

69 

Alabama_ 

9 

S 

10 

130 

i 

Mississippi *_. 

10 



1 

5 

WEST SOUTH CENTRAL 
Arkansas_ 

4 

5 

5 

249 

55 

137 

3,283 

32 

13 

376 

54 

62 

3,636 

20 

10 

174 

-i 

228 
' i 

130 
; 27 

90 

27 

34 

472 

162 

86 

] 

1 

a 

3 

0 

1 

o 

Louisiana , „ r 

4 

10 

10 

22 

l 

.9 

2 

Oklahoma _ _ T _ 

2 

13 

10 

35 

2 

1981 38 

t i 1 C91 

! 4 

3 

i 

0 

0 

Q 

Te*M 

286 

! 1 S 8 

MOUNTAIN 
Montana___ 

2 

11 

o 

20 

71 

A 

0 

q 

A 

Idaho... 

1 

4 

1 

53 

11 

Q 

0 

Wyoming_ 

o 

31 

1 212 

9 

71 

o 

12 i 

275 

12 

40 

124 

5 

A 

1 

A 

u 

1 

Colorado. 


S 

l 

q 

60 


329 

19 

56 

mi 

j J 

u 

1 

New Mexico. 

9 

1 

4 

’ £} 

6 

115 

1 24 

40 

i j 

1 

0 

o! 

n 

U 

0 

2 

1 

A 

Arizona... 

3 

’ 4 

1 

1 

o 

1 

o 

27S 

61 

30 

71 

13 

u 

2 

Utah s. 

Nevada... 

0 

o 

a. 9 


0 

n 

0 

A 

PACIFIC 

Washington.- 

o 



is 


230 

45 

1 600 

37 

rj 

151 

. 

u 

s O 

Oregon_ 

1 


3 

23 

240 

769 


1 

A 

O 

California..- 

16 

23 

25 

*901 

230 

(V o 

o 

s 

1 

18 

Total. 








199 

1 9G1! 970 

7,429 

7,974 

5,249 

18, 962 


18,466 

91 

95 





Uf QOO 

1 £0/ 

9 weeks_ 

2,012 

2,724 

2,750 

DO Aon! AA KOI 



itt GO* 









Tti, o20 



4Q4\ 4,40* 

Seasonal low week A 

(27th) July 5-11 

(30th) July 26-Aug. 1 

(85th) Aug. 30-Sept. 5 

(37th) Sept. 13-19 

Total since low. 

8 ,37o|lO, 29o|ll, 290 

143,1781 73,566| 73,566 


1,559 

WS5HESI 


1 New York City only. * Philadelphia only. ; Period ended earlier than Saturday. 

4 Pates between which the approximate low week ends. The specific date will vary from year to year. 
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Telegraphic morbidity reports from State health officers for the week ended March 6, 
1948, and comparison with corresponding week of 1947 and 6-year median —Con, 


Smallpox T’ggSffglff* 


Poliomyelitis 



Week Week 

Me* ended— Me- ended— Me¬ 
dian -i- dian - dian 

1943- Mar. Mar. 1943- Mar. Mar. 1943- 

47 6, 1, 47 6> 1. 47 

1943 1947 1948 • 1947 


2,552 3,032 


539| 340| 20,711 





Seasonal low week 4 _ (11th) Mar. 15-21 (32d) Aug. 9-15 

Total since tow.#111503125,336|13, 743 43.25ol 50.4231 72.4771 5ol 8dl 1601 3,751 


3 Period ended earlier than Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary from year toyear. 
4 Including paratyphoid fever reported separately, as follows: Massachusetts 1 (salmonella infection), 

Ohio 1, Illinois 1, Wisconsin 1, Virginia l, North Carolina 1, California 2. , _ . 

•Correction (deducted from cumulative totals): Poliomyelitis, Georgia, week ended Peb, 14, 0 
(instead of 1). 
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Telegraphic morbidity reports from State health officers for the week ended March 6, 
1948, and comparison with corresponding week of 1947 and 6-year median —Con. 


week ended March 6,1948 



* Period ended earlier than Saturday. 

* 3-year median 1945-47. 
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WEEKLY REPORTS FROM CITIES > 

City reports for week ended February 28,1948 

This table lists the reports from 89 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 


Division, State, and City § 

S cv.Q 

js sfi 
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City reports for week ended Feb. 88,1948 —Continued 



WE8T NORTH CENTRAL— 

continued 
North Dakota: 


Cumberland 


Memphis 

Nashville 


Oklab 
Okla 
Texas: 

Dallas. 

Galveston... 

Hous ton _ 

San Antonio. 


Montana: 

Billings.. 

Great Falls. 

Helena.. 

Missoula.. 

Idaho: 

Boise. 

Colorado.; 

Denver.. 

Pueblo- 

Utah: 

Salt Lake City..: 




Typhoid and 
paratyphoid 
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1 Exclusive of Oklahoma City. s 3-year average 1946-47. 8 6-year median 1943-47. 


Rates {annual basis ) per lOOfiOO population , by geographic groups, for the 89 cities 
in the preceding table {latest available estimated population, 84,474,000) 



Diphtheria case 
rates 

Encephalitis, in¬ 
fectious, case 
rates 

Influenza 

1 

i- 

1 

i 

ti 

A 

il 

m 

H 

*8 

5 * 

r 

a 

Pk 

Poliomyelitis case 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

Typhoid and para¬ 
typhoid fever 
case rates 

Whooping cough 
case rates 

09 

§ 

2 

1 

o 

00 

f 

A 

ta 

(5 

New England. 

13.1 

0.0 

6.2 

10.6 

999 

0.0 

62.7 

0.0 

m 

0.0 

2.6 

55 

Middle Atlantic. 

2.8 

0.0 

7.4 

0.9 

635 

3.7 

66.6 

0.9 

■il 

0.0 

0.9 

45 

East North Central. 

4.3 

0.0 

3.6 

1.2 

1,374 

3.0 

49.3 

0.0 


0.0 

1.2 

61 

West North Central. 

17.9 

0.0 

9.9 

4.0 

641 

BO 

53.7 

0.0 

Ki 

0.0 

0.0 

36 

South Atlantic. 

18.2 

0.0 

206.9 

6.6 

457 

0.0 

61.2 

3.3 

71 

0.0 

1.7 

83 

East South Central. 

0.0 

0.0 

301.0 

17.7 

637 

17.7 

135.7 

0.0 

35 

0.0 

0.0 

71 

West South Central_ 

10.2 

0.0 

78.7 

17.8 

163 

7.6 

180.3 

0.0 

20 

0.0 

0.0 

18 

Mountain. 

7.9 

0.0 

31.8 

0.0 

1,368 

7.9 

95.3 

0.0 

87 

0.0 

0.0 

342 

Pacific. 

37.7 

0.0 

78.7 

1.6 

677 

va 

39.4 

0.0 

69 

0.0 

0.0 

33 

Total. 

10.0 

0.0 

43.7 

3.8 

814 

3.5 

67.2 

0.6 



0.9 

56 


Dysentery, amebic.— Cases: New York 7, Chicago 1, Washington 1, Los Angeles 4. 
Dysentery , bacillary.— Cases: New York 2, Los Angeles 1. 

Dysentery, unspecified. —Cases: San Antonio 1. 

Leprosy.—Cases: Los Angeles 1. 

Typhus fever, endemic.—Cases: New Orleans 1. 


DEATHS DURING WEEK ENDED FEBRUARY 28, 1948 

[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 



Week ended 
Feb. 28,1948 

Correspond¬ 
ing week 
1947 

Data for 93 large cities of the United States: 

Total deaths.... 

9,765 

10,165 

93,716 

600 

689 

6,416 

66,855,124 

10,707 

8.4 

10.0 

10,165 

Median for 3 prior years_____ 

Total deaths, first 9 weeks of vear..... 

89,943 

796 

Deaths under 1 year of age____ 

Median for 3 prior years..._____ 

Deaths under 1 year of age, first 9 weeks of year. 

Data from industrial insurance companies: 

Policies in force............... 

7,377 

67,327,614 

13,999 

10.8 

9.8 

Number of death claims____ ........._____ 

Death claims per 1,000 policies in force, annual rate. 

Death claims pej 1,000 policies, first 9 weeks of year, annual rate. 













































































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended February 14, 1948 .— 
During the week ended February 14, 1948, cases of certain communi¬ 
cable diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Ohfctftnpn* 


46 


185 

381 

74 

25 

57 

93 

861 

HfphthArfft 



5 

5 

3 

4 

17 

Dysentery: 

Amebic_ 





1 




1 

Bacillary 





2 





2 

Of»rm An measles 




15 

27 

i 


14 

4 

61 

Tnflnpn7.fi_ 


67 


20 



22 

109 

Measles_ 


3 

i 

870 

1,422 

2 

26 

13 

12 

65 

2,412 

2 

Meningitis, meningococ¬ 
cus __ ___ 




Mumps. _ _ . 


21 

4 

166 

257 

40 

38 

41 

10 

577 

Poliomyelitis.. __ 



1 

1 

2 

Script fpvftr 


3 


42 

59 

1 


9 

10 

124 

Tuberculosis fall forms) 


S 

5 

66 

48 

37 


27 

191 

Tyohold and paraty¬ 
phoid fever „ ... 



7 

1 

. 


8 

TTndulant fever __ 




3 

1 




1 

5 

Venereal diseases: 

Gonorrhea_ 


10 

9 

106 

66 

38 

34 

32 

60 

355 

Syphilis _. 

i 

13 

7: 

83 

42 

13 

14 

9 

29 

211 

Other forms __ 





1 

1 

Whooping cough_ 


2 

. 

j 

38 

13 

7 

3 

63 

18 

144 










NEW ZEALAND 

Notifiable diseases — 4 u)eeks ended January SI, 1948 .—During the 4 
weeks ended January 31, 1948, certain notifiable diseases were re¬ 
ported in New Zealand as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Cerebrospinal meningitis_ 

8 


Poliomyelitis_ 

60 

4 

Diphtheria... 

27 

1 

Puerperal fever_ 

11 


Dysentery: 



Scarlet fever..__ 

45 


Amebic__ 

1 


Tetanus_ 

2 


Bacillary___ 

7 


Trachoma___ 

3 


Erysipelas.__ 

17 


Tuberculosis (all forms)_ 

204 

48 

Food poisoning. 

9 


Typhoid fever... 

15 


Mfilnna _ . 

1 


Undolant fever_ 

5 


Ophthalmia neonatorum. 

2 






SMALLPOX VACCINATION REQUIREMENT IN VENEZUELA 

Information has been received that an outbreak of variola minor 
has been reported in Puerto la Cruz, and that a special smallpox 
vaccination requirement has been imposed as follows for persons 
going to Puerto la Cruz and Quanta: 

Shore leave passengers and crew members of vessels calling at those 
localities should have vaccination certificates issued within last 6 
months. 


( 418 ) 
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March 26,1946 


WORLD DISTRIBUTION OP CHOLERA, PLAGUE, SMALLPOX, 
TYPHUS FEVER, AND YELLOW FEVER 

From consular reports, international health organizations, medical officers of the Public Health Service, 
and other sources. The reports contained in the following tables must not be considered as complete or 
final as regards either the list of countries included or the figures for the particular countries for which 
reports are given. 

CHOLERA 
[C indicates cases] 

Note. —Since many of the figures in the following tables are from weekly reports, the accumulated 
totals are for approximate dates. 


Place 

Janu¬ 
ary—De¬ 
cember 
1947 

January 

1948 

February 1948—week ended— 

n 

14 


28 

AFRICA 

Egypt_C 

21,920 

253 

133 

99 

37 
26 

1 

263 

66 

4 

6 

288 

150 

1 

14 
16 

2 

936 

16 

102 

738 

8 

. 53 

9 

6 

6 

52 

5 

151,248 
27 
70 
114 
4,716 
332 

32 

2.173 
288 

27 

38 

35 

33 

15 
37 
51 

37 

1.173 
541 

7 

5 
33 
11 

36 

6 
22 

136 

8 
55 
67 

1 





Alexandria. C 





Cairo. C 

1 





Xsmailiya... C 





Port Said... C 






Suez... C 






ASIA 

Arabia: Amirate of Dubay. C 






Burma....I...C 


l 




Moulmein.... C 





Rangoon.-.C 






China: ” 

Anhwei Province..C 






Chekiang Province....C 






Pingyang. C 






Wenchow.. C 






Formosa (Island of).C 






Fukien Province .1.C 


:::::::: 




Foochow.......C 






Honan province.. C 






Hunan Province. C 






TCiangai province. C 






Kiangsu Province.C 






ffiiinVifing _ _ c 












Shansi .,. .. C 






Kwangtung Province......C 






Hong Kong. C 






Suiyuan Province..C 






Szechwan Province. C 






India.C 

10,865 





Ahmadahad. C 





Allahabad .... C 






Bombay....... C 






Calcutta...C 

571 

186 

199 

174 


Cawnpore...C 


Chittagong (See also Pakistan).C 






Lahore.C 






Lucknow.0 






Madras...0 

2 

1 


1 


Nagpur. 0 



New Delhi. C 






India (French): 

Chandernagor.. C 






Narikal. C 






Pondicherry.0 






India (Portuguese)—..-.C 






Indochina Quench): 

Annam _ _ __ _ ._C 






Cambodia ...C 

290 

24 


1 47 
19 


■ 

Cochin china __-.-.C 




BienHoa.C 




Chaudoo...C 

1 

1 





Cholon..C 





GiadinlL. C 











MytSoT-..C 



4 



Rachgia..C 

6 

9 


5 



Saigon G 




Vink-long _ ...C 





Laos_ _ ___C 






Tonkin C 







See footnotes at end of table. 
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CHOLERA—Continued 


Place 


asia— continued 


Pakistan. 

Chittagong.. 

Siam (Thailand). 

Bangkok.. 

Straits Settlements: Penang.. 
Syria. 


Janu¬ 
ary—De¬ 
cember 
1947 

January 

1948 

February 1948—week ended— 

7 

14 

21 

28 


2,540 

3 

10 










3.451 
781 
* 1 
45 

8 

1 










3 










1 For the period Feb. 1-10,1948. 
^Imported. 


PLAGUE 

[C indicates cases; D, deaths] 


AFRICA 

Belgian Congo...C 

1 21 

60 

2 

5 

1 





British East Africa: 

Kenya. C 





Tanganyika.... c 



1 


Uganda.C 

i 

24 

3 276 

S 




Egypt: Alexandria..... C 






Madagascar.C 

61 





Mananjary...C 





Rhodesia, Northern.C 



5 



Union of South Africa. 0 

* 42 

1,362 
«2 
17 
19 

150 

1 

779 

13 

49 

405 

46 

30 
28 

164 

8 780 
75,647 

89 

1 

31 

2 

39 

22 

8 100 

43 

67 

6 

19 

4 

4 17 

167 

9 

42 

2 

26 


ASIA 

Burma.C 

21 


Bassein... 0 


Mandalay. C 






Rangoon__ _ a 

3 

1 

3 

2 


China: 

Chekiang Province.__ C 


Formosa (Island of).0 






Fukien Province.C 

5 





Amoy. 0 





Foochow. C 






Kiangsi Province..C 

8 





Nanchang. C 





Kiangsu Province... C 






Shanghai. C 






Kwangtung Province. C 






Yunnan Province. C 






India._. C 

3,153 

61 





Indochina (French): 

Ann am.. C 


724 



Cambodia. C 




Cochinchina.C 



77 



Laos State.C 





Java.. C 

3 



i 


Korea... . n 




Manchuria .. r> 






Palestine. O 






Siam (Thailand). C 

54 

16 

7 



Syria. _ I C 



Turkey: Akcakale.C 






EUROPE 

Germany: East Prussia.® 

Portugal: Azores. 0 

4 

■ 

i 

3 





Turkey (see Turkey in Asia). 

_ NORTH AMERICA 

Canada 18 

SOUTH AMERICA 

Argentina: 

Buenos Aires Province... C 





Cordoba Province. C 

1 

3 

1 

2 

7 

’ 4 

9 





Santa Fe Province_ n 






Brazil: n 

Alagoas State.. 0 






Ceara State.... C 






Minas Geraes State. C 






Parahyba State... C 






Pernambuco State.C 







See footnotes at end of table. 
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PL A GUE—Con tinned 


Place 

Janu¬ 
ary—De¬ 
cember 
1947 

January 

1948 

February 1948—week ended— 

7 

14 

21 

28 

south America— continued 

Ecuador: 

Chimborazo Province. C 

5 

22 

1 

11 

20 

56 

«79 

3 






Loja Province. C 

1 





Peru: 

Ancash Department. C 





Lambayeque Department.C 






Libertad Department. C 






Lima Department.C 

1 





Piura Department. C 



! 


OCEANIA 

Hawaii Territory: Plague-infected rats 13 . 

H6 


3- 

i 







1 Includes 5 cases of r _ 

2 Includes 64 cases of pneumonic plague. 

«Includes 4 cases of pneumonic plague. 

* Includes 2 cases of pneumonic plague. 

’ Imported. 

s Includes 12 cases of pneumonic plague. 

7 For the period Feb. 1-10,1948. 

a Period not specified. 

» During the month of June 1947, an outbreak of plague with high mortality occurred in Konigsberg, 
East Prussia, Germany. 

10 for the period July 5 to Sept. 20, 1947, 6 lots of plague-infected fleas from squirrels were reported in 
Alberta and Saskatchewan Provinces, Canada. 

11 In addition^ 7 cases of plague were reported In Brazil for the period Jan. 1 to May 31,1947, specific locali¬ 
ties not being given. 

In addition 82 cases with 66 deaths in Ayabaca Province and 68 cases with 48 deaths In Huancabamba 
Province, all unconfirmed, were reported for the period September 1946 to March 1947. 

is Plague infection was also reported in Hawaii Territory as follows: On Jan. 9,1947, in a pool of 31 rats, 
on Mar. 20,194/, in a pool of 32 fleas collected from 69 rats; under date of Feb. 27,1948, in a mass inoculation 
of tissue from 19 rats. 

w Includes 1 mouse. 

SMALLPOX 

[C indicates cases; P, present] 


AFRICA 

Algeria.C 287 

Angola.C 266 

Basutoland. C 1 

Bechuanaland. O 38 

Belgian Congo. O 12,573 

British East Africa: 

Kenya. C 471 

Nyasaland. O 2,100 

Tanganyika. O 2,806 

Uganda.C 614 

Cameroon (French).C 139 

Dahomey. C 161 

Egypt.C 496 

Ethiopia—. C 32 

French Equatorial Africa. C 12 

French Guinea.. C 427 

French West Africa: Haute-Volta. C . 

Gambia.C 6 

Gold Coast. C 969 

Ivory Coast.C 2,913 

Liberia.C 37 

Libya.C 2,297 

Mauritania. O 23 

Morocco (French).l.C 61 

Morocco (Int. Zone).C 12 

Morocco (Spanish).C 30 

Mozambique.C 28 

Nigeria. C 6,238 

Niger Territory. O 2,685 

Portuguese Guinea. C 3 

Rhodesia: 

Northern.. C 171 

Southern..O • 567 

See footnotes at end of table. 












1 









U32 

13 

238 

71 

53 



25 


3 










1 







45 



a 14 










4 






’48 



106 




9 

129 

99 










’17 






32 

2 

10 





1 


*4 

— 










14 








L_ 

97 







:_ 


59 

21 

22 

i 

i 

■ 
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SMALLPOX—Continued 


Place 

Janu¬ 
ary—De¬ 
cember 
1947 

January 

1948 

February 1948—week ended— 

7 

14 

21 

28 

afsica— continued 








Senegal _ _ _ ___ 

.c 

17 






Sierra Lpatia _ __ 

. c 

422 

26 





Srwlfln (Angln-Egryplfan) _ __ 

. c 

940 

181 

22 

16 



Sudan (’Prannh)* 

... c 

395 

2 





Swaziland_ l .._. 

.c 

11 






Togo (Fn>nnh) .... 

. c 

88 

3 


*9 



Tunisia. * _ __ 2 . _ 

.c 

1,192 






Union of South Africa. 

.c 

'538 


P 




Aqn 








Arabia.--... 

n 

1 





1 

Burma.... 

.c 

2,880 

249 

92 

95 

86 


Paylm-i...... 

n 

1 






China.... 

0 

3,394 

472 

131 

137 

98 


India. 

.c 

53,800 

8,541 





Tndifl (French)...- 

. c 

10 





India (Portugnes*) __ 

_ c 

12 






Indochina (French).. 

.c 

4,905 

570 


8150 



Tr^n ......_1_... . 

.c 

'408 

111 





Iraq... 

.c 

67 

19 

24 

36 



Japan. 

.c 

391 

1 




Korea____ 

n 

125 






Lebanon...... 

n 

22 

46 

4 




States (Federated). 

. c 

4 160 

215 


20 



Manchuria_.I. 

.C 

8 




Nfltheriands East Indies.... 

.c 

4 






Pakistan...... 

_ n 


2,221 

190 




Palestine..—. 

o 


7 


1 


Portuguese Timor.. 

.c 

32 






Siam (Thailand). 

.c 

1,369 

150 

70 

31 



Straits Settlements. 

.c 

99 



Syria . 

.0 

27 

15 





Turkey (see Turkey in Europe). 






EUROPE 








Belgium.... 

.c 

i 23 






France. 

.c 

48 






Germany .. 

c 

12 






Great Britain: England and Wales.. . 

.c 

77 






Greece . 

.c 

10 






Irish Free State. 

.c 

41 






Italy . 

.c 

68 






Luxemburg . 

.c 

12 






Portugal. . 

.c 

216 

18 


7 



Spain ... 

..c 

32 

14 





Switzerland. 

.c 

41 





Turkey. 

.c 

3 






NORTH AMERICA 








Guatemala .. 

..c 

12 

1 





Honduras .. . 

..c 

2 





Mexico ..... 

..c 

1,072 






Panama (Republic). 

.c 

4 1 






SOUTH AMERICA 







Argentina . 

..c 

38 






Brazil ... 

.c 

488 






Colombia . 

.c 

3,989 

484 

32 

66 

52 


Ecuador . 

.c 

1 3,003 

1721 



Paraguay ... 

.c 

* 1,478 

1-41 





Peru . 

.c 

422 





Uruguay ... 

.c 

1319 






Venezuela ___ 

_n 

15,365 

1460 


U12 


141 





i Includes alastrim. 
a For the period Feb. 1-20,1948. 

* For the period Feb. 1-10,1948. 

* Imported. 
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TYPHUS FEVER* 

[0 Indicates cases; P, present] 


Place 

Janu¬ 
ary—De¬ 
cember 
1947 

January 

1948 

February 1948—week ended— 

7 

14 

21 

28 

AFRICA 

Algeria.... C 

257 

15 

1 

382 

32 

2 

138 

747 

360 

2 

6 

329 

128 

27 

88 

18 

1 

1 

2 

3 

1 

694 

443 

2 

3 

4 
105 

8 
79 
263 
305 
1,115 

1 

1,261 

50 

12 

229 

4 

11 

33 
20 

8 

879 

44 

4 
27 
25 

396 
- 607 
76 
39 

5 

3 

1 

542 

4 

28,158 

188 

6 
658 
215 






Basutoland... C 

1 





Bechnanaland. C 





Belgian Congo... 0 

13 

9 





British East "Africa: 

Kenya 1 . C 





Uganda.C 





Egypt..-. C 

10 

4 


1 



Eritrea. 0 




Ethiopia. C 





French West Africa *. C 






Gold Coast... C 






Libya. C 

20 

5 

12 




Morocco (French). C 

35 



Morocco (International Zone)...C 




Morocco (Spanish).. C 






Nigeria 1 .—". C 

1 





Rhodesia: 

Northern. C 





Southern. C 






Senegal... C 






Siena Leone..C 




_ 


Sudan (Anglo-Egyptian). C 






Tunisia 1 .. 0 






Union of South Africa 1 . C 

P 

P 

P 



ASIA. 

Arabia 1 .. C 



Burma.-. C 






Ceylon...... C 






China 14 .-. C 

11 





India. C 





Indochina (French). C 

1 

9 

17 

96 



1 


Iran... C 




Iraq... 0 

1 

i 

16 

7 


Japan___C 


Java...C 




Korea...0 






Malay States (Federated ) 1 .-.C 






Manchuria.0 

5 





Palestine 1 ... C 





Siam (Thailand). C 






Straits Settlements 1 .0 


1 

1 

1 




Syria 1 _C 

1 

8 




Trans-Jordan._ C 




Turkey (see Turkey in Europe) 

EUROPE 

Austria 1 ..C 




Bulgaria.-..C 

61 





Czechoslovakia.0 





France... C 






Germany. C 

1 

3 

23 

18 

1 





Great Britain: Malta and Gozo J . C 





Greece 1 .....C 

2 

1 

3 


Hungary..C 


Italy.C 





Sicily.-.C 





Luxemburg. C 

6 


2 

2 


Netherlands 1 . C 

1 



Norway —_ _ ___ _ C 


** 



Poland_ _ _ _ C 

22 





Portugal_ _ _0 





Rumania 1 _ c 






Spain_ _ _ _ C 






Switzerland *. .C 





Turkey.C 

Yugoslavia.C 

63 

45 

12 

11 

8 . 


See footnotes at end of table. 
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TYPHUS FEVER—Continued 


Place 

Janu¬ 
ary—De¬ 
cember 
1947 

January 

1948 

February 1948—week ended— 

7 

14 

21 

28 

NORTH AMERICA 








Costa Rifift 2 _ 

.C 

102 

1 






.c 

11 

2 






.c 

322 

18 





_ ___ 

.Tamfijna 2 _ 

.0 

42 

2 





Mfirino __ 

.c 

2,009 

2 

46 

12 

7 



‘Mtpftrqgna .... - 

.0 




Pa.Tift.Tnn. Cftnnl Zone... 

.c 

15 

1 





Panama (Republic).... 

.0 

#22 






Puerto Rloo 1 ___ 

.0 

57 

3 





Virgin Islands > _ 

.0 

2 





SOUTH AMERICA 

Argentina l _ 

.c 

18 






Brazil____ 

.c 

67 

30 

8 

8 

7 


Chile i.. 

.c 

538 

8 

1 

1 



Colombia __ 

.c 

2,354 

1 

261 




Cnracao 1 ....... 

.c 

4 





Ecuador J _ 

. c 

606 

41 

1 

8 



p«ni _ 

. c 

1,397 




Venezuela 1 _ 

. c 

193 

5 


5 

1 


OCEANIA 

Australia® —__-. 

. c 

172 

4 

6 

5 


Hawaii Territory 2.. 

.c 

46 






•Reports from some areas are probably murine type, while others probably include both murine and louse 
borne types, 
i Includes murine type, 
a Murine type. 

3 For the period Feb. 1-10,1948. 

4 information dated December 10, 1947, stated that 100 deaths from typhus fever daily had occurred in 
Sinkiang Province, China, and spreading in Tihwa. 

3 Includes imported cases. 


YELLOW FEVER 
[C indicates cases; D f deaths] 


AFRICA 








Belgian Congo: Orientale Province 1 . 

. C 

1 






Nigeria; Ossiomo leper settlement. 

. C 

®1 






Sudan (French): Bamako. 

. 0 

3 






SOUTH AMERICA 

Brazil: 

Bahia State. 

.D 

1 






Para State.-. 

.D 

1 






Colombia: 

Antioqnia Department. 

.c 

3g 

4 

9 

32 





Boyaca Department___ 

Caldas Department. 

. D 

2 




. 

Cundinamarca Department 

. D 

2 

4 





Intendencia of Meta. 

.D 

10 

3 





North Santander Department. 

.D 

1 





Santander Department.. 

D 

29 






Tolima Department. 

. D 

3 






Peru: Huanuco DeDartment_ 

_D 

3 













* The case of yellow fever in Orientals Province, Belgian Congo, reported on p. 232 of the Public Health 
Rbpobts for Feb. 13,1948, and also on p. 296 of the Public Health Reports for Feb. 27,1948, in the column 
for week ended lan. 17, has not been confirmed. 

3 Suspected. 

3 Includes deaths used as cases. 


x 






















































































HEALTH PROGRAM SPECIALIST 


The United States Civil Service Commission has announced an 
examination for filling positions as Health Program Specialists in the 
Public Health Service, in Washington, D. C., and throughout the 
United States at salaries from $3,397 to $7,102 a year. No written 
test is required for this examination. 

To qualify for positions paying up to $4,149 a year, one must have 
had 3 or 4 years’ experience, depending upon the salary, in one or a 
combination of the following: Program analysis and survey, teach¬ 
ing graduate courses in public health administration or preventive 
medicine, and operating a health program or project. For the higher 
paying positions, applicants must have had 5 years experience of 
which at least 1 year must have been in operating a health program or 
project, and the remainder must have been in a combination of 
program planning, program analysis and survey, and negotiating, or 
in such a combination plus teaching as described above. College 
education may be substituted for part of the required experience. 
The positions to be filled involve considerable travel and frequent 
change of station, and applicants must be willing and able to accept 
assignment in any part of the United States at any time. 

Age limits for Health Program Specialist positions paying $3,397 
are 18 to 45 years, and for other Health Program Specialist positions, 
from 18 to 62 years. 

Further information and application forms may be secured at most 
first- and second-class post offices, from civil service regional offices, 
and from the United States Civil Service Commission, Washington 
25, D. C. Applications must be received in the Commission’s Wash¬ 
ington office not later than April 1, 1948. 
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EDITORIAL 

TUBERCULOSIS AND THE NEGRO 

With the observance of the thirty-fourth annual Negro Health 
Week, April 4 to 11, it is appropriate that we turn our attention to the 
problem of tuberculosis among Negro citizens of this Nation. Great 
advances have been made in tuberculosis control among Negroes since 
the first Negro Health Week in 1914. Tuberculosis control workers 
as well as the Negro people of this country have reason for pride in 
past accomplishment and for great expectations of the future, for the 
trend of tuberculosis mortality in the Negro is indeed heartening. 

In 1945, for the first time in history, Negro tuberculosis deaths fell 
below 100 per 100,000 population, to a new rate of 98.0. This is 
especially meaningful when we realize that 30 years ago the death 
rate was perhaps four times as great. Encouraging as this trend is, 
however, we should be guilty of complacency were we satisfied with 
present tuberculosis control measures among the Negro people. For 
it is still true that Negroes, who comprise but 10 percent of the total 
population, suffer 25 percent of all tuberculosis deaths. 

This disproportion is further emphasized by a comparison of Negro 
and white tuberculosis mortality rates—98.0 for Negroes against 32.7 
for white persons. In the 15—44 age group, the Negro tuberculosis 
mortality rate is about five times that of the white. Among Negroes, 
too, tuberculosis is in fourth place as a cause of death, preceded only 
by heart disease, intracranial lesions of vascular origin, and nephritis. 
When we consider that 13,000 Negroes die of tuberculosis annually, 
and that we today possess the medical and scientific tools to prevent 
most tuberculosis deaths, we know that these deaths need not be. 

* This is the twenty-sixth of a series of special issues of Public Health Reports devoted exclusively to 
tuberculosis control, which will appear the first week of each month. The series began with the Mar 1, 
1946 Issue. The articles in these special issues are reprinted as extracts from the Public Health Reports. 
Effective with the July 6,1946 Issue, these extracts may be purchased from the Superintendent of Docu¬ 
ments, Government Printing Office, Washington 26, D. O., for 10 cents a single copy. Subscriptions are 
obtainable at $1.00 per year; $1.25 foreign. 
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It is true that epidemiology has not as yet resolved the perplexing 
lack of correlation between tuberculosis morbidity and mortality in 
the Negro. Community radiographic case-finding surveys reveal that 
the prevalence of the disease among Negroes is essentially the same 
as among whites. However, when the infection does take hold, it is 
fax more likely to run a rapidly fatal course in the Negro than in the 
white person. At best, we can conclude that this indicates a lesser 
degree of tolerance to the ravages of the disease,whatever the cause. 

What, then, can be done to control tuberculosis more effectively 
among Negroes? An elementary principle of disease control is the 
intensification of control measures in those areas where the hazards 
are greatest. The course of tuberculosis in the Negro is rapid and 
deadly. Early case finding is therefore urgent because among Negro 
victims of tuberculosis the stage of infectiousness is probably reached 
quite rapidly. Moreover, facilities for isolation and treatment, 
now grossly inadequate to care for the needs of the Negro population, 
must be greatly augmented. In addition, we should consider the 
employment of a resistance-building measure such as BCG, once its 
value as an immunizing agent has been clearly established. 

Tuberculosis control is an indivisible process, and it is axiomatic 
that improvement in one area contributes materially to total progress. 
If we can succeed in reducing the Negro death rate to a level equalling 
white mortality, we shall have improved the national rate by more 
than 20 percent. The. expenditure now of but little additional 
effort toward the mitigation of tuberculosis among Negroes must there¬ 
fore result ultimately in a much higher national level of health and 
vitality. 

Francis J. Weber, Medical Director, 

Chief, Tuberculosis Control Division. 
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STUDIES OF PATIENTS DISCHARGED FROM TUBERCULOSIS 

SANATORIA 1 

I. A Method of Collecting Basic Data From Central Record Systems 

By Agnes W. Brewster, Biometrician , United States Public Health Service , and 
Ralph Carr Fletcher, Associate Professor of Social Work , University of 
Michigan and Special Consultant, Tuberculosis Control Division t United States 
Public Health Service . 

Many tuberculosis authorities (1, 2, S, 4) have pointed out the need 
for studying survivals and readmissions among patients discharged 
from sanatoria. However, the number of such studies is small in 
spite of such recommendations as those made by Hilleboe over 10 
years ago. He said, “By applying the easily mastered technique of 
life table analysis to sanatorium follow-up records, and with proper 
regard for the variables involved, a useful mass of statistics would 
become available for research in the problems associated with tuber¬ 
culosis. The application of these methods could be extended to 
studies of morbidity, the effects of special treatments, socio-economic 
factors, and a multitude of other fundamental questions concerning 
tuberculosis which remain largely unanswered.” 

The greatest single obstacle to a larger volume of research has been 
the difficulty of following patients after their discharge from sanatoria. 
After hospitalization, public health officials frequently lose contact 
with patients so that when follow-up is attempted many must be 
classified “untraced.” The reasons for losing sight of patients are 
legion. An enumeration of a few shows that patients move from one 
health jurisdiction to another; female patients marry and change 
their names; and some patients deliberately disappear because they 
wish to forget that they ever had tuberculosis. 

The difficulties of obtaining data do not end when the whereabouts 
of the patient have been determined. There are many problems 
connected with interviewing patients after they are located. Com¬ 
petent interviewers are scarce and because of their specialized training 
their salaries are frequently beyond the reach of many official agencies. 
Furthermore, the results of interviewing, even with skilled inter¬ 
viewers, are often inaccurate because of the patient’s vague recollec¬ 
tions of his experience, or because of erroneous reports from the family 
of a deceased patient. Earlier studies have relied upon mailing 
questionnaires to the last-known address and upon follow-up visits 
by field personnel. Coverage by this expensive technique, however, 
is frequently incomplete. The number of untraced patients ranges 
from 10 percent (2) to more than 25 percent (6) in some of the studies 
examined. 


x Prom the Office of Field Studies, Tuberculosis Control Division. 
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During the past 20 years, progress has been made in the keeping of 
nffipifil State records relating to the health and •welfare of individuals. 
These files have been developed for a variety of administrative pur¬ 
poses, including fiscal and control problems. Therefore the question 
can be raised as to whether it is possible to rely upon available central 
records to furnish the basis for research about patients discharged from 
sanatoria. Can as high a coverage be obtained from the central files 
of a State as that secured by employing the individual follow-up 
techniques? Are the data obtained from central files as accurate as 
those obtained by interviewing? Can the files be used for studies 
repeated at intervals, and will such repeated studies contain com¬ 
parable data? The present study was undertaken to answer these 
questions. 

This series of papers, the first of which is here presented, attempts 
to solve the problem of accumulating a sufficient body of data to per¬ 
mit the drawing of sound conclusions about patients discharged from 
sanatoria. This first paper is devoted to a study of methods of 
collecting data, and describes a simple and accurate means of obtaining 
the information required for studies of survival and readmission rates. 
The second paper will demonstrate how the data can be used for the 
determination of mortality and survival rates by such factors as age, 
race, sex, marital status, stage of disease on admission and condition 
on discharge, manner of discharge, and length of stay. The third, 
which will deal with readmission rates, is likewise a demonstration of 
the application to tuberculosis control problems of data covering 
many more classifications than age, race, and sex. It will be particu¬ 
larly pertinent to considerations involved in planning for the total care 
of patients, by showing what types of patients fail to secure sufficient 
benefit from their first period of sanatorium care to preclude further 
hospitalization. The fourth paper will be devoted to an analysis of 
the types of patients who leave sanatoria against medical advice, and 
will examine the effects of this type of discharge upon subsequent 
survival and readmission. It should be of interest to professional 
.personnel concerned with assisting the patient in obtaining the maxi¬ 
mum benefit from his first period of sanatorium care. 

DEVELOPMENT OP THE METHOD 

The first step in developing the proposed method was the selection of 
a State record system which met certain predetermined criteria. The 
system should contain the records of all persons discharged from sana¬ 
toria over a period of at least 5 years. In addition, records must in¬ 
clude such items as adequate identification of the patient, dates of 
admission and discharge, and notations that records refer to first 
admission or readmission. Finally, they should indicate whether the 
patient was alive or dead upon discharge. 
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The New Jersey State Department of Institutions and Agencies has 
maintained centralized files for over 50 years. Since 1928 their record 
system has met the stated criteria. Furthermore, the Tuberculosis 
Control Division of the State Department of Health and the Research 
and Statistical Division of the State Department of Institutions and 
Agencies were interested in testing the accuracy and utility of their 
records. 

The central file in Trenton contains separate cards (fig. 1), filed 
alphabetically, for each stay of every patient in any of-the 12 county 
sanatoria, in the State sanatorium, and in some of those privately 
operated. It contains the same type of card for all admissions to 
other State institutions and to general hospitals with tuberculosis 
services. 


INSTITUTION 

ESSEX COUNTY TUBERCULOSIS SANATORIUM 




No. 529 , 

Last Name 

GRAHAM 



Pint Name _ 

Doris 

R. 



Sex 

P 

Pint Admission [ST] 


Readmi&fiion 

□ 

Transfer 

Committed 

~~1 Voluntary | 1 

Last “Residence 

(Outside of an Institution) 



County of Legal 

How long in 

Date of Birth 

Color 

Marital St 









County 

10/20/19 



46 PINE STREET, 

NEWARK, N. J 

. 


6 YRS . 

w 

Single 

Native Born X 

Foreign Born 

Manner 

Private State Indigent 

□ 


State 

Yean In 

N. J. 

Country of 
Birth 

Years in 

of support; 

|_| County Indigent (X} 


N. Y. 

6 YRS. 

U.S.A. 

U. S. | N. J. 

Name of institution from which admitted! 

Name of Father _ 

Edwin w. 

Graham 



Name of Mother 

Rose H. 

Helmer 



Country of Birth of Father 

U.S.A. 



Country of Birth of Mother 

U.S.A. 



Correspondent 



Mother 



Address 

SAME 




1 Soedfio diagnosis on admission 

1 PULMONARY TUBERCULOSIS, FAR ADVANCED AND EMPYEMA 

Condition on discharge: Recovered | | 

Other condition (specify) 

Improved 

Unimproved 

□ °°fo 
CcnvafrJ 

Date of admission 

3/i/« 

Date of discharge 

"/'V/W 

Date of death 

Transfer: date 

Institution 

Returned from transfer 

| STATE OP NEW JERSEY - DEPARTMENT OF INSTITUTIONS AND AGENCIES— TRENTON 


Form SI 


Figttjrb 1. 


For the purposes of this study a follow-up of the patients discharged 
during a single year seemed sufficient. A list of the names and case 
numbers of all patients discharged alive from July 1,1941, to June 30, 
1942, was prepared, utilizing the monthly ’discharge lists of the 13 
public sanatoria. All records for persons whose names appeared on 
the list were drawn from the central file, and a complete record of all 
stays was made. In cases where patients died in sanatoria, in other 
State institutions or in general hospitals with tuberculosis services, 
dates of death were also obtained and noted. 

The records of the State Bureau of Vital Statistics were searched for 
death certificates of all persons on the list except those who were known 
to be in a sanatorium on January 1, 1947, or those whose death had 
been recorded in the central files. If a death certificate was located, 
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the date, place, and cause of death were combined with information 
obtained from the cards in the central file. This search also provided 
information about deaths which occurred outside the State and which 
were allocated to New Jersey. 

This procedure provided a fairly complete record of the mortality 
and readmissions to sanatoria of all patients discharged during the 
base year, 1941-42, from the date of discharge to January 1,1947. 
Since the critical period of adjustment of the patient, as reflected in 
mortality and readmission rates, is within the first few years after dis¬ 
charge, the 5-year span was deemed adequate. 

Homogeneity of the group was obtained by selecting only adults 
with pulmonary tuberculosis. Individuals less than 17 years of age at 
the time of their admission and those diagnosed as nontuberculous 
as well as those with a diagnosis of nonpulmonary tuberculosis were 
excluded. Those who died during their first sanatorium stay were also 
excluded because emphasis was to be placed on the problem of follow¬ 
up. This selective process reduced the number of persons-on the list 
to 1678. 

The group was further limited to those cases whose first period of 
sanatorium care ended between July 1, 1941, and June 30,1942. 
This limitation was made because it was felt that the inclusion of othe 
patients might introduce bias into the findings. When readmitted, 
patients are usually in more advanced stages of the disease; they are 
drawn from groups which might vary greatly in respect to age, race, 
sex, and stage of disease on admission; some have previously had 
surgery; and their attitudes toward acceptance of sanatorium treat¬ 
ment have been affected by their previous experience. This restriction 
eliminated 424 additional names, leaving 1,254 patients in the group. 

EVALUATION OF THE METHOD 

It was realized that the collected .data might contain certain errors 
due to careless searching, misspelling or misfiling of record cards, and 
failure to record name changes for females married during the 5-year 
period studied. In order to estimate the magnitude and to deter¬ 
mine the source of these errors a check was made utilizing the records 
of all female patients. The records of females were selected for this 
purpose for two reasons: (a) errors resulting from changes in name 
through marriage could thus be measured; and (b) filing and searching 
errors discovered among the female group could be considered to apply 
to all records. The data on the whole group of 1,678 cases were coded 
as they were collected and were later placed on punch cards so that 
all tables were prepared by machine sort. The. cards included an 
alphabetical punching of the names of the patients. To prepare 
lists of female patients who had stayed at each of the sanatoria 
included in the study and to give the dates of their admissions and 
discharges, the appropriate cards were machine tabulated. 
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Each sanatorium was furnished the information previously col¬ 
lected about dates of admission and discharge of all female patients 
who had stayed at the particular institution during the period under 
review. The sanatorium was asked to check for accuracy and omis¬ 
sions, and to report all name changes. 

The number of errors found in this check of female patients' records 
was negligible. Records of 742 stays for the 585 females included in 
the list had been obtained from the central file. Seventeen additional 
stays were reported by the sanatoria, so that the actual number of 
stays for the group was 759. Eleven of the stays which were missed 
in the original search were due to changes of name through marriage; 
only six could be attributed to failure to locate cards in the central file. 

As a result of this check, revisions were made in the original data to 
correct all the errors discovered in the records of female patients. 
It is probable that a small error, equivalent to the six mis sed stays for 
the females, exists among the male cases; some of these, however, were 
actually eliminated by a subsequent check. 

If records similar to those available in New Jersey are used in 
future studies, and if the same level of efficiency is maintained in the 
searching process, such checks as just described would appear to be 
unnecessary in view of the negligible quantity of clerical errors which 
could be expected. The precision of future studies will be substanti¬ 
ally improved, however, if all marriages of discharged female patients 
can be recorded and the cards cross-referenced by both maiden and 
married names. State Central Record Systems if established as 
outlined in the manual prepared by the Tuberculosis Control Division 
of the United States Public Health Service (6) would provide a con¬ 
solidated source of all of the information needed to compute survival 
and readmission tables and considerably simplify the task of collecting 
the data. 

Only 23 of the persons on the original list had been admitted at one 
time or another to any of the private sanatoria which report to the 
New Jersey Department of Institutions and Agencies. The number 
of errors affecting the readmission rates due to failure to note other 
private sanatorium stays was not determined. With 2,761 public 
beds and 236 private beds reported in New Jersey in 1940 (7), it is 
obvious that readmissions to private sanatoria would have little effect 
on the total readmission rates. 


The effect on the whole study group of the check may be summarized 
in the following manner: 


Number of persons 

Prior to check 

After Check 

With one stay___________- 

929 

896 

With more than one stay... 

325 

352 

Total... 

1,254 

1,248 
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For the purpose of comparing the method of using central files with 
that employing the interview, as well as to determine the composition 
of the untraced population, another procedure was undertaken. The 
comparison was made primarily to determine the errors in enumera¬ 
tion of stays and the errors in recording deaths. A random sample 
of the white patients was selected by choosing one of every four per¬ 
sons not known to be dead by January 1,1947. Because of the small 
size of the nonwhite group, all of them (80 survivors out of 138 dis¬ 
charges) were added to the random sample of the white group, yield¬ 
ing a total of 293 people. 

A questionnaire was prepared which was designed to reveal the 
status of a case as of January 1,1947 and the patient's complete record 
of sanatorium care. The New Jersey Department of Health agreed 
to supervise individual follow-up of these cases, using public health, 
nurses, tuberculosis association personnel, and other local inter¬ 
viewers. These interviewers were asked to obtain from the persons 
in the selected group their own statements concerning periods of 
sanatorium treatment, as well as current status. When the person 
could not be located, information as to his death, or his moving out 
of the county was obtained from neighbors or local officials. The 
interviewers were asked to give special attention to reported moves 
to other States or counties. The follow-up was continued whenever 
a person was reported to have moved either to another part of New 
Jersey or out of the State. In cases where deaths were reported the 
registry of vital statistics was rechecked to determine whether the 
death certificates had been overlooked through carelessness. A 
summary of the results of this procedure follows: 



Total 

White 

Nonwhite 

Untraced........... 

37 

23 

14 


Reported to be dead: 

Certificates located.... 


4 

3 

Certificates not located.. 


1 

10 

Total ropnrt.ed ripad 

■HK1 

5 

13 



Alive, whereabouts known__-.... 

238 

185 

53 




Total_____ 

293 

213 

SO 




The interview method was both costly and time-consuming, and 
did not prove as reliable as the central files in furnishing data about 
the patient's sanatorium histoiy. It required more time for the 
interviewers to follow up a group one-fifth as large as the group for 
which clerks obtained the data from the central files. Dates for 
entering and leaving sanatoria were frequently in error, and the 
patients failed to report all of their stays. The sample disclosed three 
previous admissions hitherto unrecorded which reduced the number 
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of first admissions from 1,248 to 1,245. Additional information on 
sanatorium stays increased the number of first admissions later 
readmitted from 352 to 354 of the 1,245 cases. 

Corrections were also made for the 18 deaths which were not 
located in the central files. This number could have been reduced by 
more uniform allocation of deaths occurring out of the State to the 
place of residence. 

The second part of this procedure is concerned with a description of 
the characteristics of the 37 untraced persons. There were 23 un¬ 
traced white persons in the sample of 213, and 14 untraced persons in 
the whole nonwhite group of 80 persons. If the sample of one-fourth 
of the whites is representative of the entire group of discharges, 
approximately 92 of the 852 living white cases were lost during the 
5-year period. This, added to the 14 untraced nonwhite cases gives 
an estimated 106 cases out of the 1,248, or 8.5 percent whose where¬ 
abouts were unknown on January 1, 1947. 

With regard to location, 22 of the 37 cases unaccounted for in the 
sample study were reported to have moved out of the State, and the 
place of residence of the remaining 15 was unknown. Although the 
37 cases were untraced as of January 1, 1947, many of them had 
recorded readmissions or were known to be alive and residing in the 
State at some time during the 5 years of the study. 

If there is a relationship between any determinable characteristic 
and the disappearance of patients after discharge, the mortality and 
readmission rates will reflect a bias due to this relationship. However, 
if the composition of the untraced population is similar to that of the 
traced persons the effect of the omission of the untraced from the 
calculations will result only in a general understatement of the rates 
in proportion to their number. An estimate of the possible bias 
which the omission of data about death and readmission for the 
untraced cases may impose upon the study can be made by comparing 
the composition of the entire group with that of the untraced cases. 
Table 1 compares the composition of the estimated 106 untraced cases 
with the composition of the total cases studied (1,248). The differ¬ 
ences are not large, indicating that there will be little bias resulting 
from errors attributable to the lack of knowledge about the survival 
of the untraced cases. Some of the differences would seem to indicate 
that mortality among the untraced cases is less than for the cases 
whose history could be traced throughout the entire 5-year period. 

Through these procedures the accuracy of the data for determining 
survival and readmission rates was ascertained. With respect to 
admissions, the data obtained from the central file were shown to 
be more reliable than those secured through interview; moreover, 
they were believed to contain a smaller percentage of untraced cases 
than had hitherto been true of other studies. Enough was known 
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Table 1. —Comparison of the number and percent of persons in the study group with 
the estimated untraced group by selected characteristics 



Number of cases 

Percentage distribution 


Untraced 
(estimated) 
as of Jan. 1, 
1947 

Total study 
group 

Untraced 

Total 

Sex: 

Total..... 

106 

1 1,248 

100.0 

100.0 


Male.. 

46 

678 

43.4 

54.3 

Female_ 

60 

570 

56.6 

45.7 





Bace: 

Tntftl 

106 

1,248 

100.0 

100.-0 


White_____ 

92 

1,110 

138 

86.8 

88.9 

Nonwhite_ 

14 

13.2 

.11.1 


Age: 

Total.. .. 

106 

1,248 

100.0 

100.0 


17-19 years of age___ 

6 

83 

4.7 

6.6 

.20-29. 

47 

454 

44.3 

36.4 

30-39. 

36 

288 

34.0 

' 23.1 

40-49. 

14 

206 

13.2 

16.5 

50 and over__ 

4 

217 

3.8 

17.4 




Stage of disease: 

Total.. 

106 

1,248 

100.0 

100.0 


Minimal 

11 

‘ 183 

10.4 

14.7 

Moderately advanced...___ 

41 

497 

38.7 

39.8 

Far advanced...... 

54 

568 

50.9 

45.5 


Marital status: 

Total... 

106 

1,248 

100.0 

100.0 


Single. _ _ _ _ _ 

54 

502 

50.9 

40.2 

Married. _ __ _ _ ___ 

37 

630 

34.9 

50.5 

Other ........ _ 

15 

116 

14.2 

9.3 


Manner of discharge: 

Total _ r _ 

106 

1,248 

100.0 

100.0 


With consent....... 

59 

729 

55.7 

58.4 

Against advice ... 

47 

519 

44.3 

41.6 


Length of stay on first admission: 

Total. 

106 

1,248 

100.0 

100.0 


0-2 months __ _ __ 

21 

248 

19.8 

19.9 

3-5_ _ 

18 

202 

17.0 

16.2 

6-11_ _ 

15 

341 

14.2 

27.3 

12 months and over.. 

52 

457 

49.0 

36.6 


Condition on discharge: 

Total. 

106 

1,248 

100.0 

100.0 


Arrested_____ 

16 

141 

15.1 

28.3 

11.3 

Apparently arrested.. 

30 

230 

18.4 

Quiescent__ ... 

14 

180 

13.2 

30.2 

14.4 

34.5 

Improved _ ., ___ . .„ 

32 

428 

Unimproved... 

14 

269 

13.2 

21.4 




I Thls figure represents the number of first admissions discharged before corrections were made from 
information obtained in the sample study. . 


about the composition of the untraced group so that the lack of 
follow-up information would not bias the analysis and conclusions. 
Unless the information concerning the composition of the untraced 
group can be secured from State Central Case Records, studies of 
this type made in the future should repeat this part Jof the ^procedure 
by individual follow-up, either on a sample basis or for the entire 
group of cases. This step may only be necessary, however, until 
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enough, studies have been made to confirm the conclusion that the 
untraced are not significantly different from the entire study group. 
By recording all contacts with patients, State Central Case Records 
will ultimately obviate the necessity of using interviews to discover 
the untraced cases. 

The central file method of follow-up is feasible, since a majority 
of States have been operating, or are beginning to operate some form 
of central case record system; for a number of years, too, several 
States have had systems resembling that used by New Jersey. Such 
registers, if maintained according to approved standards (6), com¬ 
prise an excellent source of follow-up information. 

DESCRIPTION OF THE POPULATION 

The material to be presented and discussed in this section is limited 
to a description of the population. To avoid unnecessary repetition, 
the tables herein presented will not be included in the subsequent 
papers where more detailed analyses will be made. In addition to 
the intrinsic value of these descriptive data, they demonstrate the 
variety of information concerning discharged patients which can 
be collected from a central record system. 


Table 2. —Number and -percent of persons in the study group by age, sex, and race 


Age groups 

Both 

sexes 

Males 

Females 

Total 

Total 

white 

Total 

nonwhite 

Total 

Total 

white 

Total 

nonwhite 

Total. 

1,245 

677 

613 

64 

568 

496 

72 

17-19. 

83 

29 

28 


54 

48 

6 

20-29. 

452 

174 

160 


278 

238 

40 

30-89. 

288 

168 

144 


120 

106 

14 

40-49. 

206 

139 

127 


67 

59 

8 

50 and over. 

216 

167 

154 


49 

45 

4 

Median age. 

32 

37 

37 

45 

27 

27 

26.5 


Percent 

Total. 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

17-19... 

6.7 

4.3 

4.6 

1.6 

9.5 

9.7 

8.3 

20-29. 

36.3 

25.7 

26.0 

21.9 

49.0 

48.0 

55.6 

30-39. 

23.1 

24.8 

23.5 

37.5 

21.1 

21.4 

19.4 

40-49.. 

16.5 

20.4 

20.7 

18.7 

11.8 

11.9 

11.1 

50 and over.. 

17.4 

24.8 

25.2 

20.3 

8.6 

9.0 

5.6 


Age, sex, and race .—Table 2 shows the distribution by age, sex, and 
race of the 1,245 cases selected for study. The sex ratio for all ages 
and all races is 119 males per 100 females. For the white population, 
it is 124 males per 100 females, which is significantly different from 
the ratio of 89 males per 100 females found in the nonwhite population. 
The knowledge of differences such as these can be of value in planning 
programs of case finding, sanatorium care, and rehabilitation. 
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The 136 nonwhite cases comprise 11 percent of the group whereas, 
according to the 1940 census, 5.5 percent of New Jersey’s population 
was nonwhite. 

The difference between the age distribution of the 1,245 cases by sex 
and that of the State population as a whole reflects, in part, the known 
age-group prevalence of tuberculosis, assuming death rates jto ibe a 
measure of prevalence. The proportion of females aged 20-29 was 
double the proportion of this age group in the State in the 1940 census. 
For females between the ages of 30 and 39, the proportion in the study 
was identical with that reported in the census; and in the other age 
groups the proportions in the study were less than in the census. 
Among males, with high mortality rates spread over a greater span of 
years, there were larger proportions in the three age groups 20-29, 
30-39, and 40-49 than in the corresponding ages in the general 
population. 

Table 3 .—Number and 'percent of persons in the study group by marital status, 

sex, and race 


Both sexes, all races 

White. 

Nonwhite. 

Males, all races_ 

White. 

Nonwhite. 

Females, all races.. 

White. 

Nonwhite. 


Number in each marital category 


Total 

Single 

Married 

Other 1 

1,246 

602 

627 

116 

1,109 

458 

662 

89 

136 

44 

65 

27 

677 

252 

367 

58 

613 

233 

334 

46 

64 1 

19 

33 

12 

668 

260 

260 

58 

496 

225 

228 

43 

72 

26 

32 

16 


Percent 


Both sexes, all races 

White. 

Nonwhite_ 

Males, all races.._ 

White.-. 

Nonwhite_ 

Females, all races.. 

White. 

Nonwhite. 


Total 

Single 

Married 

Other 1 

100.0 

40.3 

60.4 

9.3 

100.0 

41.3 

50.7 

8.0 

100.0 

32.3 

47.8 

19.9 

100.0 

37.2 

54.2 

8.6 

100.0 

38.0 

54.5 

7.5 

100.0 

29.7 

51.5 

18.8 

100.0 

44.0 

45.8 

10.2 

100.0 

45.3 

46.0 

8.7 

100.0 

34.7 

44.6 

20.8 


1 “Other*' includes divorced, widowed, and separated. 


The median age of the males in the study was 37 years, and 
of the females, 27. The median ages of the white males and white 
females were the same as for each sex in the all races group; 
however, the median age of the nonwhite males' was 45 and of the 
nonwhite females, 26.5 years. It appears that females both enter the 
sanatorium for the first time and are discharged at a much younger 
age than the males. There were 61 males per 100 females under 30 
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years of age, and 201 males per 100 females oyer 30 years of age. It 
follows that the rehabilitation of the tuberculous male patient will 
present problems quite different from those to be considered in plan¬ 
ning rehabilitation for the female patient. 

Marital status .—At the time of their first admission to the sana¬ 
torium, 54 percent of the men were married. This is shown in table 
3, where the distribution of persons in the study is given by marital 
status, race and sex. In view of the large proportion of men who are 
married, it is evident that more than half of the male cases were likely 
to have heavy economic responsibilities. The attitude of these patients 
toward accepting sanatorium care until discharged with consent is 
undoubtedly affected by their responsibilities and a program for their 
rehabilitation must take account of this economic factor. 

Despite the relatively high age of the men upon admission, the 
number of single males is nevertheless large. The expectancy of 
marriage for this group is probably low and their problems of rehabili¬ 
tation will remain those typical of single, unattached individuals. The 
smaller proportion of married women is associated with the lower 
median age of females upon admission. 


Table 4. —Number and 'percent of persons in the study group by marital status, age, 

sex , and race 


Age groups 

Males 

Females 

Single 

Married 

Other * 

Single 

Married 

Other * 

White 

Nonwhite 

W T hlte 

Nonwhite 

White 

Nonwhite 

§ 

£ 

Nonwhite 

White 

Nonwhite 

Wnito 

Nonwhite 

Total. 

m 

19 

334 

33 

46 

12 

225 

25 

El 

32 

43 

15 

17-19_ _ 

28 

1 





HI 

5 

2 



1 

20-29. 

130 

9 


3 


2 

135 

15 

94 

21 

9 

4 

30-39. 

47 

7 

91 

12 

6 

5 

31 

4 

61 

8 

14 

2 

40-49. 

16 

1 

99 

■m] 

12 

1 

9 

1 

44 

2 

6 

5 

50 and over. 

12 

1 

114 

8 

28 

4 

4 


27 

1 

14 

3 


Percent 

Total. 












100.0 

17-19_ _ 

12.0 

5.3 

______ 




20.4 


0.9 


______ 

6.7 

20 -2Q _ _ 

55.8 

47.3 

mm 

9.1 


_ 

16.7 

mmm 


41.2 

65.6 

rani 

26 7 

30-39. 

20.2 

36.8 

27.3 

36.4 

13.0 

41.7 

13.8 

gfiwi» 

26.8 

25.6 

32.5 

13.3 


6.9 

5.3 

29.6 

30.3 

26.1 

8.3 

KO 


19.3 

8.3 

14.0 

33.3 

50 and over. 

5.1 

5.3 

34.1 

24.2 


33.3 

1.8 


11.8 

3.1 

32.5 

20.0 


“Other” Includes divorced,, widowed and separated. 


The youthfulness and predominantly maiden status of the females, 
demonstrated in table 4, leads to a prediction of a high marriage rate 
for this group following discharge. This, too, should be considered in 
planning rehabilitation programs (8). The married individuals as a 
group are not as old as those divorced, separated, and widowed. Pro- 
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portionately more nonwidtes than whites come from broken homes, 
and conversely, the former group has a smaller porportion of single 
individuals. Since the rehabilitation of the tuberculous patient 
involves consideration of the type of family unit to which he belongs, 
such statistical findings as the above should be augmented by case 
studies of representatives of each marital category to determine the 
relationship between marital status and willingness to accept sana¬ 
torium care and rehabilitation. 

Table 5. —Number and percent of persons in the study group by stage of disease on 

admission, race, and sex 


Stage of disease on admission 


Race and sex 

All diag¬ 
noses 

Minimal 

Moderately 

adranced 

Far 

advanced 


Number 

All races: 

Total. 

1,245 

183 

496 

566 

Male.. 

677 

86 

272 

319 

Female.. 

56S 

97 

224 

247 

White: 

Total. 

1,109 

164 

452 

493 

Male. 

613 

76 

249 

288 

Female... 

496 

88 


205 

Nonwhite: 

Total. 

136 

19 

44 

73 

Male. 

64 


23 

31 

Female.... 

72 

9 

21 

42 




Percent 

All races: 

Total_ 

100.0 

14.7 

39.8 

45.5 


1 U0.0 

12.7 

40.2 

47.1 


100,0 

17.1 

39.4 

43.5 

White: 

Total_ __ 

100.0 

14.8 

40.8 

44.4 


100.0 

12.4 

40.6 

47.0 


100.0 

17.7 

40.9 

41.4 

Nonwhite: 

Total. 

100.0 

14.0 

32.3 

53.7 

Male . 

100.0 

15.6 

35.9 

4S.5 

Female.. 

100.0 

12.5 

29.2 

58.3 



Stage of disease on admission .—Table 5 shows that 15 percent of the 
group were minimal cases, 40 percent were moderately advanced, and 
45 percent far advanced on admission. These proportions vary some¬ 
what from the observations of Nimitz (9) who reports that on a 
nationwide basis 13 percent are minimal, 32 percent moderately ad¬ 
vanced, and 55 percent far advanced. The smaller proportion of far 
advanced cases in this New Jersey study arises from the exclusion of 
first admissions whose sanatorium stays terminated in death. Within 
each stage there were also variations by race and sex. For example, 
the percent of moderately advanced cases is approximately the same 
for white males and white females, about 41 percent, but of the non¬ 
white males 36 percent were classified as moderately advanced as 
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against 30 percent for nonwhite females. The nonwhite females 
had the greatest percentage of far advanced cases (58 percent), which 
was very different from the white female group of the same diagnostic 
category (41 percent). The effect of stage of disease on mortality 
by sex and race will be one of the subjects discussed in the paper to 
follow. 


Table 6 . —Number and percent of persons in the study group by age and stage of 

disease on admission 



Stage of disease on admission 

Age groups 

Total 

Minimal 

Moderately 

advanced 

Far 

advanced 

Tot* 1 - _ _ __ 

1,245 

183 

496 

566 


17-19. 

83 

22 

38 

23 

20-29. 

452 

73 

189 

190 

30-39. 

288 

40 

116 

132 

40-49... 

206 

24 

78 

104 

SO and over_ 

216 

24 

75 

117 



Percent 

Total_-_ 

100.0 

100.0 

100.0 

100.0 


17-19. 

6.7 

12.0 

7.7 

4.1 

20-29. 

36.3 

39.9 

38.1 

33.5 

30-39. 

23.1 

21.9 

23.4 

23.3 

40-49. 

16.5 

13.1 

15.7 

18.4 

SO and over. 

17.4 

13.1 

15.1 

20.7 


Older persons were admitted in the more advanced stages of disease 
(table 6). Any analysis of the subsequent history of discharged pa¬ 
tients should therefore be made age-specific, so that this fact and the 
expected increase in mortality rates associated with increasing age 
may be controlled. 

Table 7. —Number and percent of persons in the study group by clinical stains on 

discharge , sex, and race 


Number in each racial group 


Clinical status on discharge 

Males 

Females 


All races' 

White 

Nonwhite 

All races 

White 

Nonwhite 

Total 

677 

613 

64. 

568 


72 




Amwtad _ 


55 

5 

81 

75 

6 



119 

96 

11 

0 

H 

88 

12 

11 


63 

Improved . , r 

215 

195 


213 

188 

25 

Unimproved...— 

167 

148 

19 

MWi'il 

82 

18 



Perc 

sent 


Total _ _ . .. 

100.0 

100.0 









8.9 

9.0 

7,8 

14.3 

15.1 

8.3 


19.2 

19.4 

17.2 

17.6 

17.8 

16,7 

Quiescent.'._-_ 

15.5 

15.7 

111 

13.0 

12.7 

15.8 

TrrprnvAd 

31.7 

31.8 

3L2 

37.5 

37.9 

317 

Unimproved. ....__ 

24.7 

211 

. 29.7 

17.6 

16.5 

210 



779248—48 
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Clinical status upon discharge .—According to table 7, 9 percent of 
the group were discharged in an arrested condition after their first 
period of sanatorium care. White females had the highest propor¬ 
tion in this category, 15 percent; white males, 9 percent; and non¬ 
white males and females, 8 percent. There were proportionately 
more nonwhite patients than white patients discharged in the active 
categories. It is evident from this table that the white females leave 
the sanatorium in the most favorable condition, while nonwhite 
males leave in the least promising state of health. * This was reflected 
in the death and readmission rates for the 5 years subsequent to dis¬ 
charge, which were generally lowest for white females. 

Table 8. —Number and 'percent of persons in the study group by stage of disease on 
admission and clinical status on discharge 


Clinical status on discharge 


Stage of disease on admission 

Total 

Arrested 

Ap¬ 

parently 

arrested 

Quies¬ 

cent 

Im¬ 

proved 

Unim¬ 

proved 

Total..... 

1,245 

141 

230 

179 

428 

267 

Minimal 

183 

50 

39 

34 

43 

17 

Moderately advanced. 

496 

56 

131 

71 

158 

80 

Far advanced. 

566 

35 

60 

74 

227 

170 


Percentage'distribution by stage of disease 

Total. 

100.0 

11.3 

18.5 

14.4 

34.4 

21.4 

Minima]... 

100.0 

27.3 

21.3 

18.6 

23.5 

9.3 

Moderately advanced. 

100.0 

13.3 

26.4 

14.3 

31.9 

16.1 

Far advanced.. 

100.0 

6.2 


13.1 

40.1 

30.0 


Percentage'distribution by clinical status on discharge 

Total. 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

Minimal... 

,14.7 

35.5 

17.0 

19.0 

10.0 

6.4 

Moderately advanced. 

39.8 

39.7 

57.0 

39.7 

36.7 

30.0 

Far advanced-. 

[45.5 

24.8 

26.0 

41.3 

53.3 

63.6 


Table 8 presents a summary of persons in each diagnostic group, 
distributed according to their clinical status upon discharge.! Two 
proportionate distributions follow. The first employs as its base the 
stage of disease on admission, and shows the condition at time of 
discharge of the minimal, moderately advanced and far advanced 
patients. The second distribution is based on the clinical status on 
discharge so.that it shows how many of the arrested, apparently 
arrested, and other categories, were minimal, moderately or far ad¬ 
vanced on admission. The great advantages of admission in the 
early stages of the disease are evident from this table, for the minimal 
admissions, which constituted only about 15 percent of all persons 
included in the study, comprised over 35 percent of those with ar¬ 
rested disease on d is ch arge. On discharge, 49 percent of the minimal, 
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and only 17 percent of the far advanced cases were in the arrested 
categories. Ten percent of the minimal, compared to 30 percent of 
the far advanced cases were unimproved on discharge. Of those 
discharged unimproved, two-thirds were far advanced on admission. 

Manner of discharge .—An important element in the treatment of 
the tuberculous is the patient’s ability to accept both the diagnosis 
and the recommended treatment, including sanatorium care. The 
inability of many patients to adapt themselves to institutional living 
often results in their leaving the sanatoria against advice. No 
statistical studies have previously been made analyzing the multiple 
characteristics of a patient population in relation to discharge “with 
consent” and “against advice.” 


Table 9. —Number of 'persons in the study group by marital status, race, and 
manner of discharge showing proportion leaving against advice 


Race and marital status 

Total 

With 

consent 

Against 

advice 

Proportion 

discharged 

against 

advice 

Tnfftlj all rares ___ _ 

1,245 

728 

517 

41.5 


Single_ 

502 

340 

162 

32.3 

Married . ,.. 

627 

' 328 

299 

47.7 

Dt.hpr 1 __ 

116 

60 

56 

48.3 



Total, white__ 

1,109 

665 

444 

40.0 


Single__ ...... ... T _ . , - _ 

458 

317 

141 

30.8 

Marred 

562 

301 

261 

46.4 

Other i. 

89 

47 

42 

47.2 

Total, nonwhite . . __ ~ r - — — 

136 

63~ 

73 

53.7 


Single_________ 

44 

23 

21 

47.7 

Married... _ 

65 

27 

38 

58.5 

Other 1 _ 

27 

13 

14 

51.9 



i “Other” includes divorced, widowed, separated. 


While it is true that there is wide variation in applying the terms 
“with consent” and “against advice,” it may be assumed that the 
patient discharged against advice is one who probably did not receive 
full benefit from sanatorium care. Almost 42 percent of all first 
discharges were against medical advice (table 9). This proportion 
was consistently higher for the nonwhite group as a whole (54 percent 
vs. 40 percent); it was also higher for the nonwhite patients in each 
marital category. In addition, both male and female single patients 
comprised the smallest proportion leaving against advice. 

There was little difference observed in the proportions of males 
and females leaving against advice. Older patients of both sexes 
left against advice in larger proportions than the younger age groups 
(table 10). 

The proportion leaving against advice varies with the stage of the 
disease, increasing as the disease become more advanced. Whereas 
25 percent of those who entered the sanatorium as minimal cases 
left against advice, 39 percent of the moderately advanced and 50 


























April 2,1948 442 


Table 10. —Number and percent of persons in the study group by age , sex, and 

manner of discharge 


Age groups 

Males 

Females 

Total 

With con¬ 
sent 

Against 

advice 

Total 

With con¬ 
sent 

Against 

advice 

TotaL. 

677 

394 

283 

668 

334 

234 

17-19... 

29 

17 

12 

64 

39 

15 

20-29. 

174 

109 

66 

278 

167 

111 

30-39... 

168 

108 

60 

120 

63 

57 

40-49. 

139 

70 

69 

67 

39 

28 

50 and over... 

167 

90 

77 

49 

26 

23 


PERCENT 

Total. 

! 

100.0 

68.2 

41.8 

100.0 

58.8 

4L2 

17-19... 

100.0 

68.6 

4L4 

100.0 i 

72.2 

27.8 

20-29. 

100.0 

62.6 

37.4 

100.0 

60.1 

39.9 

30-39. 

100.0 

64.3 

35.7 

100.0 

62.5 

47.6 

40-49. 

100.0 

60.4 

49.6 

100.0 

68.2 

41.8 

50 and over. 

100.0 

63.9 

46.1 

100.0 

53.1 

46.9 


percent of the far advanced were so discharged. The progression 
for males and females^respectively, was found to be similar. The 
return home of so large a proportion of far advanced cases presents a 
responsibility of considerable magnitude to those concerned with 
tuberculosis control in the communities to which they return. The 

Table 11. —Number of persons in the study group by stage of disease on admission , 
length of stay , sex, and manner of discharge , showing proportion leaving against 
advice 


Both sexes j Males Females 


Stage of disease on ad¬ 
mission and length of 
stay 

Total 

With consent 

Against advice 

Proportion leaving 
against advice 

Total 

With consent 

Against advice 

Proportion leaving 
against advice 

Total 

With consent 

Against advice 

Proportion leaving 
against advice 

All stages. 

1,246 

728 

517 

41.5 

677 

394 

B 

4L8 

568 

334 

234 

41.2 

Under 3 months. 

247 

76 

171 

69.2 

155 

48 

107 

69.0 

92 

28 

64 

69.8 

3-5 months. 

202 

110 

92 

45.5 

116 

59 

57 

49.1 

86 

61 

35 

40.7 

6-11 months. 

340 

214 

126 

37.1 

184 

119 

65 

35.3 

156 

05 

61 

39.1 

12 months and over... 

456 

328 

12S 

28.1 

222 

16S 

_54_ 

24.3 

234 

160 

74 

31.6 

Minimal. 

m 

13S 

45 

24.6 

■a 

“65 

2l“ 

24.4 

Ki 

■ri 

24 

24.7 

Under 3 months. 

■ 

23 

25 

52.1 

28 

14 

12 

46.2 

22 

9 

13 

59.1 

3-6 months.. 

45 

38 

7 

15.6 

21 

17 

4 

19.0 

24 

21 

3 

12.5 

6-11 months... 

65 

SO 

9 

13.8 

31 

27 

4 

12.9 

34 

29 

6 

14.7 

12 months and over... 

26 

21 

4 

16.0 

8 

7 

1 

12.5 

17 

14 

3 

17.6 

Moderately advanced. 

m 

SSI 

192 

TsT 

272 

164 

m 

39.7 

224 

mm 

— 

37.5 

Under 8 months. 

101 

31 

B1 

69.3 

H9 

22 

48 

08.6 

31 

9 

22 


3-5 months. 

76 

41 

35 

46.1 

38 

21 

17 

44.7 

38 

20 

18 

Kyi 

6-11 months. 

133 

82 

51 

as. 3 

71 

42 

29 


62 

40 

22 


12 months and over... 

186 

150 

36 

19.4 

93 

79 

14 

15.1 

93 

71' 

22 


Far advanced_ __ 

666 

286 

m 

49.5 

E9 

m 

154 

wm 

ggj 

ggjg 

mm 

51.0 

Under 3 months_ 

98 

22 

76 

77.6 

69 

12 

47 

79.7 

39 

10 

29 

74.4 

3-6 months.. 

81 

31 


61.7 

67 

21 

36 

63.2 

24 

10 

14 

58.3 

6-11 months...... 

142 

76 

66 

46.5 

82 

50 

32 

89.0 

60 

26 

34 

66.7 

12 months and over... 

246 

157 

8 8 

35.9 

121 

82 

39 

32.2 

124 

75 

49 

39.5 
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longer period of hospitalization generally required at later stages of 
the disease partially explains the observed variation for the longer 
the required stay, the greater the opportunity for leaving against 
advice. Table 11 presents the proportion of males and females leav¬ 
ing against advice both by stage of disease and length of stay. 

CONCLUSIONS 

The method of using centralized records for the study of persons 
discharged from sanatoria, in addition to being simple and inexpensive, 
has several major advantages. Comparable studies encompassing 
larger’groups of patients can be made in great numbers and at fre¬ 
quent intervals; also, the effect of untraced persons on over-all data 
can be assessed. Studies of this kind, made periodically and under 
uniform conditions, will reveal trends in postsanatorium survival 
and readmission rates, and will permit the determination of death 
rates by such factors as age, race, sex, marital status, stage of disease, 
condition on discharge, and manner of discharge. 

An attempt was made to compare the composition of the New Jersey 
group with the populations used in earlier studies of discharged 
patients. However; all of the earlier investigations differed from the 
present study in the criteria employed in selecting cases for follow-up. 
Moreover, it was found that methods employed for selecting cases in 
the earlier studies differed widely from one study to another. It was 
therefore difficult to make comparisons orjto arrive at proper con¬ 
clusions. 

Earlier studies, too, were of limited application because, by com¬ 
bining the data concerning patients discharged over a span of years, 
they obscured such factors as year-to-year changes in composition of 
the patient population, changes in methods of medical care, and 
mortality trends. For example, the combining into one group of all 
live discharges from one State and 14 county sanatoria for each year 
from 1925 to 1935 in the Minnesota study by Hilleboe (8) conceals 
changes in methods of tuberculosis control during the 10-year period, 
and makes it impossible to compare survival rates with those found in 
later studies.. The Stephens study (10), in grouping the 20-year 
findings relating to reactivation of tuberculosis among “cured” cases 
embodies these same difficulties. 

Another study (11), covering patients discharged from Maryland 
tuberculosis sanatoria from 1935 to 1940, though termed a 5-year 
follow-up, did not actually follow the entire group of patients, for the 
full 5-year period. Instead, it followed for the full period only those 
cases discharged in the first year, and observed the remaining patients 
for shorter periods, depending upon date of discharge. This procedure,, 
is feasible in life-table construction* since the population is adjusted 
each year to remove those cases who are no longer under observation; 
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the death rates yielded by this method, however, are not as significant 
as those found when all patients are followed for a given length of 
time. The present study, if repeated at fixed intervals, with uniform 
periods of follow-up, would reveal information significant to workers 
in tuberculosis control. 

Another advantage of the use of the present method lies in the fact 
that data can be consistently analyzed for any given factor which may 
influence trends. Because data obtained by this method are con¬ 
sistent and comparable, differences in population characteristics which 
may be discovered from study to study can be controlled. Such a 
comparison was not possible with the Hilleboe study (2), where the 
survival rates are presented for both sexes in a single age group, 20-49, 
by stage of disease and sputum status upon discharge. In his study, 
although the author recognized that “sex, length of stay, number of 
readmissions, occupation and collapse therapy” affect survival, all 
these factors are omitted in the calculation of survival and mortality 
rates. 

A comparison of the 5-year death rates found in the present New 
Jersey study with those presented by Hilleboe in the Minnesota anal¬ 
ysis, adjusted to make them as nearly comparable as possible, reveals 
marked similarity in rates. However, since there is no way of as¬ 
certaining whether the two groups of patients involved are actually 
comparable with respect to age, sex, and other characteristics, no 
valid conclusions can be drawn from the comparison. Where dif¬ 
ferences in survival rates are observable in these two studies, it is 
impossible to determine whether they are attributable to improve¬ 
ments in methods of treatment, differences in age and sex distribu¬ 
tion, differences in marital status proportions, or changes in the 
proportions of patients discharged in the arrested categories. 

Another study (12), concerning Minnesota ex-patients, not only 
included long spans of time (1916-25 and 1926-35), but also con¬ 
fined itself to single admissions with 90 days or more of residence in 
an institution. Thus, those patients who were so ill that they had 
to return to the sanatorium for further treatment were ignored. As 
would be expected, even though the periods studied were much 
earlier, the survival rates presented are higher than those found for 
the New Jersey discharges. 

The study of patients discharged from Maryland sanatoria (11), 
had a number of features similar to the New Jersey study. It in¬ 
cluded a break-down by race and the stage of disease on admission 
but ignored sex and age. The New Jersey patients, when compared 
to the Maryland groups, were found to have a lower death rate am ong 
far advanced cases, about the same rate among moderately advanced 
cases, and a higher rate among minimals. The variations could not 
be interpreted to determine whether they were due to different 
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methods of analysis, as previously discussed, differences in the com¬ 
position of the respective groups, or improvements in methods of 
treatment between the two 5-year periods. 

The most comprehensive study of sanatoria discharges previously 
made was the Whitney and Dempsey 5-year follow-up study (5) of 
6,906 patients discharged alive in 1933 from 75 sanatoria in 16 States. 
-This study included readmissions in the base year. When compared 
to the whole group of 1,678 patients in the New Jersey study, the 
groups were found to be sufficiently similar to indicate that the New 
Jersey group was a representative cross section of sanatorium dis¬ 
charges in general. 

The proportions of white and nonwhite cases and of minim al, mod¬ 
erately advanced and far advanced cases were about the same in the 
two studies. Unlike New Jersey, however, there were more females 
than males in the Whitney and Dempsey study. The median age of 
the women was identical, but the male patients in New Jersey were 
older. On discharge, larger proportions of the New Jersey patients 
were placed in the arrested categories, which in turn was reflected in 
a lower gross mortality rate and a lower rate for the far advanced 
cases. More of the New Jersey patients were discharged against 
advice than Whitney and Dempsey reported. The latter did not use 
the life-table method of analysis, and suggested that future studies 
of discharged patients be confined to first admissions in the base 
period, as has been the policy in the ^‘analysis of the New Jersey 
data. 

The method used in the present study made it possible to ascertain 
the characteristics of the untraced population in comparison with 
those of the rest of the study group. By so doing, it was possible to 
assess the exact effect on general findings of the lack of follow-up infor¬ 
mation concerning untraced patients. Earlier studies have approached 
this problem diversely. In the Hilleboe study (2), the untraced per¬ 
sons were omitted from consideration entirely, while, in the Maryland 
study (11), they were included and considered to be unselected in 
regard to mortality. The latter assumption, however, can be consid¬ 
ered justifiable only when the composition of the untraced group is 
known to be essentially like that of the traced patients. 

These conclusions demonstrate that the method employed in ’the 
New Jersey study provides adequate data for a description of the 
demographic and clinical characteristics of persons discharged from 
tuberculosis hospitals. 

SUMMARY 

1. A method has been developed for studying the characteristics 
of persons discharged from tuberculosis sanatoria and deter mining 
significant events in their subsequent history. 

2. The outstandingJfeat ure of the method is its use of available 
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central records for the collection of data which are suited to new appli¬ 
cations of the life-table method of analysis. The application of the 
life-table techniques to the analysis of mortality and readmission rates 
will be presented in two future papers. Another will deal with dis¬ 
charge “with consent” and “against advice.” 

3. Within the limits of the accuracy and completeness of the central 
files, the method has been found equal or superior to the use of personal 
interviews for following patients after discharge. 

4. In this first report the method has been described and then ap¬ 
plied to the study of 1,245 persons discharged alive from New Jersey 
sanatoria between July 1, 1941, and June 30, 1942. 

5. A description of the group studied, with respect to selected char¬ 
acteristics, shows that: 

a. There were 119 males per 100 females. 

b. The proportion of nonwhite persons (11 percent) is twice as 
large as the proportion reported in the 1940 census for the 
State. 

c. The median age of the men was 37 years and of the women, 
27 years, at the time of first admission. 

d. Nearly 60 percent of the females were under 30 years of age, 
and an even larger proportion of the nonwhite females 
had not reached their thirtieth birthday at the time of 
admission to the sanatorium. 

e. Nearly 70 percent of the men were over 30 years of age. The 
median age of the nonwhite males was 45 whereas that of 
the white males was 37. 

f. More than half of the men were married. The proportion of 
married women (45.8 percent) was about equal to the pro¬ 
portion of single women (44 percent). More nonwhite 
patients came from broken homes (20 percent vs. 8 percent). 

g. The admission diagnosis for 13 percent of the group was 
minimal tuberculosis; 40 percent had moderately advanced, 
and 47 percent far advanced disease. 

h. The proportions of white and nonwhite patients leaving 
sanatoria against advice were 40 percent and 54 percent, 
respectively. A disproportionately large number of older 
persons left against advice. Married men, divorced, 
widowed, and separated men and women were the marital 
groups most likely to leave against advice. There is a direct 
relationship between the proportion leaving against advice 
and the stage of disease on admission; the proportion leaving 
against advice is inversely related to the length of stay. 

i. On discharge there were larger proportions of white females 
in the arrested and quiescent categories than any other group. 
Nonwhite males comprised the. greatest proportion in the 
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active categories. Patients classified as minimal on admission 
generally left the sanatoria in an arrested or quiescent 
condition while those whose disease was far advanced 
comprised 70 percent of the active categories when dis¬ 
charged. 

6. The method of using central files such as central case registers for 
following patients discharged from sanatoria can produce a great 
number of studies repeated at frequent intervals. The studies would 
provide a large body of data, comparable in all respects, for determining 
the answers to many unsolved problems in tuberculosis control. 
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SOME ECONOMIC AND EMOTIONAL PROBLEMS OF THE 
TUBERCULOSIS PATIENT AND HIS FAMILY 1 

By Sophia Bloom, A. M., Chief Medical Social Consultant , Tuberculosis Control 
Division , United States Public Health Service 

The impact of the diagnosis of tuberculosis is usually severe, both 
for the individual patient and the community. The patient reacts 
to the medical problem and the consequent social dislocation in a 
variety of ways, but for no one is it easy. It follows that in addition 
to medical care we must consider social care an essential objective in 
a comprehensive and effective control program planned to eradicate 
tuberculosis. 

Whenever the economic, emotional, or other social problems of 
the tuberculous are considered, it is usual to think only of those 
persons whose livelihood is threatened, who cannot pay for medical 
and sanatorium care, and who must ask for public relief for their 
families. It is not so frequently recognized that all persons suffering 
from tuberculosis have economic and social problems which are an 
inherent part of the illness. Even if some patients can pay for 
sanatorium care, it is often at considerable sacrifice. Living stand¬ 
ards for the family may be sharply reduced. Strain and anxiety may 
result when there is constant worry over finances, when the education 
of children is interrupted or ended, and family plans disrupted. 
Emotional adjustments of a profound and complex nature have to be 
made by the stable person as well as by the unstable, and the difference 
is merely one of degree of intensity. 

It is estimated that about 500,000 persons have tuberculosis at the 
present time. About one-half of these are known to health depart¬ 
ments. When we consider that the majority of these persons are 
adults who probably have families and dependents, we realize that a 
large segment of our population either suffers directly from the 
disease or is seriously affected by it. 

Although it has long been recognized that in addition to medical 
needs the tuberculous patient may have a multitude of problems, it is 
only recently that widespread efforts have been made to evaluate and 
meet the social needs of the individual and the community. These 
social needs are largely emotional and economic and because they are 
interrelated, cannot be arbitrarily separated. I shall, however, dis¬ 
cuss the basic economic difficulties and some of the major emotional 
problems created and intensified by tuberculosis. 

Tuberculosis is a chronic and expensive disease, and few persons 
are able, alone, to meet the cost of medical care. Moreover, most pa¬ 
tients cannot support their families throughout the period of financial 

1 Speech given by Miss Sophia Bloom at 34th Annual Mississippi Valley Conference on Tuberculosis 
September 8.9,10.1947. Chicago. UL 
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dependency. The time involved is usually lengthy, since it includes 
the total period of medical treatment and rehabilitation. The patient 
must, therefore, often ask for help from the community for either 
medical care, support, or both. 

There are, then, two major economic problems to be considered: 

1. The long-drawn-out costs of expensive medical care. 

2. The cost to the community of financial relief and medical care. 

The extent to which the financial problem is met varies greatly in 

different communities, both with regard to public and private re¬ 
sources. Private relief-giving agencies are often reluctant to accept 
tuberculosis patients for financial assistance primarily because of the 
long-time and expensive problems which they present, and because 
of the agencies’ limited funds. 

Various forms of public relief are available in this country. For 
the most part persons without income depend upon public relief, of 
which there are three forms: (1) general relief, (2) the categorical 
assistances—Aid to Dependent Children, Old Age Assistance, Aid to 
the Blind—and (3) the social insurances. Social insurance has the 
very important advantage of providing benefits as a right and arouses 
no feelings of humiliation, but this program is not yet sufficiently 
general in coverage, and the form which could protect the tuber¬ 
culous patient—disability insurance—has not yet been developed. 

General relief and the categorical assistances are the usual sources 
of support and are often used to supplement each other. They differ 
in two respects: the funds for the assistance programs come from 
Federal, State and local sources, and those for general relief from 
State and local funds only. The standards of the assistance programs 
may be higher. 

Marked variation and inequality of relief distribution exist among 
the various States and local communities. Federal grants-in-aid 
received by the States must be matched by State funds, and most of 
the States receive the three kinds of grant-in-aid funds. In a num¬ 
ber of States there is no State-wide general relief, and in those States 
the financial care of persons without resources is the responsibility of 
the county. The only aid may be from the categorical assistance 
programs which in tuberculous families is usually Aid to Dependent 
Children. 

The sums given in many places are insufficient to maintain a mini¬ 
mum standard of living. In some States, too, there is a ceiling or 
limit on the amount available for a given family, regardless of its 
size or the circumstances, and the amount of relief given is not 
determined by a family’s needs but by arbitrary administrative or 
legal regulations. I was told recently of one State which raised the 
ceiling from $25 to $75 per month. Even this increase is insufficient 
to maintain most families. We find also, and often, that even where 
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there are laws that permit appropriations for relief, and where budgets 
are devised to set the minimum standard, the necessary funds are, 
for one reason or another, not appropriated. As a result, needy 
people may receive only a percentage of a minimum allowance. 
When this occurs the intent of the law is not fulfilled and the needs 
of the people are not met. 

In a few places, relief budgets are maintained at the minimum , and 
in several places small additional amounts are given to the families of 
the tuberculous. This, however, is exceptional. In much of the 
country, families of the tuberculous like other persons unable to main¬ 
tain themselves, are living for varying periods of time extending often 
over many years, on sums of money which, for the most part, are obvi¬ 
ously inadequate and, at best, are scarcely sufficient to meet the barest 
necessities of life. This is hard on all dependent persons. We can¬ 
not help but wonder about its physical effects on people who are ill or 
who have been exposed to a disease such as tuberculosis. Normally, 
we think such persons may require additional, rather than less, care. 

Sometimes, those of us who care for the patients, in our desire to 
help them and to relieve financial distress, may emphasize the fact 
that the family is eligible to apply for relief. We tell the man who is 
concerned about his dependents that he need not worry, that his wife 
can go to the nearest department of welfare and apply for assistance. 
It is true that she can, and often she does, but the patient may still 
have cause for concern. In addition to the blow to his pride, and his 
chagrin that he is no longer able to care for his family, there is the 
knowledge that his wife may have a difficult and possibly humiliating 
experience. It will disturb him if the amount of aid received will not 
be enough to meet the family’s actual physical needs alone, to say 
nothing of the social and recreational interests that all people must 
have for health and happiness. Is it possible for such a man, facing 
a long period in the sanatorium, and another period of convalescence 
and rehabilitation, not to worry about the present and future well¬ 
being of his family? Living on inadequate or on barely adequate 
sums presents a constant source of anxiety, resentment and frustra¬ 
tion. When there is deprivation in the family the patient cannot 
help but share the suffering of his family. 

In other instances, relief is not available or is so limited that patients 
cannot accept the medical attention offered because they must con¬ 
tinue to support them families. This was exemplified by the case of 
a laborer with three small children who was forced to continue working 
on the roads after a diagnosis of tuberculosis. When relief assistance 
was finally made available the disease had progressed from one lung 
to the other, and his wife was discovered to have tuberculosis also! 

For the patient with tuberculosis, economic insecurity intensifies 
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any existing emotional problems of anxiety over illness, fears for the 
future, and the sense of personal inadequacy and insecurity. It is 
one more traumatic problem in a series of problems that begins with 
the diagnosis, or earlier, and continues through the period of rehabili¬ 
tation. Physical recovery may be seriously affected or retarded. 
We all know too well the patients who return to work too soon in 
order to earn a living, and who frequently suffer recurrences, at in¬ 
creased cost to themselves and the co mm unity. 

Two other important factors in the medical and social care of the 
patient are the restrictions and diffi culties of the residence laws and 
of the moans test. That the State is responsible for the welfare of its 
people was accepted in the structure of English government 350 years 
ago. In order that no geographical section be unduly burdened with 
people from other areas, the residence, or settlement laws became at 
that time part of the pattern of State responsibility. This concept 
has carried over, and the means test, originally devised to determine 
eligibility for relief at less than the lowest prevailing wage rate (rather 
than according to our present day concept of need) has also remained 
in the pattern, although 6 States do not apply it to tuberculosis. 
Both present problems to us today in the care of the tuberculous, and 
in the control of a contagious disease which respects neither State nor 
county boundaries, nor the economic status of individuals. 

Complex residence laws make it possible for a person to lose residence 
in one locality before he gains it in another. The length of time 
required to secure legal settlement in the various States ranges from 
1 year to many years. A person who leaves one State may lose his 
residence after 1 year’s absence but may not yet have become a legal 
resident of the new State. If he becomes ill, it is necessary to deter¬ 
mine his place of residence to ascertain eligibility for medical care and 
often neither State wishes to assume responsibility. It may be months 
before the matter is resolved, with consequent difficulty for the patient. 
Intrastate, as well as interstate, residence problems exist when indi¬ 
viduals have lived in the State long enough to gain State residence, 
but not long enough to gain county residence. In such instances, the 
State can assume the responsibility with or without charge to the 
county. The patient who is a nonresident of a given locality is just 
as much a health menace as the patient who has residence. Even if 
we ignore human values, it is obvious that the community’s health is 
endangered when hospitalization is refused the nonresident. There 
are many instances of refusal of delay in providing medical care to 
sick people who have no residence. 

Briefly, then, we find that provision for ecqnomic care ranges from 
little assistance in some communities to a minimum relief standard in 
others, with many intermediate variations. This only results in tragic 
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experiences for most of those who, their lives complicated by a serious 
illness, must depend upon others for support. 

The economic problems of tuberculosis, with some reference to the 
emotional implications of financial insecurity, have been considered. 
However, other problems in tuberculosis, particularly the emotional 
ones connected with the acceptance of the diagnosis, are of great sig¬ 
nificance. There are many reasons for the emotional difficulties exper¬ 
ienced by almost all patients despite economic advantage, education 
or social position. Among these are the shock of the diagnosis, fears, 
anxieties, superstitions, sense of shame, and despair. Almost all 
patients show signs of resisting the diagnosis, and of refusing to accept 
it, and this resistance and nonacceptance may increase rather than 
lessen with time. We are confronted with resistance to the diagnosis, 
resistance to sanatorium care, resistance to careful rehabilitation, 
resistance, in short, to tuberculosis! We are all familiar with this and 
we all struggle with it daily. Resistance may lead to a display of anger, 
sullenness, refusal to follow directions, leaving the sanatorium against 
advice, a false and too speedy acquiescence, or it may take some other 
method of displaying itself. 

Regardless of the way the patient shows or conceals his feelings, we 
know he is emotionally affected. Frequently during shock intelligent 
people behave as though they were stupid or lacked ordinary common 
sense. Often such a reaction is surprising, particularly if it continues 
over any length of time. We all know that patients, in order to handle 
tuberculosis, need to learn certain facts about themselves and their 
illness. In our efforts to help them we may devote almost all our 
energies to explaining facts to them. We may forget that people who 
are emotionally upset do not take in such information, often do not 
even hear our words. Preoccupied by an inner fear, the sense of 
security and adjustment gone or badly shaken, they cannot listen to 
and absorb our explanations. The facts are needed, certainly, and 
these should be given when the patients show they want them and in 
the amounts that they are able to absorb at a given time. But even 
before and along with this we must respond sensitively to their 
emotional needs. The doctors, nurses, social workers, and others 
concerned with the care of the patient, can help immeasurably by 
conveying genuine understanding of the severity of the blow and by 
appreciating the patient’s point of view. If we are able to help him 
fed that he and the diagnosis are accepted by others, the more possible 
will it be for him to accept the diagnosis and himself. 

Problems often become manifest at the point of diagnosis, or before, 
if the diagnosis has been in doubt and the patient has had to wait 
during an anxious period for the final derision. The person whose 
defenses have been suddenly and harshly penetrated, who is suddenly 
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faced with, the necessity of an immediate adjustment to a new and 
terrifying situation, will respond as he has been accustomed to respond 
to other life demands. If he is sufficiently secure emotionally within 
himself and with those he considers closest to him and upon whom he 
depends, he will show signs, sooner or later, of the strength to meet the 
blow. He will turn for comfort to the person or persons upon whom 
he depends. If he receives this comfort, he is strengthened; if it is 
not given, he will suffer even more. If he is an insecure person, it will 
be harder for him to meet this new and frightening situation. Many 
patients, when first diagnosed, show as the first reaction very real 
apprehension as to the reaction of the husband, or wife, or sister, or 
whoever fills this important role in his life. I remember the young 
woman whose first reaction after learning the diagnosis showed some 
insecurity with respect to her husband. Her comments were all in 
relation to him. He might be angry, he would not like it, he would be 
angry if she left the children, what would he say, and so on. She was 
obviously unable to think of anything else, and could not talk about 
herself. This woman and her husband returned together the next 
day, and her first words showed great relief. Her husband had said, 
“It’s all right; she should do what the doctor said.” He was very 
helpful to her throughout the time of illness, and she adjusted to 
hospital routine and discipline very quickly, showing always a strong 
dependence upon her husband who adequately met her need for 
security. 

Another woman, who was unable to speak when told the diagnosis, 
telephoned calmly two days later, “to go ahead with getting her in the 
hospital.” Her sister, who was older and whom she regarded as a 
mother, had told her that she wanted her to do what the doctor said 
and that she would take care of her always. 

The patient’s emotions are an integral part of the realities of his 
life. If he laces financial insecurity he has emotions about it; if his 
home is to be broken up, his children sent away, or if his wife goes to 
work, he may experience severe sensations of humiliation, doubt, 
shame, frustration, and resentment. If he feels a loss of status and 
prestige he will be increasingly sensitive. Many problems are made 
worse by the stress and strain of an illness such as tuberculosis. A 
shaky marriage may crash altogether. The man who formerly felt 
his wife respected him only because he provided for the family may 
now feel he has lost everything. The woman who fears that she may 
lose her husband anyway, may be convinced that’tuberculosis repre¬ 
sents the end of things for her. The young person, believing his 
career thwarted, may lose hope and ambition. Many people, who 
defy - treatment and refuse to follow directions, may in reality be 
struggling against a desire to be dependent, to be cared for. Because 
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they wish it so much, and are afraid of the wish, they struggle to 
maintain a show of independence and cannot relax quietly. Others, 
as we all know, seem to sink gladly into a way of life in which they are 
prevented from being independent, and from which they resist being 
helped to resume the activities of an independent adult life* 

In view of the social problems mentioned, and many others not 
discussed, there has been a growing interest in extending social services 
for the tuberculous. Both the National Tuberculosis Association and 
the United States Public Health Service have been developing nation¬ 
wide programs to encourage the extension of these services. 

The social problems are, of course, of interest and concern to all 
professional persons caring for the patient. It is, however, the social 
worker who has the primary responsibility for social study and evalu¬ 
ation and for the social treatment based upon the facts and their 
relation to the personality, attitudes, and needs of the individual 
patient. In addition to financial problems and necessary social ad¬ 
justments, such as care of children, many patients will require help 
with the emotional problems created, or intensified,- by illness. It is 
the patient’s relationships with others which help strengthen him 
during periods of emotional disturbance, and he will turn to the social 
worker for help in accordance with his need and her ability to meet thia 
need. For example, if he is dependent, she may help by understand¬ 
ing why he needs to lean on others for a time, and will allow him to 
do so, without fostering the dependence. All persons engaged in the 
care of the patient need to understand his psychological and emotional 
behavior. The professional training and experience of the social 
worker give her an insight into human behavior and are an essential 
source of her case work skill and knowledge, her principal contribution 
to the care of the patient. 

The social worker plays a part in the various aspects of tuberculosis 
control programs. Although the degree of activity may vary, the 
general functions remain the same in every phase of the treatment 
process. That is, the worker assumes the primary responsibility 
for studying, evaluating, and treating the social problems, either 
through her own efforts or in conjunction with others by referral to 
appropriate agencies. 

In case finding, for example, which is the primary responsibility 
of the public health nurse, the social worker may be asked to help in 
particular situations. In medical treatment, she will work with 
those patients who need her help. The social worker, along with 
other professional persons, under the leadership of the physician, 
will help prepare the patient for a rehabilitation program, will evaluate 
his emotional readiness to participate in it, and will continue to help 
him throughout the entire period with the economic and social prob¬ 
lems with which he will be faced, 
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Experience has shown that social workers can help effectively 
with the economic and social aspects of tuberculosis, and we hope 
the time will come when many more social workers will be available 
to work directly with patients and to act as consultants in health 
departments. 

Fifty thousand persons died of tuberculosis last year in the United 
States. Today there are about a quarter of a million known cases. 
It will take the combined efforts of all of us, of society as a whole, to 
combat this disease and to care for its victims. Economically and 
emotionally, the disease can be devastating. We must meet these 
fundamental problems in tuberculosis if we are to achieve its eventual 
control. 


ABSORPTION OF BACTERIOSTATIC QUANTITIES OF FATTY 
ACID FROM MEDIA BY LARGE INOCULA OF TUBERCLE 
BACILLI 1 

, By: Bernard D. Davis, Surgeon , United States Public Health Service 

In the course of investigations in this laboratory concerned, with the 
development of improved media for the cultivation of tubercle bacilli 
( 1 , 2, 8), it was observed that somewhat more rapid and dispersed 
growth could be obtained in liquid media by adding a small amount 
of a water-soluble ester of oleic acid, “Tween” 80, 2 while the addition 
of serum albumin permitted initiation of growth by small inocula. 
No further response was observed, however, upon the addition of any 
of the known vitamins. 

It has long been known that large inocula of tubercle bacilli can 
grow in various synthetic media which fail to support initiation of 
growth by smaller (but not necessarily minute) inocula. Earlier 
workers (4) generally agreed that the success of the larger inocula was 
probably due to their contribution of unknown growth factors to the 
media. This assumption is supported by recent evidence that the 
characteristic lag in cell division of certain other bacteria (6) and 
yeast (d), observed following transfer from a growing culture in a 
synthetic medium to a fresh lot of the same medium, persists until 
metabolism of the organisms has produced in the medium a critical 
concentration of some unknown metabolite. The isolation of such a 
metabolite, if produced by tubercle bacilli, would be of value in the 
development of improved media. Accordingly, filtrates of cultures 
of the organism were studied. 

i From the Office of Field Studies, Tuberculosis Control Division and the Laboratories of the Rockefeller 
Institute for Medical Research, New York, N. Y. 

* Polyoxyethylene sorbitan monooleate, marketed under the trade mark “Tween” 80, and furnished 
through the courtesy of the jAtlas Powder Co., Wilmington, Del. 

779248—48-8 
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It was found, as anticipated, that exposure of the medium to large 
numbers of growing tubercle bacilli did improve its capacity to sup¬ 
port the growth of subsequent small inocula. Further study showed, 
however, that removal of inhibitory traces of fatty acid, rather than 
addition of a growth factor, was responsible for the improvement in 
the medium. This mechanism is consistent with Drea’s report (7) 
that the capacity of synthetic media to support small inocula is con¬ 
siderably improved by precautions to avoid the introduction of traces 
of lipids and other toxic materials. It is also paralleled by our own 
observation (S) that serum albumin acts primarily as a protective 
rather than a nutritive growth factor. 

METHODS 

The bacteriological methods have been described in detail (2). 
The medium consisted of a salt mixture buffered by phosphate at pH 
7.0, enzymatic casein hydrolysate, yeast autolysate, glucose, and 0.05 
percent “Tween” 80; where specified, there was also added 0.1 percent 
bovine serum albumin (Fraction V, Armour), which had been heated 
in neutral solution at 56° C. for 30 minutes to destroy the activity of 
the lipase which contaminates it (9). The tubercle bacilli were a 
standard virulent human strain, H37Rv, which had been transferred 
many times in this “Tween”-albumin medium. Inocula are desig¬ 
nated in the table as volumes of a 10-day-old culture containing ap¬ 
proximately 1 mg. moist weight (0.2 mg. dry weight) per ml. 

RESULTS 

It was repeatedly observed that after tubercle bacilli had grown in 
the “Tween” medium without albumin for 3 to 7 days, the filtrate 
permitted initiation of growth by inocula 1/10 to 1/1,000 as large as 
the minimal effective inocula in control medium. In the “Tween”- 
albumin medium, however, which is much more receptive to small 
inocula, no difference in growth in filtrate and control medium was 
perceptible. 

Elucidation of the role of albumin in the medium suggested an 
explanation of the mechanism by which albumin eliminated the 
benefits of exposure of the medium to growing tubercle bacilli. The 
“Tween” was found to contain sufficient free oleic add (10) to make 
the medium bacteriostatic to small inocula of human tuberde bacilli, 
which are sensitive to less than 1 jug/ml.; the albumin acts as a pro¬ 
tective growth factor by binding the fatty add (8). It therefore 
appeared possible that the significant difference between filtrate and 
control medium might lie in the content of free fatty acid; such a 
difference would naturally be concealed in bacteriological experiments 
in the presence of albumin. 



457 


April 2,1948 


Accordingly, an experiment was undertaken to test the ability of 
large inocula of tubercle bacilli to remove oleic acid added in amounts 
which inhibit small inocula. In order to avoid complicating the 
results by the presence of unknown amounts of fatty acid in addition 
to those added, fatty acid-free “Tween” 80 (11) was used in the 
medium. 

Volumes of 35 or 70 ml. of medium containing 0.05 percent fatty 
acid-free “Tween” 80 and varying concentrations of added oleic acid 
were autoclaved in flasks; certain lots were then inoculated with 
approximately 10" 1 mg. of tubercle bacilli per 5 ml. All flasks were 
incubated for 6 days at 37° C., following which the inoculated media 
were separated from their fairly heavy growth of bacteria (estimated 
at 1 mg. per ml.) by filtration through sintered glass (Coming TJF 
filters). Control experiments showed that filtration itself did not 
remove the fatty acid. The amount of water which had evaporated 
was replaced in all the media, and sterile oleic acid (in alkaline aqueous 
solution) and heated bovine serum albumin were added aseptically 
as indicated. The media were then distributed in volumes of 5 ml. 
in sterile, wide (25 mm.), metal-capped test tubes, inoculated with 
varying amounts of tubercle bacilli, and incubated at 37° C. 


Table 1 . —Growth of small inocula of tubercle bacilli following absorption of bacterio¬ 
static quantities of oleic acid by growth of large inocula 


Added before preliminary 
incubation 


Added after 
infiltration 
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Growth recorded at 10 days 
0—no visible growth 
4—full growth 


Growth, after 10 days of incubation is recorded in table 1 as esti¬ 
mated visually (full growth corresponding to ca. 2 mg./ml)* In the 
absence of added oleic acid, the filtrate had no significant advantage, 
over the control medium.. 3 As the concentration of.oleic acid was. 

3 The earlier positive results had been obtained with unpurifled “Tween” 80, which added to the medium 
2 to 4 Mg./ml* of oleic acid. 
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increased to 2, 5, and 10 jug/ml., the capacity to support small inocula 
progressively fell, while the filtrates from these three media showed 
no deviation from the pristine capacity of the medium without added 
oleic acid to support small inocula. When the oleic acid was added 
after filtration, however, the behavior of the filtrates was identical 
with that of the control media. 

These results show clearly that: (1) growing tubercle bacilli 
eliminated the bacteriostatic effect of added oleic acid from the 
medium; (2) the bacteria did not contribute to the medium a pro¬ 
tective growth factor capable of neutralizing subsequently added 
oleic acid; and (3) there is no evidence that the bacteria contributed 
a nutritive growth factor to the medium. It appears certain that 
the tubercle bacilli absorbed the free oleic acid. The other possible 
interpretation of the data, showing that the bacteria contributed a 
neutralizing substance to the medium in the presence of a trace of 
fatty acid, but not in its absence, cannot be considered seriously. 
In this connection it may be noted that the filtrates contained no 
protein detectable with concentrations of trichloracetic acid that 
precipitated amounts of albumin (0.01 percent) too dilute to be 
protective. 

Preliminary experiments have indicated that the oleic acid cannot 
be removed by similar amounts of heat-killed bacilli; it is eliminated 
by bacterial metabolism rather than by simple adsorption. This 
utilization is consistent with the observation (8,12) that fatty acids 
act as a growth factor for tubercle bacilli (especially the avian variety, 
but also to a slight extent the human strains) when the concentration 
of free fatty acid is kept low by the addition of alb umin. 

Although these results were obtained with media containing added 
oleic acid and “Tween” 80, fatty acids are such ubiquitous contami¬ 
nants, and tubercle bacilli so extraordinarily sensitive to them, that 
there is little reason to doubt the relation of this phenomenon to the 
well-known failure of small inocula of tubercle bacilli to grow in other 
media. The phenomenon is also closely related to the problem of the 
lag phase. We have reported elsewhere (8) that the addition of serum 
albumin reduces the lag in the visible expansion of surface inocula of 
tubercle bacilli on Long’s synthetic liquid medium, presumably acting 
by binding traces of fatty acids or other inhibitors. Both the failure 
of growth of small inocula and the lag of this bacterial species are 
therefore considered to be due to the presence in the media of toxic 
substances, which are antagonized by albumin and are tolerated 
and eliminated by large inocula. These observations, however, do not 
contradict the evidence that the lag phase or failure of growth of small 
inocula of other bacteria may depend upon the absence of growth 
factors rather than the presence of growth inhibitors. 
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SUMMARY 

Large inocula of tubercle bacilli were grown in media containing 
oleic acid in concentrations inhibitory to small inocula. Filtrates of 
these media, obtained after growth, then supported initiation of growth 
by small inocula. The improvement in the filtrates is due to removal 
of fatty acid by tubercle bacilli. This absorption of fatty acid is 
suggested as the major cause of the usual difference in behavior of 
large and small inocula of tubercle bacilli in synthetic media. 

No evidence was found that growing tubercle bacilli contribute a 
growth factor to the medium. 
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ADDENDUM 

The various “Tween”-albumin media {1,2, S), including the medium 
used in this paper, are very useful in experimental work in which 
dispersed growth is desirable. These media are not particularly 
suitable, however, for the diagnostic cultivation which is of chief 
concern in public health laboratories. A selective diagnostic medium 
will be described in a later publication by Dubos. 
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INCIDENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge of when , where , and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROMJSTATES FOR WEEK ENDED MARCH 13, 1948 

Summary 

Following declines during the past 5 weeks, a slight net increase in 
the incidence of influenza was reported for the current week. A total 
of 7,447 cases was reported, as compared with 7,429 last week and a 
5-year (1943-47) median of 4,744. The increase is accounted for 
chiefly in reports of 7 South Atlantic and South Central States show¬ 
ing a combined increase of 927 cases as follows (last week’s figures in 
parentheses): South Carolina 841 (804), Tennessee 192 (81), Alabama 
399 (205), Arkansas 266 (249), Louisiana 100 (55), Oklahoma 249 
(137), and Texas 3,694 (3,283). This increase is offset in part by a 
combined decline of 763 cases in Virginia, Arizona, Oregon, and 
California. The total for the year to date is 107,067, as compared 
with 62,582 for the same period last year, which latter figure is also 
the 5-year median for the period. 

Currently, *25 cases of poliomyelitis were reported in 14 States (last 
week 22, corresponding week last year 40, 5-year median 33). The 
total for the year to date is 317, as compared with 579 for the corre¬ 
sponding period last year and a 5-year median of 373. 

Two cases of smallpox were reported, 1 each in Kansas and Okla¬ 
homa. The total since the first of the year is 31, as compared with 
40 for the same period last year and 94 for the 5-year median. 

Figures above the median expectancies have been reported since the 
first of the year for the following named diseases (last year’s corre¬ 
sponding figures followed by the 5-year medians in parentheses): 
Influenza 107,067 (62,582-62,582); dysentery, amebic, 594 (449-270); 
dysentery, undefined, 2,254 (2,219-1,099); infectious encephalitis 91 
(67-85); measles 131,543 (48,981-122,429); Rocky Mountain spotted 
fever 6 (9-4); undulant fever 887 (1,007-854). 

Deaths registered during the week in 93 large cities in theUnited 
States totaled 9,789, as compared with 9,788 last week, 10,310 and 
9,267, respectively, for the corresponding weeks of 1947 and 1946, 
and a 3-year (1945-47) median of 9,622. The total for the 11 weeks 
ended March 13 is 113,293, as compared with 110,459 for the corre¬ 
sponding period last year. Infant deaths totaled 639, as compared 
with 671 last week and 663 for the 3-year median. The total to date 
is 7,726, as compared with 9,010 for the same period last year. 

(460) 



461 


April 2,1948 


Telegraphic morbidity reports from State health officers for the week ended Mar . IS, 
1948, and comparison with corresponding week of 1947 and 5-year median 

In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 


Diphtheria Influenza Measles m S£i 3 



S34* 2,548 


Seasonal low week <_ (27th) July 6-11 (30th) July 20-Aug. 1 (35th) Aug. 30-Sept. 5 (37th) Sept. 13-19 


8,573ll0, S38lll, 670*150,6251 95,557j 95,557ll66,489| 71,868|l48> 553' 1,6491 1,806[ 5,000 


1 New York City wily. 8 Philadelphia only. 

8 Period ended earlier them Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary from year to year 
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Telegraphic morbidity reports from State health officers for the week ended Mar . 18, 
1948, and comparison with corresponding week of 1947 and 5-year median —Con. 
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8 Period ended earlier than Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary from year to year. 

4 Including paratyphoid fever reported separately, as follows: Massachusetts 2 (salmonella infection). New 
York 1. Virginia l f South Carolina 1, California 1. Delayed report of 50 cases in Oklahoma included in 
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Telegraphic morbidity reports from State health officers for the week ended Mar . IS , 
1948, and comparison with corresponding week of 1947 and 5-year median —Con. 


Whooping cough 


Division and State 


NEW ENGLAND 

Maine.. 

New Hampshire_ 

Vermont.. 

Massachusetts... 

Rhode Island... 

Connecticut... 

MIDDLE ATLANTIC 

New York... 

New Jersey... 

Pennsylvania_ 

EAST NORTH CENTRAL 


Week ended Mar. 13,1948 


Dysentery En- Rocky Ty- 

- ceph- Mt. m..i. phus 

Die iary H . ns 


Tub- gj p 
remia lant 

fever 



* Period ended earlier than Saturday. • 3-year median, 1945-47. 

Territory of Hawaii: Rahles 0, bacillary dysentery 2, influenza 1, measles 2, scarlet fever 1, whooping cough 
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WEEKLY REPORTS PROM CITIES* 

City reports /or week ended March 6,1948 

This table lists the reports from 89 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 



i 

C - 

Influenza 


© m 

eg 

es 

09 

4* 

*4 

© 

> 


and 

hold 


Division, State, and City 

£ 

I 

% 

£ H 
■+» O 

li 

11 

. 

at 

1 

as 

! 

Meningitis, 

ningococ 

cases 

n o u m o 
deaths 

© « 
hS 

sl 

0 ° 

o 

+»s 
« p 

es 

o 

1 

1 

yphoid 
paratyp 
fever cases 

11 

1 


5 

w 

0 

tt 

a 


(k 

m 

a 


£ 

NEW ENGLAND 













Maine: 













Portland. . , 

o 

0 


0 


0 

1 

0 

4 

0 

0 

2 

New Hampshire: 













Concord- _ 

0 

0 


0 


0 

0 

0 

0 

o 

0 


Vermont: 













Barre. 

0 

0 


0 


0 

0 

0 

0 

o 

0 


Massachusetts: 













Boston _ _ 

7 

0 


1 

437 

1 

10 

0 

38 

o 

0 

10 

1 

Fall River. 

0 

0 


1 

1 

0 

0 

0 

2 

0 

0 

SprfnsrfieM_ _ n _ 

Worcester.. 

0 

0 

0 

0 


0 

0 

1 

0 

0 

0 

7 

0 

0 

1 

11 

0 

0 

0 

1 

2 

Bbode Island; 












Providence. 

0 

0 


0 

1 

0 

3 

0 

5 

o 

0 


Connecticut: 












Bridgeport. 

Hartford _ , , . . 

0 

0 


0 

1 

0 

0 

0 

1 

0 

0 


0 

0 


0 


0 

0 

o 

4 

o 

0 

1 

5 

New Haven_ 

0 

0 


0 

" 1 

1 

0 

o 

4 

0 

0 

MIDDLE ATLANTIC 













New York: 









l 




Buffalo. 

0 

0 


o 

7 

1 

7 

0 i 

7? 

0 

0 

12 

33 

New York__ 

10 

3 

23 

2 

1,292 

3 

90 i 

0 

o 

0 

Rochester_ 

0 

0 

0 

0 

8 

0 ! 

8 

1 

0 

0 

1 

Syracuse.. 

0 

0 


o 

27 

0 

0 

o 


0 

5 

New Jersey* 









Q_j 



Camden.. 

1 

0 


o 

17 

71 

1 

0 

o 

o 

2 

0 

Q 

1 

Newark 

0 

0 

i 

o 

1 

2 

o 

10 

0 

0 

o 

3 

Trenton_ 

1 

0 


o 

0 

5 

o 

0 

o 

Pennsylvania: 










u 1 



Philadelphia 

2 

0 

4 

1 

278 

1 

1 

15 

o 

48 

20 

11 

0 

o 

28 

9 

Pittsburgh__ 

0 

0 

1 

1 

3 

14 

o 

o 

0 

Reading.. 

0 

0 


o 

14 

0 

1 

o 

o 

o 

9 

EAST NOBTH CENTBAL 

Ohio: 













Cincinnati_ 

o 

0 

1 

o 

33 

0 

4 

o 

10 

29 

6 

0 

o 

14 

16 

Cleveland 

0 

0 


1 1 

5 

0 

7 

o 

0 

1 

Columbus.. 

Indiana: 

3 

0 


0 

134 

0 

3 

0 

0 

0 



Fort Wayne. 

0 

0 


0 

12 

0 

0 

0 

11 

11 

1 

l o 

o 


Indianapolis. 

1 

0 


0 

143 

o 

2 

i o 

! 0 

0 

1 

South Bend—. 

0 

0 


0 

0 

0 

1 0 

! 0 

0 


Terre Haute. 

0 

: 0 


0 

13 

o 

0 

o 

1 

[ 0 

o 


Illinois: 









1 



Chicago _ 

1 

0 


2 

720 

308 

1 

28 

0 

50 

0 

0 

2 

0 

20 

2 

Sprinzfldd_ 

o 

1 o 


0 

o 

1 


0 

Michigan: 


i 


1 






: 


Detroit _ _ 

1 

0 

1 

! 0 

193 

2 

390 

o 

10 

2 

0 

89 

n 

0 


Flint. 

0 

0 


5 0 

o 

0 

\ 

1 u 

0 

0 

15 

Grand Rapid 3 —_ 

0 

0 


0 

o 

3 

0 

0 

0 

r 

Wisconsin: 










O 

Kenosha. - 

0 

0 


0 

138 

51 

o 

o 

0 

1 

14 

0 

Q 

l 

6 

Milwaukee_ 

0 

i 0 


0 

0 

3 

0 

o 

0 

Racine .. - 

o 

: o 


0 

192 

24 

o 

o 

0 

4 

A 

0 

3 

Superior_ 

0 

o 


Q 

o 

0 

0 

n 

u 

A 

A 

WEST NOBTH CENTRAL 

Minnesota: 







u 

V 

u 




Duluth_ 

o 

o 


o 

41 

81 

60 

o 

2 

7 

Q 

K 

A 

A 

3 

3 

1 

MIiine&Dolis_ 

1 

0 


3 

0 

1 

] 

0 

10 

5 

u 

A 

u 

A 

StPaul 

Missouri: .. 

0 

0 


0 

3 

0 

U 

0 

u 

0 

. Kansas Cftv_ 

0 

o 

s 

o 

6 

o 

g 

0 

2 

0 

0 

0 

0 

AJ 

St. Joseph. 

0 

0 


0 

0 

0 

0 

0 

4k 

St. Louis_ 

1 

0 

2 

0 

123 

1 

7 

0 

17 

0 

0 

20 


* In some instances the figures include nonresident eases; 
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City reports for week ended Mar . 6, 1948 —Continued 



1 


Influenza 

Measles cases 

© m 

eg 

d 

fl 

09 

40 

« 

> 


Division, State, and City 

d 

I 

4* 

ft 

3 

18 
II 

I* 

1 

Deaths 

Monlngitis, 

nlngococ 

cases 

Pneumo 
deaths 

o _ 

nS 

si 

o * 

o 

ft 

® 

u 

m 

Q 

OQ 

m 

I 

"WEST NORTH CENTRAL— 
continued 











North Dakota: 

Fargo_... 

o 

0 


0 

3 

0 

0 

0 


4 

Nebraska: 

Omaha 

0 

0 


1 

20 

0 

3 

0 


ft 

Kansas: 

't’nnplra . 

o 

0 


o 

0 

0 

o 


| 

WfniiltA 

o 

0 


0 

1 

0 

2 

6 


SOUTH ATLANTIC 










Delaware: 

tVfl TP irigtnn 

o 

0 


o 

25 

0 

3 

o 

1 


Mainland: ~ 

Baltimore_ 

i 

0 

2 

0 

14 

0 

7 

o 

I 

9 

Cumberland_ 

i 

0 

o 

0 

0 

o 


Fred^rifik 

i 

0 


o 


0 

0 

o 


M 

District of Columbia: 
■Washington _., _ __ _ 

0 

0 


o 

159 

1 

0 

4 

o 


o 

Virginia: 

Richmond 

1 

1 


0 

0 

2 

o 


9 

Roanoke 

0 

0 


o 

1 

0 

0 

o 


0 

West Virginia: 

Charleston.. . 

0 

0 


o 


0 

2 

o 


M 

Wheeling. 

0 

0 


o 

4 

0 

0 

6 


H 

North Carolina: 

Ralegh 

0 

0 


0 


0 

0 

o 


i 

Wilmington 

1 

0 


0 


0 

1 

o 


i 

0 

Winston-Salem_ 

0 

0 


0 


0 

1 

o 


Sonth Carolina: 
Charleston _ 

1 

0 

45 

1 


0 

0 

o 


2 

Georgia: 

Atlanta. 

0 

0 

3 

0 

2 

0 

2 

0 


9 

Rrnnswirik, 

0 

0 


0 


0 

0 

0 


Ifl 

Savannah_ 

0 

0 


0 


0 

0 

o 


0 

Florida: 

’ Tampa___ _ _ - 

0 

0 


0 

24 

0 

2 

0 


2 

EAST SOUTH CENTRAL 









Tennessee: 

Memphis 

0 

0 

4 

1 

127 

1 

6 

o 


2 

Nash villa. _ .... 

0 

0 


o 

o 

3 

o 


x 

Alabama: 

Birmingham. 

0 

0 

3 

1 

4 

0 

4 

1 


1 

Mobile 

0 

0 

49 

o 


1 

2 

o 


o 

WEST SOUTH CENTRAL 









Arkansas: 

Tittle Rook 

0 

0 

4 

o 

7 

o 

2 

o 


1 

Louisiana: 

New Orleans _ _ . 

0 

0 

34 

2 

5 

1 

10 

o 


H 

Shreveport. 

0 

0 

o 


0 

3 

o 


o 

Oklahoma: 

Oklahoma City.. 

Texas: 

Dallas 

0 

3 

0 

0 

16 

0 

1 

2 

57 

0 

o 

6 

4 

0 

o 


2 

3 

l 

Galveston.. 

0 

0 


o 

o 

2 

o 

■ 

Houston _ 

1 

0 


o 

4 

o 

9 

9 

o 

■ 


San Antonio 

1 

0 


o 

7 

0 

o 

■ 

MOUNTAIN 








I 

Montana: 

Billings_ 

0 

0 


o 

1 

o 

0 

o 

I 


Great Falls 

o 

0 


o 

5 

o 

1 

0 

■ 


Helena_ 

o 

0 


o 


o 

o 

o 

■ 


Missoula. 

0 

0 


o 


o 

0 

0 

■ 

wM 

Colorado: 

Denver _. - 

o 

0 

4 

o 

262 

S 

11 

0 

2 

0 


3 

6 

Pueblo. 

o 

0 


o 

o 

1 

0 


Utah: 

Salt Lake City 

1 

0 


0 

0 

1 

3 1 


4 



o o 

o o 

o o 

o o 


l 

3 

3 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 


1 

15 

1 

10 

4 

1 

5 


3 

1 

2 

2 


0 0 2 
0 0 _ 

0 0 1 
0 0 _ 


0 0 . 

0 12 
0 0 . 

0 12 

0 0 1 

0 0 _ 

0 0 . 

0 0 1 


0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 


2 


15 

10 
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City reports for week ended Mar . 6, 1947 —Continued 


Division, State, and City 

Diphtheria cases 

Encephalitis, In¬ 
fectious, cases 

Influenza 

Measles cases 

Meningitis, me¬ 
ningococcus, 
cases 

Pneumonia 

deaths 

Poliomyelitis 

cases 

Scarlet fever 
cases 

Smallpox cases 

Typhoid and 
paratyphoid 
fever cases 

Whooping cough 
cases 

I 

o 

1 

s 

ft 

PACU7IC 

Washington: 

Seattle . _ __ _ 

0 

0 

0 

3 

0 

0 


■ 

1 

0 

0 

2 

0 

0 

12 

0 

52 

140 

1 

218 

1 

0 

0 

1 

0 

0 

9 

4 

0 

10 

1 

7 

0 

0 

0 

0 

0 

0 

I 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

Spokane 


Tacoma _ 


California: 

Los Angeles. 

Sacramento__ 

B 

14 

San Francisco__ 

2 

Total. 

m 

■ ’ 

260 

22 

5,966 

19 

378 

5 

644 

0 

8 

360 

Corresponding week, 1947 1 

83 

jjjj 

247 

26 

1,483 


411 


702 

HI 

24 

659 

Average 1943-47 1 . 

72 

H 

207 

>29 

3 5,168 


>443 



i 

10 

625 


1 Exclusive of Oklahoma City. 

2 3-year average, 1945-47. 

2 5-year median, 1943-47. 


Rates (annual basis) per 100,000 population , by geographic groups, for the 89 cities 
in the preceding table (latest available estimated population, 84 t 566,200) 



« 

S3 

o 

S3 

£3 

a 

5 

Encephalitis, in¬ 
fectious, case 
rates 

Influenza 

Measles case rates 

« 

«l 

1- 

I s 

rates | 

Pneumonia death 
rates 

Poliomyelitis case 
rates 

Scarlet fever ease 
rates 

Smallpox case rates 

Typhoid and para- 
typhoid fever 
case rates 

Whooping cough 
ease rates 

Case rates 

Death rates 

New England-. 

IS. 3 

BH 

BH 

5.2 

1,155 

5.2 

54.9 

0.0 

1S6 

0.0 

2.6 

55 

Middle Atlantic. 

6.5 

1.4 

13.4 

1.9 

791 

4.2 

65.7 

0.0 

85 

0.0 

0.0 

44 

East North Central. 

3.6 

msm 

1.2 

1.8 

1,422 

0.6 

3S.3 

0.0 

128 

0.0 

1.8 

50 

West North Central. 

4.0 

0.0 

13.9 

KI9 

647 

4.0 

EH 

2.0 

90 

0.0 


115 

South Atlantic.. 

9.9 

1.7 

82.7 

1.7 

3S1 

BO 

39.7 

0.0 

83 

0.0 

3.3 


East South Central. 

0.0 

0.0 

iBKiira 

11.8 

773 

11.8 

88.5 

5.9 

24 

0.0 

0.0 

jSMjtp' 

West South Central. 

12.7 

VjYjj 

IlKVftl 

7.6 

HI13 

2.5 

114.3 

0.0 

25 

0.0 

6.1 

Hit 

Mountain. 

S.3 

HjYjj 

33.0 

■Ofil 

2,371 

0.0 

41.3 

24.8 

107 

0.0 

0.0 


Pacific... 

4.7 

bu 

91.7 

4.7 

669 

3.2 

49.0 

0.0 

90 

0.0 

0.0 

Bk 

Total.. 

6.7 


39.3 

3.3 

902 

2.9 

57.2 

0.8 

97 

■ 

1.2 

54 


Dysentery, amebic.^ Cases: New York 2; Philadelphia 1; Chicago 2; Baltimore 1; Brunswick l; New 
Orleans % Oklahoma City 1; Los Angeles 4. 

Dysentery, bacillary—Cases: Worcester 1. 

Dysentery , unspecified.— Cases: San Antonio 3. 

Tularemia. —Cases: Memphis 1; New Orleans 1. 

DEATHS DURING WEEK ENDED MARCH 6, 1948 


[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 



Week ended 
Mar. 6,1948 

Correspond¬ 
ing week, 
1947 

Data for 93 large cities of the United States: 

Total deaths ...... .... ....... _ 

9,788 

9,885 

103,504 

671 

607 

7,087 

71,199,020 

15,519 

11.4 

10.1 

10,206 

Median for 3 prior years_____ 

Total deaths. first io weeks of year____ __ 

100,149 

S56 

Deaths under 1 year of age.-. ... 

Median for 3 prior years... 

Deaths under 1 year of age, first 10 weeks of year...i 

Data from industrial insurance companies: 

Policies in force. . ... r _ lr .. . _ _ _ 

8,233 

67,329,750 

12,818 

9.9 

9l8 

Number of death claims. _ 

Death claims per 1,000 policies in force, annual rate.. 

Death claims per 1,000 policies, first 10 weeks of year, annual rate. 


































































































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended February 21,1948 .— 
During the week ended February 21,1948, cases of certain communi¬ 
cable diseases were reported by the Dominion Bureau of Statistics 
of Canada as follows : 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

PhinkAnpoT . _ 


41 

1 

Diphtheria.... 



Dysentery, amebic_ 




Encephalitis, infectious... 


MMWj 


German measles.—. 

Tnflnenwft .... 


mtm 


Measles____ 


i 


Meningitis, meningococ¬ 
cus. _ 






18 

3 

Scarlet fever . 


3 



3 

4 

Typhoid and para- 

tvnhoid fever. 





m 


Venereal diseases: 

Gonorrhea 


MM 

6 

4 


1 

4 

Whooping cough . 


2 

1 






Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

164 

432 

57 

23 

51 

83 

26 

1 



6 

4 

3 





1 






20 

34 


1 

13 

14 


47 

3 



71 

1,097 


5 

9 

28 

126 

2 

i 


1 


2 

318 

1 

56 

31 

32 

25 

47 

92 

3 

2 

6 

4 

81 

29 

25 

19 

7 

75 

8 






3 

2 




1 

114 

59 

26 

23 

35 

71 

56 

48 

14 

7 

7 

22 

36 

23 

6 

7 

32 

5 


Total 


852 

37 

3 

1 

82 

226 

2,676 

6 

706 

157 


8 

6 

34$ 

163 

112 


Jamaica 

Notifiable diseases — 4 weeks ended February 28 } 1948 .—Dur ing the 
4 weeks ended February 28, 1948, cases of certain notifiable diseases 
were reported in Kingston, Jamaica, and in the island outside of 
Kingston, as follows: 


Disease 

Kingston 

Other 

localities 

Disease 

Kingston 

Other 

localities 

Chickenpox. 

■■1 

12 

Puerperal sepsis ... 


1 

Diphtheria _ _ 

4 


Tuberculosis, pulmonary 

61 

63 

Dysentery, unspecified. 

1 


Typhoid fever... 

8 

73 

Erysipelas!....™. 


mm 




(467) 
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SWITZERLAND 

Notifiable diseases — October-December 1947 .—During the months of 
October, November, and December 1947, cases of certain notifiable 
diseases were reported in Switzerland as follows: 


Disease 

Octo¬ 

ber 

No¬ 

vem¬ 

ber 

De¬ 

cem¬ 

ber 

Disease 


No¬ 

vem¬ 

ber 

Cerebrospinal meningitis. __ 
nhieTrenpoT _ 

6 

177 

665 

16 

1 

53 

65 

7 

283 

643 

17 

m 

*211 

Mumps. 

Paratvnhoid fever.... 

73 

6 

94 

786 

357 

9 

14 

333 

88 

13 

31 

591 

279 

7 

6 

329 

Diphtheria - _ 


Dysentery, epidemic—. 

'Rn^phalitis, lethargic_ 

Scarlet fever.— 

Tuberculosis _ 

Hepatitis, epidemic. 

Influenza..._ 

52 

76 

1 

361 

51 

118 


Mp-lari^., n ------- .. 


Measles.*. 

403 

490 



De- 

eem- 

ber 


190 

4 

17 

556 

334 

4 

14 

289 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note.— Except In cases of unusual Incidence, only those places are Included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during recent months. All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date Is published In the Public 
Health Reports for the last Friday in each month* 

Smallpox 

Burma — Rangoon .—For the week ended February 28, 1948, 
45 cases of smallpox were reported in Rangoon, Burma. 

China — Shanghai .—For the week ended February 28, 1948, 165 
cases of smallpox were reported in Shanghai, China. 

India — Calcutta .—For the week ended February 28, 1948, 414 
cases of smallpox were reported in Calcutta, India. 

Indochina {French) — Cochinchina — Saigon .—For the week ended 
February 28, 1948, 12 cases of smallpox were reported in Saigon, 
Cochinchina, French Indochina. 

Korea .—For the week ended September 6, 1947, 1 case of smallpox 
was reported in southern Korea, and for the week ended September 
13,1947,1 case was reported in Seoul, Korea. 

Typhus Fever 

Korea .—Typhus fever has been reported in southern Korea as 
follows: Weds ended September 6, 1947, 2 cases were reported in 
southern Korea; week ended September 13, 1947, 4 cases, including 
2 cases in Seoul, were reported. 
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DR. PARRAN IS SUCCEEDED BY DR. SCHEELE 



John Henderson Studios. 


Dk. Thomas Parran Dr. Leonard A. Scheele 


Dr. Leonard A. Scheele took over his official duties as Surgeon 
General of the United States Public Health Service on April 6. Presi¬ 
dent Truman nominated him for this post on February 12 and the 
appointment was confirmed by the Senate on February 25. Com¬ 
menting on his successor, Dr. Thomas Parran said: 

“Dr. Scheele is one of the outstanding figures in public health in 
this country. He possesses both the professional and. personal 
qualifications to be a great Surgeon General. I wish for him long 
years of useful public service in this responsible position.” 

Dr. Scheele, 40, previously Assistant Surgeon General and Director, 
National Cancer Institute, has devoted his entire professional life 
to public health. 
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He assumed His former position in July 1947, after serving as 
Assistant Director, National Cancer Institute since 1946. During the 
past 2 years, he also has been concerned with development of plans 
for the Service’s 500-bed clinical research hospital. 

Dr. Scheele’s wartime services included a year (1942-43) in Wash¬ 
ington as Chief, Field Casualty Section, Medical Division, United 
States Office of Civilian Defense; and over 2 years (1943-45) in 
Europe on loan to the United States Army. He administered all 
public health and welfare operations in Italy, and later, with Sup¬ 
reme Headquarters, Allied Expeditionary Forces, administered a 
similar program for all of northwest Europe. His work won him 
three military decorations: Legion of Merit, Typhus Medal and 
French Order of Public Health. 

He began specialization in 1937 as a Special Cancer Fellow at 
Memorial Hospital, New York, N. Y. On completion of 2 years of 
studies, he was assigned to the National Cancer Institute as Officer 
in Charge, National Cancer Control Program, 1939-42. 

Dr. Scheele entered the Public Health Service in 1934. As Assist¬ 
ant Quarantine Officer, he served a year each in San Francisco and 
Honolulu. In 1936-37, he was Health Officer, Queen Anne’s 
County, Md. 

He received his A. B. from University of Michigan in 1931, his 
B. S. in medicine in 1933 and his M. D. in 1934, both from Wayne 
University, Detroit. 

THE PUBLIC HEALTH SERVICE UNDER LEADERSHIP 
OF DR. PARRAN 

Dr. Thomas Parran, who has devoted more than 30 years of his 
professional life to the Public Health Service, was first appointed 
Surgeon General in 1936. 

At that time, Service activities were confined primarily to operation 
of Marine hospitals, to interstate and foreign quarantine and to 
research on a limited scale. 

Today, Public Health Service responsibilities encompass the wide 
field of preventive medicine which is moving into the study of man 
and his reaction to his total environment, both physical and mental. 

Expansion of the Service was made possible with the passage in 
1935 of the Social Security Act which provided Federal grants-in-aid 
for general public health work. 
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Dr. Parran has been one of the chief proponents of the principle of 
limited grants to strengthen not only local and State public health 
services, but also for expansion of research in private and public 
nonfederal institutions throughout the country. 

To enable Public Health Service research workers to study human 
cases, he inaugurated plans for a clinical research hospital which is 
to be added to Idle National Institute of Health. 

He also has consistently‘encouraged support of voluntary health 
and civic organizations in behalf of improved public health services. 

Even before he became Surgeon General, Dr. Parian was a leading 
proponent of the principle of advisory councils of outstanding scientists 
to assist in the administration of the research program. This has 
proved so successful a policy that similar provisions were written into 
the National Cancer Institute Act, Mental Health Act, and Hospital 
Survey and Construction Act. 

Backed by the confidence of Congress, Dr. Parran has been largely 
responsible for initiating these programs in the Public Health Service 
during his term of officer 

1. Strengthening of the research program of the National Institute 
of Health and increasing the support of research projects in non¬ 
federal institutions. 

2. Development of a national research and control program in 
cancer. 

3. Development of national venereal disease control through aid 
for States. 

4. Development of a national tuberculosis control program to 
augment voluntary activities. 

5. Administration of the National Mental Health Act to stimulate 
research, training and State programs of control., 

6. Administration of the Hospital Survey and Construction Act to 
make possible the beginning of a national network of Hospital and 
public health facilities. 

7. Development and administration of wartime Cadet Nurse Corps 
to prevent the collapse of civilian nursepower. 

8. Organization of the Communicable Disease Center, Atlanta, 
Georgia, which cooperates with State and local health departments 
in the study and prevention of communicable diseases. 

Dr. Parran has represented the United States at many international 
health and related conferences. He will continue to be this Govern¬ 
ment’s member on the Interim Commission of World Health 
Organization. . *' 
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THE ROAD AHEAD IN PUBLIC HEALTH 

Br Dr. Leonard A. Schbele, Surgeon General, United States Public Health Service 

No Surgeon General of tlie United States Public Health Service 
has taken the solemn oath of office under such fortunate circum¬ 
stances as attend my entering upon that assignment today. None, 

I hope, has taken office with a deeper sense of responsibility and 
pride than I feel today. 

This year, 1948, is the one hundred and fiftieth anniversary of the Pub¬ 
lic Health Service. Our organization is stronger and better equipped 
to serve the Nation, richer in the confidence of the American people 
and their Representatives in Congress, broader in its vision of service, 
than ever before in its long history. The Nation knows—but no 
group is more sensibly aware than we of the Public Health Service— 
that we owe much of that strength, enrichment, and vision to our, 
great leader of the past 12 years—Dr. Thomas Parran. As one of 
the many officers to whom he has given opportunities for experience 
and leadership, I accept, w 7 ith a real sense of humility, the torch 
from his hand and pledge to hand it on with its flame of service 
undiminished. 

To be given the leadership of the Public Health Service with its 
rich heritage of service and accomplishment, is more than an honor: 
it is an inspiration and a challenge. Today, nearly 20,000 men and 
women are devoting their lives to the Service; their work and their 
devotion to our common objectives inspire the confidence with 
which I undertake the task of leadership. The heritage created by 
our predecessors challenges all of us to preserve its high traditions 
and to seek its continuing enrichment in every opportunity offered 
us for giving more and better service to the Nation. 

We are further inspired and challenged by the yearning of the 
American people for health. At no time in our history has the desire 
for meaningful values and new life-goals been so intense; and health 
is the first value and the first goal of life. The desire for health is 
reflected by the growing public demand for better health services, by 
increased congressional support of the programs of the Public Health 
Service and by numerous new proposals, which the Congress is now 
considering, for the solution of some of our most urgent problems. 

Finally, and I believe most significantly, the desire of the Nation for 
health is reflected by a new understanding on the part of professional 
and civic leaders, that they must work more closely with each other 
in planning and operations to improve health and medical services 
of all types. As Surgeon General of the Public Health Service, 
I consider it to be one of my first duties and privileges to foster 
cooperation between this organization and our colleagues in the 
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Nation’s professional societies and faculties, in the voluntary and 
philanthropic organizations interested in health and medical service 
and in other Federal, State, and local agencies. 

The pattern of cooperation which was established in the basic 
law of the Public Health Service 1 has served the Nation efficiently 
in strengthening and expanding medical research, professional train¬ 
ing, and public health services. The primary factor in these programs 
is the provision of financial assistance: for research—grants-in-aid 
to public and nonprofit private institutions and to individual scientists; 
for professional training—fellowships and clinical traineeships to 
individuals, and grants to State health authorities for tr aining their 
employees; for general and special public health programs, including 
hospital construction—grants to legally responsible State agencies. 
The Public Health Service will continue to seek implementation 
of its financial-aid programs through adequate appropriations, and 
we will endeavor to increase and strengthen other elements of the 
cooperative programs, such as consultant and technical services, 
joint planning, and coordination of our programs in the interest of 
more efficient and effective administration. 

The policy of the Public Health Service in the past has been to 
advance national health by the processes of demonstration, education, 
concrete help, and leadership. Our existing laws support that policy, 
and State agencies and private institutions which have participated 
in our programs, have concrete proof that the actions of the Service 
are in strict conformity with our policy and with the law. The 
independence of private institutions and the sovereign authority 
of the States for the initiation and conduct of their programs have been 
consistently respected by the Public Health Service; and this policy 
will be maintained under my administration. I anticipate acceptance 
of increased responsibility on the part of all the Nation’s health 
resources—industrial, charitable, private, professional, and govern¬ 
mental—for the health of the American people. It shall be my 
constant endeavor, aided by my colleagues, to keep the Public Health 
Service always alert to the Nation’s needs and to. provide to all cooper¬ 
ating organizations the highest quality of service that we can render. 

The oldest program of the Public Health Service—medical and 
hospital care for our various groups of beneficiaries—commands 
the major portion of our clinical and auxiliary manpower. To the 
men and women who operate our far-fl ung network of hospitals and 
clinics, thousands of Americans owe the precious gift of sympathetic 
care in illness and restoration to health. The Public Health Service 


1 Public Health Service Act of 1944, as amended. 
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owes its medical and hospital staffs a debt of gratitude for devotion 
to duty, often in extremely difficult situations. The Service will 
seek to strengthen their hands in the provision of services to their 
patients, and to improve their opportunities for continued training 
and advancement in their professions. 

By increasing teamwork among all those engaged in major programs 
of the Service, I believe we can mutually benefit from each other’s 
strengths and accomplishments and thus give even more valuable 
service to the Nation. 

The advances already made in the administration of the national 
quarantine laws have taught us valuable lessons. We now know that 
a modem, streamlined quarantine service is not a barrier but an aid 
to the peaceful intercourse of nations, and to international cooperar 
tion in health protective measures. The Public Health Service will 
continue to seek and apply effective methods in the administration of 
the quarantine service. 

The United States has been a leader in the development of plans 
for a world health organization, and the Public Health Service has 
played an important part in that development. The Service stands 
ready to make its contribution to international health under the 
laws of the Nation. So far, the United States has not joined the 24 
United Nations who formally accepted the covenant of the World 
Health Organization. 

We are living in an era of rapid social change and scientific prog¬ 
ress. The speed and nature of change in contemporary life have a 
striking effect upon the relative importance of health problems. A 
half-century ago, our principal health problem was the conquest of 
communicable diseases. Today, new problems, chiefly those related 
to the health of an older population, confront us. Thus, as the health 
needs of the Nation change and shift, the programs of the Public Health 
Service must be kept flexible so that at all times our efforts may be 
focused upon those problems which chiefly affect the Nation’s well¬ 
being and which chiefly concern the American people. Within the 
framework of its legal responsibility, the Service will continue to seek 
the means to strengthen all appropriate resources of the Nation in 
solving those problems. 

No one organization, no one of our great American institutions— 
private enterprise, voluntary public service—can alone solve the 
major health problems of today. We must all consider the Nation’s 
health our individual and our mutual responsibility. As I see the 
national health needs at this time, certain problems should have 
priority in our efforts to seek solutions. 

We have a great deal of unfinished business in the public health 
field. Communicable diseases, both chronic and acute, which still 
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take approximately 100,000 lives annually, could be eliminated if 
we worked more diligently with the tools at hand. We have the 
medical and public health means; we have organized Federal-State 
cooperative programs for applying the means. There is no excuse 
for failure to control venereal diseases, tuberculosis, malaria, whooping 
cough, diphtheria, typhoid fever, the dysenteries and several other 
acute infections I could mention. The conquest of communicable 
diseases is a clear responsibility of local, State, and Federal health 
agencies. It is imperative that we clinch our victory in this field, 
for other more difficult tasks await willing hands. 

A part of our unfinished business—and a primary cause of lag in the 
conquest of old diseases—is the organization, staffing, and efficient 
operation of local health units. The Public Health Service, through 
its pattern of State aid, stands ready with a large proportion of its 
resources, to assist in covering the United States with full-time 
efficient local health services, a task approved by all professional 
organizations. The organization of local health units is a clear 
responsibility of local and State governments. Legislation now 
before the Congress would, if enacted, greatly increase the Federal 
contribution to the organization of local health services throughout 
the country, and to the training of personnel for staffing them. 

The American people have not yet seriously considered one of their 
greatest personal and national health needs: the need for healthy 
maturity. The prediction that by 1970, one in every 10 Americans 
will be 65 years of age or older, has not been understood in all its 
implications. When the Public Health Service was established 150 
years ago, the average American lived only 40 years; today, he lives 
more than 65 years. Yet we have not even attempted to define what 
we think healthy maturity should be. We find ourselves faced, in¬ 
stead, with an enormous personal and national burden of disease in 
the adult population, the most productive element of our society. 
It is possible that we shall not be able clearly to define healthy matu¬ 
rity until we learn more about the chronic degenerative diseases and 
until we attempt to apply in the entire adult population our knowledge 
of these diseases. It was not until we had made considerable progress 
in the control of childhood diseases that we could undertake the im¬ 
portant study of the whole child and thus come to an understanding 
of healthy childhood. Child health is now a positive, defined ob¬ 
jective of this country—even though we have not yet attained health 
for all our children. In our need for healthy .maturity, we have only 
just started to apply widely our knowledge of cancer and to intensify 
our search for "better means with which to detect and treat malignan¬ 
cies. We have barely started to explore the cardiovascular diseases. 

779219—18-2 
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Research and application still lag in other major causes of death and 
ill-health among adults; cerebral hemorrhage, kidney diseases, dia¬ 
betes, arthritis, and rheumatism. Study of the healthy adult should 
accompany our investigation of the diseases to which he is susceptible. 
Our aim should be not only freedom from disease, but healthy 
maturity. 

Mental health is known to be one of the most important require¬ 
ments for a healthful, happy life at all ages. The National Mental 
Health Program established in the Public Health Service 2 years 
ago has met with unusual difficulties. Supported by the Nation’s 
leading psychiatrists and experts in related fields, our efforts still 
languish in the nation-wide shortage of trained personnel and facili¬ 
ties, and in the lack of understan ding on the part of the public that 
mental illness, with its incipient manifestations, is the most wide¬ 
spread, serious ailment of our time. It is my sincere hope that the 
American people will recognize the seriousness of this problem and 
will seek the means for mental health which, science assures us, will 
result from united efforts to apply psychiatric knowledge to our 
personal and co mmuni ty problems. 

The search for new knowledge in the medical sciences is being 
expanded throughout the United States. The Public Health Service 
is proud of its share in fostering that expansion and in the work now 
being done in our own laboratories and hospitals. Our institutes for 
general research, for research in cancer and mental disease, in a few 
years’ time will be, I hope, the finest center in the world for experi¬ 
mental and clinical investigations of the major causes of disability 
and death. We shall not relax our efforts to expand and refine 
knowledge of the infectious diseases. Recent achievements by 
Public Health Service investigators are proof of our determination to 
intensify the exploration of baffling problems in bacteriology. 

The Nation’s investments in research have produced a body of 
knowledge which, if fully applied to the needs of all the people, 
would advance human health imm easurably. I have mentioned the 
lag in the application of some of this knowledge, even though the 
effective means for its application through community health organi¬ 
zation is equally well known. One of the chief causes of lag in other 
fields is lack of agreement as to the most effective means for bringing 
scientific knowledge and skills directly to the people who need them. 
It is my earnest desire that the Public Health Service shall con¬ 
tribute fully to the solution of these perplexing problems. I believe 
that we can do so by cooperating with the professions, institutions, 
and agencies which provide health and medical care, in the study 
and demonstration of more effective methods for the organization 
and provision of services. 
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The health of the American people and their health resources cannot 
and must not become a monopoly—either of governments, private 
enterprise, or charitable organizations. Each of these great institu¬ 
tions has made incalculable contributions to American health. The 
constituent groups and organizations within them must endure and 
grow in wisdom, strength, and efficiency. 

The crisis in the professional schools of the Nation is the most serious 
problem which faces the medical and health professions today. Unless 
and until the crisis is resolved, the Nation will be hampered in all its 
efforts to increase its health resources and to improve the health of the 
people. The President’s Scientific Research Board and other serious 
students of the problem have pointed to the financial straits into which 
the medical and other professional schools have fallen. These training 
centcre which produce our doctors, dentists, nurses, research scientists, 
and other essential health personnel are national assets, vital to our 
personal and national well-being. Professional education has been 
established in this country on high standards and on a system which 
allows for growth, change, and improvement. The present high 
standards must be maintained and raised as rapidly as science, facili¬ 
ties, and funds permit. Expansion of educational facilities is essential 
if the demand for trained personnel is to be met; but expansion must 
be based upon demonstrated needs and upon the abilities of the schools 
to meet those needs. 

Under existing laws, the Public Health Service will do all in its 
power to alleviate today’s shortage of qualified personnel through its 
research fellowships and clinical trainee programs. Grants-in-aid 
are already available to qualified institutions for the construction of 
laboratory and clinical research facilities for the study of cancer. I 
hope that in the future we may be able to extend the same type of 
assistance in other research fields. Public Health Service funds may 
also be used in research projects to provide beds in nonfederal hospitals 
for clinical research; we shall encourage and assist the establishment 
of more research beds throughout the country as one means of expand¬ 
ing both the search for new knowledge and the training of personnel. 

The Public Health Service must be particularly responsive to the 
needs of the Nation’s schools of public health. The shortage of 
trained public health personnel of all types is one facet of the total 
problem of professional education, but it is one which involves the 
efficient staffing of our organization as well as many State and local 
health departments. 

The present low salary levels and inadequately supported adminis¬ 
tration in our health organizations also are barriers to the recruitment 
of able young men and women to the service of the Nation’s health. 
Like America’s teachers, scientists, artists, and other creative workers, 
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America’s health workers have not been assigned their true value— 
either economic or functional—in our contemporary civilization. 
Yet, they represent the enduring, vital values which make life worth 
living and a nation spiritually and physically alive! The Public 
Health Service has a responsibility to give full support to improved 
personnel practices and to improved compensation for public health 
personnel throughout the country. Public health work must be made 
as attractive economically as it is spiritually to those who adopt it as 
a career. 

In this critical era, the public health and medical professions are 
faced with great and challenging responsibilities which call for our 
fullest mental and physical energies. I believe that we shall meet our 
responsibilities to the American people, to our professions, and to 
ourselves with that combination of intellectual integrity and creative 
ima gination which has characterized the great men and women of 
medicine and public health. To my colleagues in the Public Health 
Service, to our Advisory Councils and consultants, and members of 
the health professions everywhere, I express my desire and firm de¬ 
termination to work with you and for you, as Surgeon General and as 
colleague, while we strive together in our tasks of service. And to 
the American people, I pledge my best efforts for the health of every 
person in the land. 

CONTROL OF TRICHINOSIS 

REPORT BY THE COMMITTEE ON PUBLIC HEALTH RELATIONS, THE 
NEW YORK ACADEMY OF MEDICINE i 

INCIDENCE OE TRICHINOSIS 

Necroscopic examination of diaphragm material from 5,313 persons 
in 37 States and the District of Columbia showed an incidence of 16.1 
• percent of trichinous infection, according to a study ( 14 ) made by the 
National Institute of Health over several years. The specimens were 
derived from 3,000 hospital patients in Washington, D. C., and 5 
eastern seaboard cities; 200 from States in which clinical trichinosis 
had never been reported; and 283 from victims of sudden death outside 
of hospitals or who had been in hospitals for less than 24 hours. The 
rest included 1,125 specimens selected at random from hospitals 
chosen on a chance basis; 295 from persons who had lived on farms or 
in villages; 200 from orthodox and unorthodox Jews; 200 from the 
State of Washington and 10 from Oregon. Omitting the Jewish 
series, in which there was only one positive case, the rate of infection 
was 16.7 per 100 cases’ and was nearly uniform regardless of geographi- 
cal or envir onmental factors ( 14 )- 

1 Prepared by E. H. L. Corwin, Ph. D. and Lois Stice for a subcommittee consisting of Dr. Haven Emer¬ 
son, Dr. Wilson G, Smillie, and Dr. MaximinJDe_M. j ,Touart. 



479 


April 9,1948 


The high incidence of trichinous infection in these patients in whom 
clinical trichinosis had not been diagnosed suggests that many cases 
are never recognized and that many persons suffer only mild illness 
that does not come to medical attention. Ober ( 9 ) in a review of 287 
cases seen in Massachusetts during the 10-year period 1936-45 stated 
that in 70 thoroughly studied cases the disease had first been mis¬ 
diagnosed. Diagnoses made before trichinosis was suspected in¬ 
cluded grippe, acute nephritis, chronic nephritis, chronic rheumatic 
fever, pyelonephritis, gastroenteritis, staphylococcal infection, food 
poisoning, and poliomyelitis. Other diseases for which trichinosis 
may be mistaken are typhoid fever, angioneurotic edema, meningitis, 
tetanus, and acute sinusitis. 

Evidence presented in 1940 before a special commission of the New 
York State Legislature during an investigation (5) indicated that in 
the preceding 10 years, 1,403 cases had been reported in the State of 
New York and that 608 of these were in New York City. According 
to more recent information, 1,075 cases were reported in New York 
City between 1934 and 1944. An outbreak of 84 cases in February 
and March, 1945, was described by Shookhoff, Birnkrant, and Green¬ 
berg ( 11 ). While the morbidity rate has not been definitely deter¬ 
mined, the mortality rate of clinically recognized trichinosis is from 
5 to 6 percent. 

The average incidence of trichinous infection in all hogs in the United 
States has been estimated to be approximately 1.5 percent. It is 5.7 
percent in garbage-fed hogs and 0.95 percent in hogs fed mainly on 
forage, grain, and other feeds. The greatest source of infection in 
hop is said to be infected pork scraps fed to them in garbage. On the 
basis of the average incidence, Gould ( 5 ) estimated that the average 
American during his lifetime would probably consume nearly 200 
meals of pork containing trichinae. Infection may occur if the trichi¬ 
nae are viable in only one of these servinp of pork. 

In addition to the mortality and morbidity from this disease among 
human beings, our foreign trade has been affected at times, since pork 
from this country has been excluded from several European countries 
because of its heavy infection with trichinae. Germany in 1880 and 
1883 issued specific decrees prohibiting importation of pork from the 
United States. In 1891 the United States adopted microscopic in¬ 
spection of pork intended for foreign export, but in spite of this, 
Germany began to reinspect and after a few years refused to accept 
further certification of inspection from this country. The United 
States Department of Agriculture states, however, that European 
countries have for many years accepted pork from this country on the 
basis of our certification; France makfes a special requirement that 
fresh pork sent to that country be frozen to destroy any possible live 
trichinae. 
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The foregoing facts prove that trichinosis is a significant public 
health as well as an economic problem. A subcommittee of the 
Committee on Public Health Relations of The New York Academy of 
Medicine, appointed to inquire into the situation, conferred with 
representatives of the United States Public Health Service, the United 
States Department of Agriculture, the American Society of Refrigerat¬ 
ing Engineers, and Dr. Donald L. Augustine of Harvard University, 
who has conducted research on the effects of low temperature on 
trichinae. In addition, the information collected by the New York 
State Trichinosis Commission at its hearings in 1940 was reviewed. 

RELATION OF TRICHINOSIS TO MEAT INSPECTION 

Federal inspection of meat as practiced at present does not guarantee 
freedom from trichinae in fresh pork and pork products ordinarily 
cooked by the consumer. Only about 70 percent of the pork consumed 
in the United States is produced in plants under Federal inspection (4), 
and of that amount only the part that is intended for consumption 
without further cooking may be considered to be free from trichinae. 
On fresh pork or cured pork ordinarily cooked by the consumer, the 
legend “U. S. Inspected and Passed” means that the pork has been 
inspected in the same manner as all other meat intended for sale in 
interstate commerce and that it is not necessarily free from trichinae. 
Federal inspection is required only for pork products that move in 
interstate commerce, and pork consumed in the State where it is 
produced may or may not undergo Federal inspection. The hearings 
of the New York State Trichinosis Commission revealed there are 
several hundred butchers in the State operating small slaughter¬ 
houses where there is little, if any, inspection or supervision. Some 
cities have their own meat-inspection service, but at most up-State 
slaughterhouses the meat products are under no inspection from any 
source. 

METHODS OF CONTROL 

Several methods of preventing transmission of trichinae to human 
beings have been advocated. The most effective are: (1) Microscopic 
inspection of pork, (2) boiling of garbage fed to hogs, and (3) processing 
of pork by some acceptable method—heating, curing, or freezing. 
It is apparent that none of these methods has been applied consistently 
or strictly enough to lower the prevalence of the infection. 

Microscopic examination .—According to Gould, microscopic inspec¬ 
tion has been used in some countries with good effect (5). The 
principal objections to this method are: (1) The procedure is costly; 
(2) trichinae may not be detected, particularly in hogs less than 1 
year old; (3) trichinae may not be found in the particular tissue speci¬ 
men examined and yet may be present in other parts of the same 
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animal; and (4) the public may acquire a false sense of security in 
eating raw or inadequately cooked pork if it is marked as having 
passed microscopic examination. Even if microscopic inspection 
were practiced by the Federal Government, nearly one-third of the 
pork produced in the country would not be subjected to inspection. 

Boiling of garbage .—It is generally agreed that hogs fed principally 
on garbage are the chief source of trichinous infection. Any regula¬ 
tion requiring the feeding of grain alone would appear to be impossible 
of enforcement in the United States, even if grain were available in 
adequate amount for the purpose. Moreover, even grain-fed hogs 
would be infected in the pens of the slaughtering plants if they were 
fed on offal as they reportedly are in many instances. 

Boiling of garbage fed to hogs appears to be a relatively effective 
method of control in Canada and England, but is regarded by many as 
impractical in this country because of enforcement difficulties. The 
United States Public Health Service, however, for many years has 
advocated this method (7, 12, IS). In 1938, Dr. Maurice C. Hall, late 
Chief of the Division of Zoology, declared that in spite of all objec¬ 
tions or statements to the contrary, garbage feeders can, and in many 
places do, cook garbage (7). Ho commented further that “Whether 
every detail of cost, feed values and other items meets with the entire 
approval of everyone concerned or interested, is a minor matter com¬ 
pared with the public health as affected by garbage-fed hogs, of which 
about 5 percent are trichinous.” 

In a study of municipal garbage-disposal methods as related to 
trichinosis, Wright (12) declared that although most of the municipali¬ 
ties had provided protection against many diseases spread through 
food and water, in the case of trichinosis they were not only failing to 
provide safeguards, but were contributing to the spread of infection 
by permitting the use of garbage for hog-feeding. Emphasizing that 
the economic aspect was not the factor of prime importance, Wright 
pointed out that “With such things as the use of night soil as fertilizer, 
we have long since disregarded the economic factor in favor of benefits 
to community health.” 

The American Public Health Association, through its governing 
council, adopted a resolution in 1938 urging that local and State 
health officials “take active steps to encourage the use of methods 
of garbage disposal other than disposal by feeding to swine, or to en¬ 
courage the cooking of municipal garbage before its consumption by 
swine, as a health measure for the protection of the citizens of the 
municipality.” The American Journal of Public Health in 1940 
directed attention editorially to the problem and stated that the 
reasons for lack of protection in the cities are almost entirely commer¬ 
cial, since some cities maintain hog farms of their own, and in other 
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cities persons engaged in the business have brought pressure to bear 
against the passage of legislation designed to protect the public effec¬ 
tively against the dangers of raw pork (10). 

Veterinarians also have recommended the boiling of garbage as a 
solution to the problem of trichinosis. Dickey ( 8 ) in 1943 urged the 
American Veterinary Medical Association to exercise its influence to 
have laws passed by the States to prohibit what be called “the unpar¬ 
donable, but highly mercenary practice of feeding bogs uncooked 
garbage containing pork scraps.” 

According to Dickey, large-scale garbage feeders have complained 
that a requirement for boiling garbage would impose discrimination on 
them unless the law also applied to farmers who feed home-produced 
swill td swine. Dickey compared such complaints to the early fears 
on the part of slaughterers that Federal meat inspection would put 
them out of business. He commented: 

It is firmly believed that the pangs which the feeders of uncooked garbage 
experience every time there is public expression in favor of lawB requiring the 
cooking of garbage fed to hogs are but travail pains which will completely dis¬ 
appear when the laws are finally bom. 

Another objection often raised is that boiled swill is not palatable to 
hogs. There appears to be a difference of opinion on this point. 
Some authorities told the New York State Trichinosis Commission 
that hogs would eat cooked garbage, but it was the opinion of most 
garbage feeders that it was not so palatable as ordinary garbage. 
On the other hand, evidence from Canada indicates that there were no 
objections on that score from Canadian hog raisers. Dr. Wright of 
the United States Public Health Service informed the subcommittee 
that experiments at the Maryland Agricultural Experiment Station in 
1914 had demonstrated that boiling made no difference in the amount 
of garbage eaten by. hogs. 

The cost of processing garbage has been investigated by both the 
United States Public Health Service and the Bureau of Animal Indus¬ 
try of the United States Department of Agriculture. Their state¬ 
ments to the New York State Trichinosis Commission in 1940 indi¬ 
cated that the cost of equipment varied from $10 for an open kettle 
sufficient for the feeding of 12 hogs to $200 for an upright boiler suit¬ 
able for 200 hogs. A system large enough to prepare feed for 800 hogs 
cost $640. The operating cost at that time ranged from 90 cents a 
ton in Canada to $3.50 a ton in Portland, Oreg. It was pointed out 
that a large part of the cost was probably represented by the labor 
involved in removing inedible objects from the garbage. 

The Canadian Department of Agriculture furnished hog-raisers 
with mimeographed directions for building a cooker from a discarded 
boiler at a cost of from $25 to $60. On some Oregon ranches cooking 
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is done in vats of Douglas fir; the vats cost about $70, while the steam 
boiler and other necessary equipment cost between $600 and $700, 
according to a statement by Dr. Wright to the New York State 
Trichinosis Commission. Small scale feeders have used inexpensive 
steel oil drums set in a brick furnace. 

Pork Processing , with Special Beference to Freezing 

Gould ( 4 , 5) advocated Federal, State, and local regulations re¬ 
quiring that all pork be processed. He expressed the opinion that 
if all pork were processed, trichinosis would be quickly eliminated 
from hogs, since they acquire the infection principally from eating 
pork scraps in garbage. 

A less sweeping proposal would extend the requirements for 
processing to cover products which usually are cooked, but are some¬ 
times eaten raw or inadequately cooked. A representative of the 
New York City Department of Health stated that in 888 of 1,075 
cases of trichinosis reported in New York City from 1934 to 1944, 
the histories indicated that the patients had eaten products of this 
kind. For these products no processing is now required by the regu¬ 
lations of the United States Department of Agriculture. The 
Department, however, requires processing of all other types of pork 
products; these must be heated to a temperature not lower than 137° 
F., cured by salting and smoking, or frozen. In the slow freezing 
process now recommended by the Federal regulations, pork products 
less than 6 inches thick are held at 5° F. for 20 days. Products in 
pieces more than 6 and less than 27 inches thick must be held for 
30 days. Shorter periods are permitted if lower temperatures are 
applied; that is, 10 days for small pieces and 20 days for those more 
than 6 inches thick at —10° F., and 6 to 12 days, respectively, for 
the two sizes at —20° F. 

In New York City there are regulations requiring that unless a 
processor uses pork previously frozen, he must heat thoroughly before 
selling any pork product customarily eaten uncooked. In a report of 
84 cases of trichinosis in the city in 1945, Shookhoff and his associates 
(11) recorded that the pork used in the meats that caused the outbreak 
had not been frozen as recommended; it was said that refrigerating 
companies licensed to do this work had found it more profitable to 
use their facilities for other purposes, and consequently the practice 
of freezing pork had been discontinued. 

Modern quick-freezing methods have not been adapted for use in 
the processing of pork, Augustine ( 1) experimented in 1933 with raw 
pork loin roasts in which infected guinea-pig muscle had been inserted. 
Then the infected cuts were brought rapidly to low temperatures 
varying from 18.1° to —34.6° C. (Note: —17.8° C. is equivalent 
to 0° F.) It was found that the parasites were not injured until the 
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temperature reached —27.6° C. Complete destruction was attained, 
however, when trichinous material was lowered to —18° C. and held 
at that point for 24 hours. Dr. Augustine presented these figures 
before the subcommittee. 

A report of a similar investigation was published in 1934 by Blair 
and Tifl.ng (£'). These investigators used rat muscle in order to deter¬ 
mine whether a different species of test animal would produce different 
results. Resistances to freezing were greater than those observed by 
Augustine. Blair and Lang found that larvae encysted in rat muscle 
could be killed by rapidly lowering the temperature to —35° C., but 
not until the muscle had been held at the lower temperature for 2 
hours. They were of the opinion that it would be impracticable to 
use this method commercially because of the slow rate at which large 
volumes of pork and pork products cool. After experiments with pork 
roasts, the investigators concluded that commercial quantities of pork 
rapidly frozen to —17.8° C. must be stored at the same temperature 
for more than 48 hours. When ground meat was frozen rapidly, en¬ 
cysted trichina! larvae were killed in a few minutes. They concluded 
that additional investigation on the efficacy of quick freezing of heavily 
infected pork was imperative. They also suggested that studies of 
the effect of the age of the larvae and of the relation between resistances 
to cold of different species of animals would add value to comparisons 
of methods. 

The committee consulted the American Society of Refrigerating 
Engineers for information concerning developments in freezing tech¬ 
nics and the costs involved. That society’s Technical Committee 
A-3 on Meat Packing, in a report prepared especially for the Com¬ 
mittee on Public Health Relations, expressed the opinion that the 
freezing ol all pork to destroy trichinae is impracticable under present 
conditions and that if freezing were practicable it would materially 
increase the cost of pork to the consumer. Members of the engineers’ 
committee are as follows: J. P. McShane, Swift & Co., Chicago, 
chairman; H. K. Gillman, Tobin Packing Co., Fort Dodge, Iowa; 
T. A. D. Jones, Kingan & Co., Indianapolis; F. P. Neff, Tupman and 
Thurlow, Chicago; Starr Parker, H. H. Meyer Packing Co., Cin¬ 
cinnati; R. W. Ranson, John Morrell & Co., Ottumwa, Iowa; H. M. 
Shulman, Hammond Standish & Co., Detroit; K. E. Wolcott, Wilson 
& Co., Chicago, and J. S. Bartley, Rath Packing Co., Waterloo, Iowa. 

The engineers estimated that it would require the equivalent of all 
the present freezer capacity in the United States to process all the 
pork produced, if the slow freezing now recommended by the Depart¬ 
ment of Agriculture were employed. If quick freezing methods should 
be developed, less space would be required, but more insulation and 
more refrigerating compressor displacement capacity would be neces- 
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sary and the operating costs would then be higher. Moreover, other 
new facilities would be required in packing plants. Among such 
facilities were mentioned: Refrigerated space for wrapping and pack¬ 
aging the pork before freezing; storage space for boxes, cartons and 
other supplies, and new “thaw rooms” with controlled temperature, 
humidity and circulation of air for defrosting the pork to be cured. 
The engineers claim that to provide additional space it would be 
necessary to make extensive changes in plants or to utilize new public 
cold storage space. 

Increased costs, which would be borne by the consumer, would 
arise partly from the acquisition of the new equipment and the extra 
space needed for large-scale refrigeration, and partly from the extra 
handling entailed in the freezing process. No actual estimates of the 
cost were submitted. 

Certain other objections to freezing were advanced by the engineers: 
(1) The investment in the product and in special supplies would add 
to the risk of doing business; (2) the “dripping” and color of frozen 
pork make it unattractive; (3) the necessity for keeping the product 
frozen until it was ready for cooking would further complicate the 
handling and would necessitate special equipment in retail stores; and 
(4) it would be impossible to supervise the freezing of pork from hogs 
slaughtered on farms. The opinion was also expressed that regulations 
requiring the freezing of all pork might engender false feelings of 
security, since a small proportion from establishments which were not 
under effective inspection might still harbor trichinae. Some of the 
difficulties cited are probably exaggerated. Many retailers now have 
installed freezers in their stores for other frozen products; the danger 
from lack of supervision of individual farms would not be increased 
by a requirement for freezing. The matter of chief importance is the 
question of increased cost for a food which is as wholesome and popular 
as pork is. 

A proposal to refrigerate all pork was advanced several years ago, 
but packers at that time declined to consider the idea on the ground 
that their facilities were inadequate. In the opinion of one observer, 
cooperation on the part of the packers with Federal, State, or local 
authorities on the control of trichinosis has never been forthcoming; it 
was his impression that the main attention of the trade had been 
directed to lessening publicity concerning the disease, because it was 
feared that publication of facts relating to it would react adversely on 
the industry. 

In the recent statement on refrigeration, Gould ( 5 ) commented that 
“the main costs connected with this method of control of trichinosis 
are the costs of apparatus, such as refrigerating units and storage 
space. These expenses are initial ones and similar initial expenses 
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would be found necessary in any other method. The operation or 
maintenance of the method, however, would require relatively little 
personnel as compared with microscopic inspection, and the method 
of processing would, therefore, be much cheaper. In the last analysis 
the cost of this method would be borne by the consumer. The 
consumer would in fact be glad to assume this extra cost if he could 
have the assurance that he was receiving meat that was free from 
living trichinae.” 

■ In the opinion of Ober ( 9), the growing popularity of deep-freeze 
cabinets in individual homes may be an important factor in encourag¬ 
ing the adoption of refrigeration as a method of destroying trichinae 
in pork. If the method was adopted generally, a decrease in 
trichinosis could be anticipated. 

CONCLUSIONS 

Trichinosis is a serious problem in public health, not only because 
of an appreciable mortality among the clinically recognized cases, 
but also because of the widespread invasion by the parasite that 
apparently escapes recognition and causes undetermined damage 
to the body over long periods of time. 

The committee recognizes that the present regulations of the 
United States Department of Agriculture concerning processing of 
pork and pork products apply compulsorily only to those products 
which are usually eaten without cooking by the consumer, whereas 
many trichinous infections have been traced to pork products ordi¬ 
narily cooked at home, such as roast pork or bacon. In using these 
products, the consumer’s only protection against infection with 
trichinae lies in the thorough cooking of the meat. 

The committee has been under the impression that the method of 
rapid chilling at low temperatures might provide an effective and 
inexpensive method of killing trichinae. The impression is not sup¬ 
ported by the refrigerating engineers to whom the question was 
submitted. 

The committee is of the opinion that a specific recommendation 
for change in the present requirements of the United States Depart¬ 
ment of Agriculture with regard to the processing of pork products 
to be eaten without further cooking is not now warranted. It is 
apparent that the laboratory observations on the use of low tem¬ 
peratures for short periods to destroy trichinae have not been accepted 
as justifying a change of method, and there is probably a difference 
of opinion as to the validity of these observations when low tempera¬ 
tures and brief exposures are applied on a commercial scale to bulk 
pork products. 
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There is at present no evidence to justify a broad recommendation 
that all pork products be frozen immediately after slaughtering and 
held at a low temperature for a sufficient period to destroy the trichi¬ 
nae. A complication into which the committee has not adequately 
inquired is that the freezing process may so alter the quality of the 
fresh pork as to offend the tastes of the purchasing public. Partial 
dehydration may overcome this objection. 

If the statement of the refrigerating engineers is to be accepted 
without challenge, the adoption of freezing as a processing method 
for all pork products must be deferred until such time as storage space 
can be enlarged and the costs of handling can be set at reasonable 
levels. 

From the information available to the committee, it appears that 
the boiling of garbage fed to hogs is not wholly impractical. The 
United States Public Health Service has advocated this practice for 
many years, and the committee favors a trial on a limited scale, 
possibly under the joint sponsorship of the Public Health Service, and 
a local department of health. 

The committee is of the opinion that the matter is of sufficient im¬ 
portance for The New Tork Academy of Medicine to take the initiative 
in stimulating studies to determine whether more effective measures 
for the destruction of trichinae in pork products can be devised with¬ 
out an undue increase in cost. 

RECOMMENDATIONS 

The committee recommends that it be authorized to take steps to 
stimulate fundamental research on the potentialities of quick freezing 
as a method of processing pork. It proposes that representatives of 
the United States Public Health Service and the United States De¬ 
partment of Agriculture be invited to confer with representatives of 
The New York Academy of Medicine to explore the feasibility of 
research in this long-neglected field. 

Without waiting for the completion of the suggested pathological 
and engineering studies, the committee recommends for consideration 
by the Commissioner and the Board of Health of New York City cer¬ 
tain changes in regulations or methods of enforcement to reduce the 
danger of recurring outbreaks of trichinosis. Specifically it is recom¬ 
mended that (1) the New York City Department of Health, possibly 
with the cooperation of the United States Public Health Service, be 
urged to devise means (a) of excluding from New York City all pork 
from hogs fed on uncooked garbage, and (J) of prohibiting the ship¬ 
ment from New York City of garbage intended for the feeding of hogs 
unless the refuse has been heated to a temperature high enough to 
destroy trichinae; (2) the Department of Health adopt a regulation 
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prohibiting the feeding of raw garbage to hogs while they are being 
held within the city for slaughter; (3) the Department of Health be 
urged to enforce strictly the provisions of the Sanitary Code relating 
to the proper cleansing of utensils and machines used in the prepara¬ 
tion of pork products; (4) particular vigilance should be exercised in 
the supervision of the processing of products to be eaten without 
cooking by the consumer, and (5) the Department of Health should 
carry on an educational campaign concerning the dangers of eating 
insufficiently cooked pork, particularly when an outbreak offers 
occasion for special emphasis. * 
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HEALTH OF ARC WELDERS IN STEEL SHIP CONSTRUCTION 1 

A Review 

This report presents the clinical and environmental findings of a 
cooperative investigation into the respiratory health hazards of ship- 

i Health of arc welders In steel ship construction. 3By Waldemar O. Dreessen, Hugh P. Brinton, Robert 
G. Keenan, Thalbert R. Thomas, Edwin H. Place, and James E. Fuller. Pub. Health Bull. 298. 
Government Printing Office, 1947. For sale by the Superintendent of Documents, Washington 25, D. C. 
Price 55 cents. 
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yard arc welders who were working with coated electrodes on bare 
steel or galvanized steel. The investigation was instituted by the 
Division of Shipyard Labor Relations, United States Maritime Com¬ 
mission, and was conducted cooperatively from April through De¬ 
cember 1944 by the United States Public Health Service, United 
States Maritime Commission, and United States Navy Department. 

Physical examinations were made on 4,650 individuals including 
2,950 males and 1,700 females employed in 7 United States Mari¬ 
time Commission or Navy-contract shipyards located on the Atlantic, 
Pacific, and Gulf Coasts. About one out of every four persons 
examined was a nonwelder and the medical findings of this group 
served to control the clinical observations on welders. 

Quantitative measurements were made of the fume and gases con¬ 
taminating the air of the work places. These data include 1,767 
samples for iron and total fume, 278 samples for zinc, 25 samples for 
lead, and 2,019 samples for the oxides of nitrogen. Ventilation of 
some type was available in all the shipyards; although it was of vari¬ 
ous adequacy, extreme degrees’jof atmospheric contamination were 
'infrequently observed. 

Clinical observations were made on the general fitness of the ship¬ 
yard workers examined. Some of the conditions noted, which were 
possibly related to welding exposure, include a respiratory symptom- 
complex (pharyngitis, rhinitis, and conjunctivitis), arc-welder’s sider- 
osis, cardiovascular hypotonia, and rather characteristic occupational 
stigmata of certain arc welders caused by burns of hot slag or molten 
metal. These conditions were either infrequent or of a low order of 
severity. Detailed blood studies failed to reveal any marked blood 
dyscrasias among welders. Gastrointestinal symptoms likewise were 
infrequent. There was no indication that welding fume, under the 
conditions observed, predisposed to pulmonary tuberculosis. 

In general, the concentrations of welding fume and gas observed in 
the environmental phase of the study were relatively low, and the 
clinical findings were minimal. Great variation in the nature of the 
welder’s work precludes reasonable estimates of weighted fume ex¬ 
posures. Safety and ventilating practices in the shipyards investi¬ 
gated seem to have aided materially in keeping diseases of industrial 
origin at low levels of significance. 



INCIDENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge of when } where , and tender what conditions cases are occurring 


UNITED STATES 

REPORTS PROM STATES FOR WEEK ENDED MARCH 20, 1948 

Summary 

A net decline in the incidence of influenza was reported for the 
current week (from 7,447 cases last week to 5,941 currently, as com¬ 
pared with an increase for the corresponding week last year from 
21,991 to 42,997). The corresponding 5-year (1943-47) median is 
4,054. Of the 11 States reporting more than 81 cases, 7 reported a 
combined decline of 1,745 cases, while 4 (Virginia, West Virginia, 
Oklahoma, and Colorado) showed an increase from 811 cases to 
1,161 (the largest increase in Virginia, 459 to 687). The total for 
the year to date is 113,008, as compared with 105,579 for the corre¬ 
sponding period last year, which latter figure was also the 5-year 
median for the period. 

Of 30 cases of poliomyelitis reported for the week, as compared 
with 25 last week, 33 for the corresponding week last year, and a 
5-year median of 24, Iowa reported 8 (last 7 weeks 0), Texas and 
California 5 each (last week 3 and 4 cases respectively). No other 
State reported more than 2 cases. The current week corresponds 
with the approximate average date of lowest seasonal incidence of 
past years. The total to date is 347, as compared with 612 for the 
corresponding period last year, the highest of the past 5 corresponding 
periods, 263, the lowest (in 1944), and a 5-year median of 397. 

One case of anthrax was reported for the week, in New Jersey, 
and 1 case of smallpox, in North Carolina. Since the first of the year, 
totals above the corresponding medians have been reported for amebic 
and unspecified dysentery, infectious encephalitis, influenza, measles, 
Rocky Mountain spotted fever, and undulant fever. 

Deaths, all causes, recorded during the week in 93 large cities of 
the United States totaled 10,005, as compared with 9,^89 last week, 
10,186 and 9,569, respectively, for the corresponding weeks of 1947 
and 1946, and a 3-year (1945-47) median of 9,640. The total for 
the year to date (12 weeks), is 123,298, as compared with 120,645 
for the same period last year. Infant deaths totaled 624, as com¬ 
pared with 639 last week and a 3-year median of 650. The cumula¬ 
tive figure is 8,350, as compared with 9,731 for the corresponding 
period last year. 
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Telegraphic morbidity reports from State health officers for the week ended March $0, 
1948 , and comparison with corresponding week of 1947 and 5-year median 

In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 


Diphtheria 

Week Week 

Division and State ended— Me- ended— 

-- dian - 

Mar. Mar. 1943- Mar. 

20, 15, 47 20, 

1948 1947 1948 


Meningitis, 

meningococcus 


Me- 

I dian 
1943- 
47 



5,941 42,997 


3,233' 3,233lll3,008.105,57^tl05,579,153,809* 56,072 152,2411 9381 933lT55i 


Seasonal low week 4 . (27th) July 5-11 (30th) July 26-Aug. 1 (35th) Aug. 30-Sept. 5 (37th) Sept. 13-19 

Total since low. 8,743llQ t 799|ll,851 156,566ll38,554ll38,554*188,7551 78,9591178,365 l,72ol l,905j 5,243 


1 New York City only. 

1 Period ended earfrer than Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary from year to year. 
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Telegraphic morbidity reports from State health officers for the week ended March 20, 

■I r\ In J_— . *__ Z, nnnfil* n/ 1 Q /.'V nmA 'YlftOfl'l ftm—C* rm 


Scarlet fever 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Mar. 

20, 

1948 

Mar. 

| 15, 
1947 


Sm«tinnT Typhoid and para* 
Smallpox typhoid fever 


Week 


Week 



Seasonal low week *_(11th) Mar, 15-21 (32d) Aug. 9-15 

Total since low...10,558^25,409] 13,803 48,577j 56, 56o[ 80,916] 53| 9d| 197 3,882| 4,0131 5.200 


3 Period ended earlier than Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary from year to year. 

4 Inclutogparatyphoid fever reported separately, as follows: Ohio 1, Virginia 1, Georgia 1, Tennessee l. 
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Telegraphic morbidity reports from State health officers for the week ended March 20, 
1948, and comparison with corresponding week of 1947 and 5-year median —Con. 
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WEEKLY REPORTS FROM CITIES * 

City reports for week ended March 18, 1948 


This table lists the reports from 90 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban Incidence of the diseases Included In the table. 


Division, State, and City 


NEW ENGLAND 

Maine: 

Portland. 

New Hampshire: 

Concord. 

Vermont: 

Barre. 

Massachusetts: 

Boston. 

Fall River. 

Springfield.. 

Worcester. 

Rhode Island: 

Providence... 

Connecticut: 

Bridgeport. 

Hartford. 

New Haven. 

MIDDLE ATLANTIC 

New York: 

Buffalo_ 

New York. 

Rochester_ 

Syracuse. 

New Jersey: 

Camden.... 

Newark.. 

Trenton. 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 

Reading. 

EAST NORTH CENTRAL 
Ohio: 

Cincinnati._ 

Cleveland.. 

Columbus. 

Indiana: 

Fort Wayne. 

Indianapolis. 

South Bend.. 

Term Haute_ i 

Illinois: 

Chicago.. 

Springfield. 

Michigan; 

Detroit_ 

Flint. 

Grand Rapids_ 

Wisconsin: 

Kenosha. 

Milwaukee. 

Radne. 

Superior._ 

WEST NORTH CENTRAL 

Minnesota: 

Duluth_ 


Missouri: 

Kansas City. 
St. Joseph... 
St. Louis — 


Minneapolis 
St, PfcnL—. 


0 

0 

0 

8 

0 

0 

0 

0 

0 

0 

0 


0 

7 

0 

0 

0 

0 

0 

3 

1 

0 


2 

0 

1 

0 

n 

0 

l 

1 

0 

3 

(i 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

8 



* In some instances the figures indude nonresident cases. 































































































495 


April 9,1948 


City reports for week ended March 18, 1948 —Continued 


Division, State, and City 



WEST NORTH CENTRAL— 
continued 

North Dakota: 

Fargo. 

Nebraska: 

Omaha.. 

Kansas: 

Topeka. 

Wichita. 


SOUTH ATLANTIC 

Delaware: 

Wilmington. 

Maryland: 

Baltimore.. 

Cumberland.. 

Frederick- 

District of Columbia: 

Washington. 

Virginia: 

Richmond.. 

Roanoke. 

West Virginia: 

Charleston. 

Wheeling. 

North Carolina: 

Raleigh. 

Wilmington. 

Winston-Salem... 
South Carolina: 

Charleston. 

Georgia: 

Atlanta. 

Brunswick. 

Savannah. 

Florida: 

Tampa. 


EAST SOUTH CENTRAL 


Tennessee: 

Memphis .... 

Nashville. 

Alabama: 

Birmingham. 
Mobile . 


WEST SOUTH CENTRAL 

Arkansas: 

Little Rock. 

Louisiana: 

New Orleans... 

Shreveport. 

Oklahoma: 

Oklahoma City. 

Texas: 

Dallas. 

Galveston. 

Houston. 

San Antonio. 

mountain 

Montana: 

Billings.. 

Great Falls. 

Helena..... 

Missoula.. 

Idaho: 

Boise. 

Colorado: 

Denver.. 

Pueblo. 

Utah: 

Balt Lake City_ 


0 2 l._.\ 


0 310 

0 7fi ! 



Whooping cough 
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City reports for week ended March 18, Continued 


; 

Division, State, and City 

Diphtheria cases 

a 

JJ§ 

If 

I 1 

Influenza 

i 

1 

3 

1 

s 

i* 
ss 

V 

it 

111 

lei 

2 

Pneumonia 

deaths 

Poliomyelitis 

cases 

Scarlet fever 
cases 

Smallpox cases 

Typhoid and 
paratyphoid 
fever cases 

Whooping cough 
case** 

1 

u 

i 

i 

PACIFIC 










■ 



Washington: 










■ 



Seattle . 


0 


2 

14 





Hi 

0 

2 

Spokane. 


■I 


HI 

3 





0 

0 


Tacoma... 


m fl 


Hi 

60 




Hi 

'Bn 

91 


California: 








HI 




Los Angeles. 

3 

0 

n 

1 

129 

2 

11 




0 

23 

Sacramento.. 

0 


i 



HI 

3 

HI 

HI 

0 

0 

1 

San Francisco. 

. 4 

m 

m 



m 

7 

0 

6 

0 

0 

9 

Total._ 

55 

2 

231 

17 1 

6,913 

33 

407 

8 

771 

m 

4 

365 

Corresponding week,1947 1 

62 


441 

27 1 

1,455 1 


422 


*787" 

Ei 

6 

622 

Average 1943-471_ 

69 


a 

HI 



3 438 


1.547 

1 

■ 



1 Exclusive of Oklahoma City, * 3-year average, 1945-47, 3 5-year median, 1943-47, 


Rates {annual basis ) per 100,000 population, by geographic groups , for the 90 cities in 
the preceding table (latest available estimated population , 84,591,500) 



V. 

a 

AS 

k S 

ia 

5 

- V. 

ce 

0 

2 m 

fti 

3 *g 
a 

Influenza 

i 

a 

L. 

i 

g 

& 

1 

IS 

n 

i 

£8 

||g 

< 

Pneumonia death 
rates 

i 

I 1 

0 

£ 

§ 

u 

*s 

s 

CQ 

J 

GS 

u, 

1 

H 

a 

J 

£ ® 

Iss 

i as, 

pi 

x; 

u 

Sg 

s 

!' 

ss 

? 

1 

1 

1 

P 

New England. 

20.9 

0.0 

5.2 

2.8 

1,040 

10.5 

78.4 

2.6 

m 

0.0 

2.6 

105 

Middle Atlantic. 

5.1 

0.0 

14.3 

0.5 

874 

4.2 

64.3 

1.4 

130 

0.0 

0.5 


East North Central. 

4.9 

1.2 

1.2 

1.2, 

1,563 

4.3 

40.1 

KSs 

148 

0.0 

K 1 

65 

West North Central. 

15.9 

0.0 

9.9 

4.u 

943 

4.0 

69.6 

0.0 

119 

0.0 

K 1 

66 

South Atlantic. 

9.9 

0.0 

119.2 

3.3 1 

482 

5.0 

66.2 

eh 

65 

0.0 

■1 ( 

53 

East South Central. 

5.9 

0.0 

348.2 

11.8 

850 

17.7 

135.7 

11.8 

41 

0.0 

■ • 

30 

West South Central. 

EfiQ 

0.0 

EH 3 

mrmm 

274 

7.6 

940 

Em 

13 

0.0 

m 1 

‘ 15 

Mountain. 

15.9 

0.0 

7.9 

■SI 

3,241 

Klil 

63.5 

7.9 

71 

0.0 

0.0 

167 

Pacific,.. 

11.1 

0.0 

34.8 

4.7 

696 

3.2 

45.9 

1.6 

55 

0.0 

0.0 

55 

Total. 

8.3 

0.3 

34.9 

2.6 

1,045 


61.5 

1.2 

117 


Q 

55 


Dysentery, amebic.—Coses: Buffalo 1, New York 7, Cleveland 1, Washington 1, Memphis 1, New Orleans 
1 , Spokane 1, Los Angeles 1. 

Dysentery, bacillary,— Cases: Worcester 1, Nashville 1. 

Dysentery, unspecified.—Coses: Baltimore 2, San Antonio 1, 

Tularemia.—Coses: Memphis 1. Little Rock 1. 

Typhus fecer, endemic.—Coses: Tampa 1. 
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TERRITORIES AND POSSESSIONS 
Panama Canal Zone 

Notifiable diseases—January 194-8 .—During the month of January 
1948, certain notifiable diseases were reported in the Panama Canal 
Zone'jand terminal cities as follows: 


Residence 1 


2 Disease 

Panama City 

Colon 

Canal Zone 

Outside the 
Zone and ter¬ 
minal cities 

Total 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Chickenpox. 

8 

8 


1 




3 

8 

3 

1 


12 

17 

4 

9 

4 

213 

7 

2 

4 

( 3 ) 

1 

( 3 ) 


Diphtheria. 



i 


i 

I 

Dysentery: 

Amebic. 


1 

1 



Bacillary.-. 

2 



5 

4 

4 

4 

1 

2 

22 




Hepatitis, infectious. 






Malaria 2 .„. 

8 

1 



i 


201 

1 

I 

2 

Measles. 


1 

1 


Meningitis, meningo¬ 
coccus. 






Mumps. 

.r 

i 




1 



Pneumonia. 

Tetanus... 

33 


1 

I 

6 

21 

Tuberculosis. 

19 


5 

2 



9 

33 

1 

1 

Typhoid fever. 





whooping cough. 






I 


<*) 1 
2 

Yaws_ 






2 


1 

* 








1 If place of Infection is known, cases are so listed instead of by residence. 
8 11 recurrent cases. 

8 Reported in the Canal Zone only. 


DEATHS DURING WEEK ENDED MAR. 13, 1948 

[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 



Weekended 
Mar. 13,1948 

Correspond¬ 
ing week, 
1947 

Data for 93 large cities of the United States: 

Total deaths. 

9,789 

10,310 

Median for 3 prior years...-. 

9; 622 
113,293 
639 

Total deaths,"first 11 weeks of year.-. 

110,459 

Deaths under 1 year of age.. 

777 

Median tor 3 prior years....... 

663 

Deaths under 1 year of age, first 11 weeks of year. 

7,726 

66,819,835 

14,725 

9,010 

Data from industrial insurance companies: 

Policies in force....... 

67,329,528 

12,210 

Number of death claims..-.-.... 

Death claims per 1,000 policies in force, annual rate___... 

11.5 

9 5 

Death claims per 1,000 policies, first 11 weeks of year, annual rate. 

10.3 

9.8 








































































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended February 28,1948 .— 
During the week ended February 28, 1948, cases of certain communi¬ 
cable diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Chickenpox__ 


44 

3 

312 

394 

59 

27 

52 

182 

1,073 

30 

Diphtheria __ 



27 


3 

TCTtVflphftlftiSj mfaetfnns 




1 





1 

German measles.. 




20 

49 


1 

13 

13 


Influenza_ 


94 


6 

7 




Measles. 


2 

5 


1,329 

12 

12 

25 

sHpl 


Meningitis, meningococ¬ 
cus__ 



1 

1 


Mumps... 


23 

1 


311 

48 

91 

25 

40 


Pnlirnnyfllit.ia 



2 

1 


1 



Scarlet fever... 


5 

3 

49 

72 

1 

3 

5 

HQ 

HU 

Tuberculosis (all forms) „ 



7 

156 

32 

25 

15 

4 

■ 

317 

Typhoid and paiaty- 
phoid fever__ 




9 

. I 

1 


Undulant fever_ 




7 


. 




7 

Venereal diseases: 

Gonorrhea-,_ 

1 

18 

7 

91 

83 

VI 

20 

34 

83 

367 

Syphilis. _ 


11 

a 

126 

57 

9 

7! 

9 

32 

257 

Whooping cough.. 



48 

28 


2 

45 

27 

160 








CUBA 


Habana—Communicable diseases—4 weeks ended February 28, 
1948. —During the 4 weeks ended February 28, 1948, certain com¬ 
municable diseases were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Chiftkennox. 

4 


Scarlet fever.... 

1 


Diphtheria. 

25 


Tuberculosis. 

5 

2 

Measles ... _ _ 

12 


Typhoid fever ...__ 

6 









Provinces—Notifiable diseases—4 weeks ended February 28, 1948 .— 
During the 4 weeks ended February 28,1948, cases of certain notifiable 
diseases were reported in the Provinces of Cuba as follows: 


Disease 

Pinar 
del Bio- 

Habana> 

M stan¬ 
zas 

Santa 

Clara 

Cama- 

guey 

Oriente 

Total 

Cancer.-... 

5 

7 

10 

22 

H 

27 


Chickenpox. 


5 

35 



6 


Diphtheria... 

1 

26 


1 


5 


Leprosy.. 


4 


2 

Hh 



Malaria__ 

4 



3 

4 

17 


Measles_ .... _ _ 


17 

fiHgHHMi 

14 


14 


Scarlet fever____ 


2 

H Hi 

BB 


Tnhftronlnris ........ _ 

6 

18 

10 

21 I 




Typhoid fever. 

5 

. 

13 

i 

6 

mm 


H 


1 Includes the city of Habana. 
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FINLAND 

Notifiable diseases—January 194-8. —During the month of January 
1948, cases of certain notifiable diseases were reported in Finland as 
follows: 


. Disease 

Cases. 

Disease 

Cases 

Cerebrospinal meningitis... 

13 

Poliomyelitis . ..... 

8 

Diphtheria.. 

527 

Searlet fever _ __ 

342 

Dysentery.... 

4 

Syphilis.1. 

330 

Gonorrhea... 

1,046 

Typhoid fever .__ _ _ _ 

40 

Paratyphoid fever.... 

226 



REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note.—E xcept In cases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during recent months. All reports of 
yellow fever are published currently, 

A table showing the accumulated figures for these diseases for the year to date is published in the Fubiic 
Health Reports for the last Friday In each month. 

Plague 

China—Yunnan Province — Paoshan. —Plague has been reported in 
Paoshan, Yunnan Province, China, as follows: For the period January 
1-10, 1948, 3 cases; for the period January 11-20,1948,11 cases with 
4 deaths; for the period January 21-31, 1948, 6 cases with 2 deaths. 

Peru. —For the month of January 1948, 1 case of plague was re¬ 
ported in the District of Santa Maria, Chancay Province, Huacho 
Department, Peru, and for the same period 4 cases with 2 deaths were 
reported in Leticia, Lima Province in Lima Department. 

Rhodesia (Northern). —For the week ended March 6, 1948, 8 cases 
of plague, with 6 deaths, were reported in Northern Rhodesia. 

Smallpox 

Belgian Congo. —For the week ended February 14, 1948, 115 cases 
of smallpox (including 113 cases of alastrim) were reported in Belgian 
Congo. 

Burma. —For the week ended March 6,1948, smallpox was reported 
in Burma as follows: In Moulmein, 34 cases, in Rangoon, 31 cases. 

China — Shanghai. —For the week ended March 6,1948, 89 cases of 
smallpox were reported in Shanghai, China, 

India — Calcutta. —For the week ended March 6,1948, 358 cases of 
smallpox were reported in Calcutta, India. 

Iraq. —For the week ended February 28,1948,43 cases of smallpox, 
with 3 deaths, were reported in Iraq, and for the week ended March 
6, 1948, 52 cases, with 2 deaths, were reported, including 46 cases, 1 
death in Baghdad. 
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Mexico .—For the month of January 1948, 138 cases of smallpox 
were reported in Mexico. 

Venezuela .—During the period January 11 to March 6, 1948, 892 
cases of smallpox (including alastrim), with 12 deaths, were reported 
in Venezuela, including 181 cases, 2 deaths, in Maracaibo, and 77 
cases, 2 deaths, in Puerto La Cruz. For the week ended March 6, 
1948, cases and deaths were reported in ports in Venezuela as follows: 
Maracaibo 22 cases, Puerto La Cruz 16 cases, 1 death, Bolivar 2 
cases, Cumand, 2 cases, Puerto Cabello 2 cases, and Cardpano 1 case, 
1 death. 

Typhus Fever 

Mexico .—For the month of January 1948,188 cases of typhus fever 
were reported in Mexico. 

Yellow Fever 

Nigeria—Lagos Island—On March 2, 1948, 1 suspected case of 
yellow fever was reported in Igbo Village, Lagos Island, Nigeria. 
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THE PROGRAM OF THE NATIONAL CANCER INSTITUTE 1 

Cancer is well recognized as a major public health problem in the 
United States today. It has steadily increased its toll to more than 
180,000 lives a year, and as a cause of death, has become second only 
to heart diseases, and first for women between the ages of 35 and 54. 
In truth, the problem warrants our growing concern. But fortunately 
an enlightened public is now seeking earlier treatment; the medical 
profession is better prepared to combat cancer than ever before; and 
science, through research, continues to offer hope of an ideal preventive 
or cure. 

For the last quarter of a century, the Federal Government has 
taken some part in cancer research, and more recently in cancer con¬ 
trol activities. However, it was not until 1937, in response to repeated 
demands for increased guidance and active assistance in these fields, 
that the National Cancer Institute was established and placed in the 
National Institute of Health, the principal research branch of the 
United States Public Health Service. The program of the National 
Cancer Institute is designed for the effective performance of two 
functions: first, to minimize cancer deaths through prevention, early 
discovery and adequate treatment; and second, to increase our 
knowledge of the disease through laboratory and clinical research, 
with universal eradication of cancer as the ultimate goal. 

The functions of the Federal Government in cancer research and 
control were broadly but definitively outlined in the National Cancer 
Institute Act of 1937, which created the Institute and the National 
Advisory Cancer Council. The latter is composed of six leading 
cancer experts who serve 3-year terns, with the Surgeon General as 
chairman. The Council advises on Institute plans and policies, and 
reviews and makes recommendations on grant-in-aid applications. 

Present members of the Council are Dr. Charles Huggins, professor 
of surgery at the University of Chicago School of Medicine; Dr. 
Robert S. Stone, professor of radiology at the University of California 
School of Medicine; Dr. Shields Warren, assistant professor of path- 

i From the Cancer Reports Section. Prepared by William Oarrlgan and Ora Marshino. 
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ology, Harvard Medical School; Dr. Waltman Walters of the Mayo 
Clinic and professor of surgery, University of Minnesota School of 
Medicine; Dr. Edward A. Doisy, professor of biochemistry at the 
St. Louis University School of Medicine and one of the Nobel Prize 
winners in medicine in 1943; and Dr. John J. Morton, Jr., professor of 
surgery at the University of Rochester (New York) School of Medicine 
and Dentistry. Dr. A. C. Ivy who is vice president in charge of pro¬ 
fessional colleges of the University of Illinois is executive director of 
the Council. 

In July 1947 the National Cancer Institute was reorganized to 
provide for effective integration of a much-expanded program. For 
administrative purposes, the activities of the Institute were divided 
into three major fields—scientific research within the Institute, 
research grants to outside institutions, and cancer control. The 
Institute is directed by Dr. Leonard A. Scheele. Dr. Harry Eagle is 
scientific director of the Research Branch; Dr. David E. Price is chief 
and Dr. Ralph G. Meader is scientific director of the Research Grants 
Branch; Dr. Austin V. Deibert, assisted by Dr. Raymond F. Kaiser, 
directs the Cancer Control Branch. 

The Institute’s total appropriation for the fiscal year 1948 is 
$14,000,000. $2,885,000 has been allocated for intramural research; 
$4,803,000, for cancer research grants; and $5,777,000, for cancer 
control purposes. Of the total control allotment, $2,500,000 has been 
set aside for State health agencies, $1,000,000 for special control- 
project grants, $250,000 for clinical traineeships, $1,500,000 for grants 
to medical and dental schools for the improvement of undergraduate 
cancer teaching, and $527,000 for control demonstrations, consultation 
and control administration. The remainder of the $14,000,000 has 
been allocated for research fellowships ($300,000) and for administra¬ 
tion of the over-all program ($235,000). Thus, approximately 40 per¬ 
cent of the total appropriation for the year 1947-48 will be expended 
for cancer control, and most of the remainder will be used for research. 

CANCER RESEARCH 

Cancer research within the Public Health Service was initiated in 
1923 by two groups of scientists—one at Harvard University, under 
Dr. J. W. Schereschewsky, and the other at the Hygienic Laboratory 
in Washington, D. C., under Dr. Carl Voegtlin. When merged in 

1937, these groups formed the nucleus of the National Cancer Insti¬ 
tute. Dr. Voegtlin became the first chief of the Institute in January 

1938. He was succeeded by Dr. R. R. Spencer upon his retirement 
in July 1943. 

The research of the Institute has been conducted, for the most part, 
in a well-equipped building completed in 1939 at Bethesda, Md. 
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This is one of the buildings that compose the National Institute of 
Health, constructed about 10 miles from the center of Washington on 
a plot of land donated by Mr. and Mrs. Luke I. Wilson. In January 
1948 another building on the grounds of the National Institute of 
Health became the second large laboratory of the National Cancer 
Institute. 

The investigation of cancer in human beings is pursued in hospitals 
that serve the Institute as clinical research laboratories. First to be 
used was the Tumor Clinic of the United States Marine Hospital in 
Baltimore, Md., where merchant marine personnel and other Public 
Health Service beneficiaries may report for cancer diagnosis and 
treatment. Specialized clinical research is conducted at several other 
hospitals, including Laguna Honda Home, associated with the Uni¬ 
versity of California Medical School, and the Warwick Clinic at 
Garfield Hospital in Washington, D. C. Part of a new appropriation 
to the National Institute of Health will enable the Cancer Institute 
to purchase land and draw plans for its share of a new clinical facility. 
This will be a 500-bed research hospital at Bethesda headquarters, of 
which 150 beds will be used for cancer research, 150 for heart disease 
research, 150 for mental health studies, and 50 for other diseases. 

In order to facilitate publication and distribution of scientific re¬ 
ports, the Journal of the National Cancer Institute is issued bimonthly. 
This carries the findings of scientists working at the National Cancer 
Institute and accounts of outside research. Occasionally an entire 
issue is devoted to a special subject, such as a gastric cancer confer¬ 
ence sponsored by the National Advisory Cancer Council. One thou¬ 
sand copies of the Journal are sent free to research scientists and 
scientific libraries, and others are distributed to subscribers. 2 

It is generally recognized that the cancer problem, because of its 
broad scope as a problem of growth, requires the inter-disciplinary 
efforts of a research group in which many basic sciences are represented. 
In the development of the Institute’s research staff, therefore, 
attempts have been made to select workers on the basis of training in 
the fundamental medical and biological sciences rather than their 
particular experience in the field of cancer. There is also a flexible 
separation of activities into proj ects. At present the Research Branch 
comprises more than 250 scientists, technicians, and attendants. 

The laboratory research staff, under the direction of Dr. Harry 
Eagle, is divided into administrative sections headed as follows: 
Biology, Dr. H. B. Andervont; Biochemistry, Dr. J. T. Greenstein; 
Chemotherapy, Dr. M. J. Shear; Biophysics, Dr. E. Lorenz; Endo¬ 
crinology, Dr. R. Hertz; Pathology, Dr. H. L. Stewart; Biostatistics, 
Dr. Harold Dorn; and the California Laboratory, of Experimental 

’ Subscriptions at $2.00 a year may be obtained from the Superintendent of Documents, Government 
Printing Office, Washington, D. O. Single copies, 40 cents each. 
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Oncology, Dr. M. B. Skimkin. The work of the sections may be 
described as follows: 

Biology .—The literature of cancer indicates that the following 
definition would be generally accepted: A cancer is a malignant 
neoplasm (new growth) resulting from a transformation of normal 
cells to cells that multiply excessively, become parasitic, and in most 
types of cancer, invade surrounding tissue and metastasize (spread to 
other parts of the body). Since cancer occurs in many multicellular 
species and all mammals, it is often assumed to be a universal cell 
potentiality. Primarily, then, the malignant change involves the 
multiplication, differentiation and organization of cells and related 
processes, common to all multicellular life—in a word, biology. 
Hence, to advance the science of biology is to approach a solution 
of the cancer problem. 

One invaluable technique employed by this section is the artificial 
production of cancer in experimental animals. Cancers may be 
induced by means of (1) injection or feeding of more than 300 different 
chemicals, some of which are organ specific, (2) genetic manipulations 
(inbreeding and crossbreeding), (3) hormonal disturbances, (4) energy 
agents (X-rays, ultraviolet rays, heat, radium, etc.), and (5) combina¬ 
tions of these. The artificial production of cancer yields data con¬ 
cerning influences in carcinogenesis and provides tumors for further 
study. 

Another project is the study of tumors grown within a transparent 
chamber attached to the living animal. This technique, developed 
at the Institute, permits microscopic comparison of growing tissues, 
malignant and normal, and is used to observe effects of therapeutic 
agents. 

In studies employing another technique—the growth of animal 
tissue in vitro—the usual procedure is to cause and observe cancerous 
changes in cells growing outside the body. The cancerous tissue, if 
transferred to an animal, continues to grow autonomously; whereas 
normal tissue, though its growth be unlimited in vitro, is again 
regulated after such a transfer. 

Little is known of the cellular transformation preceding malignancy. 
Accordingly, investigations in developmental embryology and physi¬ 
ology are made of tissues, ova, and lower forms of animal life such as 
protozoa, in order to study the differences between normal processes 
of growth and differentiation and those involved in carcinogenesis. 

In tumor immunity projects, the reactions of animals to the growth 
of transplated tumors are investigated. The findings are applied in 
efforts to control tumors that arise spontaneously. 

Much has been accomplished in genetics, in which studies are 
undertaken to ascertain the place of heredity in the occurrence of 
spontaneous tumors in animals and man. The study of mammary 
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and gastric cancer is emphasized. Intensive efforts are made to define 
relations between the factors of mammary tumor development in 
the mouse, which include an infectious agent believed to be a virus. 

In the investigation of gastric cancer, data from dinicaJ studies are 
analyzed to guide in attempts to reproduce the disease in animals by 
altering the physiology of the stomach. The study of spontaneous 
tumors in animals has contributed to the understanding of cancer in 
man. 

The section is also engaged in establishing procedures for the isola¬ 
tion of tumor-inducing viruses. Attempts are made to characterize 
these agents and to explain their intricate relations to living cells. 

Adaptation studies are also conducted. Strictly speaking, cancer 
cannot be called a universal cell potentiality, since it cannot, by defi¬ 
nition, occur in unicellular organisms. But processes similar to some 
that occur in cancer may be observed when bacteria and protozoa are 
exposed to known carcinogens over many generations. Strains of 
paramecia, long exposed to methylcholanthrene and then removed, 
showed enhanced survival value and population levels. Again, cer¬ 
tain species tended to adapt to unnatural conditions when exposure 
was rhythmic, but perished when continuous. The possible bearing 
of these adjustment processes on the genesis of mammalian cancer is 
being investigated. 

. Biochemistry .—Morphologic and physiologic differences between 
normal and cancerous tissues suggest chemical differences, which may 
indicate approaches to therapy. Many differences have already been 
observed. It has been shown that the enzyme pattern of cancers 
more closely resembles that of embryonic than of adult tissue, and 
that diets deficient in certain protein constituents retard carcinoma 
in mice. 

Projects include comparative metabolism and enzyme studies; com¬ 
parison of carbohydrates, proteins, fats and other tissue components 
common to the normal and malignant state; and nutrition and inter¬ 
mediary metabolism studies, in which comparisons are made of the 
dietary requirements of normal and tumor-bearing animals, and of 
the fate of dietary constituents in their passage through the body. 
One technique employed is the tracing of stable or radioactive isotopes 
that have been specifically placed in certain constituents of the diet. 

Chemotherapy .—In general the work of this section is directed 
toward discovery and investigation of chemical agents that may 
result in a chemical treatment of cancer in man. At present most 
chemicals that are effectively tumor-necrotizing are unduly toxic. 
Some degree of success, however, has been reported for such agents 
as bacterial metabolites, certain organic arsenical compounds, colchi¬ 
cine derivatives and podophyllotoxin. 
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This section conducts intensive studies in organic chemistry, 
biochemistry, pharmacology, physiology, immunology and bacteri¬ 
ology. Several of the agents developed by the section have been 
given preliminary clini cal trial. Since the investigation is directed 
toward the ultimate treatment of patients, more extensive collabora¬ 
tion with clinicians is projected as the experimental work advances. 

Endocrinology .—The relation between cancer and hormones is 
well established by facts such as these: (1) Hormones influence normal 
growth, (2) reduction of male hormones (by castration) or addition 
of female hormones may inhibit cancer of the prostate, (3) reduction 
of male or addition of female hormones may promote cancer of the 
breast, (4) reduction of female or addition of male hormones may 
inhibit cancer of the breast, and (5) there is a similarity in chemical 
constitution between the steroid hormones and certain carcinogens. 

Accordingly, studies in endocrinology are undertaken to contribute 
knowledge of the role of hormones in normal and pathologic processes 
and to develop therapeutic methods. In laboratory and clinical inves¬ 
tigation, emphasis is placed upon cancer of the breast, uterus and 
prostate, as well as on hormone-producing tumors of the pituitary, 
ovary, testis, and adrenal glands. New methods for the treatment of 
persons with cancer of the prostate or breast have been developed 
through investigations in this field. 

Biophysics .—In projects of this section, physical agents and methods 
axe applied to biologic problems of cancer. At present the section is 
mainly interested in the biologic effects of radiation on cells, cell 
constituents, unicellular organisms and laboratory animals. The 
ultimate aim is a better understanding of the mechanism of cell de¬ 
struction and the subsequent proliferative changes that lead to car¬ 
cinogenesis. Nonionizing (ultraviolet) and ionizing radiations (X- 
rays, gamma rays, etc.) are used in this work. Instruments'are 
adapted or developed for specific purposes such as dose measurements 
of radiation from external sources, and of internally administered 
radioactive isotopes. 

Another major problem concerns the physico-chemical properties 
of cell constituents, especially viruses. Techniques used include 
ultracentrifugation, electrophoresis, and electron microscopy. 

Jointly with Biochemistry, the Biophysics Section investigates the 
metabolism of normal and cancerous tissues by means of stable, rare 
isotopes. Analysis with a mass spectrometer reveals the way in which 
biochemical compounds are metabolized. 

Pathology .—This section applies many major branches of pathology 
in a broad attack upon the cancer problem. Progress has been made 
in organizing a staff trained in neuropathology, endocrine and ortho¬ 
pedic pathology, dermatological and oral pathology, gynecologic and 
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urologic pathology, and respiratory, gastrointestinal, and ophthalmic 
pathology and hematology. These groups will be assisted by a unit 
on biochemistry, bacteriology, clinical pathology and serology, and 
pathology technology. 

When reports of investigations in cancer are reviewed, information 
is found to be inadequate on the effects of the disease upon many body 
systems. This section, however, is engaged in experiments that should 
add much to the knowledge of liver function in rats with hepatomas, 
the normal blood picture in mice, early cancer of the gastrointestinal 
tract, histogenesis and classification of leukemia in mice, and the 
cytology of lung tumors. Studies of endocrine and brain-tissue 
tumors are planned. 

Biostatistics .—This section is responsible for two types of projects: 
(1) Provision of assistance to scientists conducting laboratory experi¬ 
ments in the Institute, and (2) statistical studies of cancer mortality 
and morbidity. In projects of the first type, assistance is given in 
designing experiments, analyzing results, and developing new tech¬ 
niques for quantitative investigation. The mortality and morbidity 
studies include the development of a case-reporting system and 
surveys to determine the extent of control measures. 

Laboratory of Experimental Oncology .—This section of the National 
Cancer Institute is detailed to the University of California Medical 
School, San Francisco, for cooperative investigation of neoplastic 
disease. The objective of the Laboratory is clinical research in 
cancer. With the cancer patient as the focal point of investigation, 
the work is oriented along three broad approaches: (1) Physiology, 
including cardiovascular and respiratory physiology of the cancer 
patient as compared with that of other patients, and the study of 
electric potentials and other physiological characteristics of human 
neoplastic tissue, in vitro and in vivo; (2) biochemistry-metabolism, 
including the over-all caloric and protein balance of the cancer patient, 
and studies of specific biochemical reactions; and (3) clinical chemo¬ 
therapy, providing material for the first two approaches, utilizing 
their techniques, and permitting studies in clinical pharmacology of 
new agents in cancer treatment. 

In addition, immunological techniques are utilized in studying 
fractions of cancer and normal cells of human origin. • 

CANCER RESEARCH GRANTS 

The support of research in institutions outside the Federal Govern¬ 
ment's own laboratories was a new venture in the Public Health Ser¬ 
vice when the National Cancer Institute was established in 1937. 
The act creating the Institute gave the National Advisory Cancer 
Council the authority “to review applications from any university, 
hospital, laboratory, or other institution, whether public of private, or 
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from individuals, for grants-in-aid for research projects relating to 
cancer, and certify to the Surgeon General its approval of grants-in-aid 
in the cases of such projects which show promise of making valuable 
contributions to human knowledge with respect to the cause, pre¬ 
vention, or methods of diagnosis or treatment of cancer.” The 
Surgeon General was in turn authorized “to make grants-in-aid for 
research projects certified by the Council.” 

At its second meeting held in November 1937, the Council recom¬ 
mended the first grants to further the investigations of Dr. E. O. 
Lawrence at the University of California, Dr. L. F. Fieser at Harvard 
University and Dr. E. W. Wallace at the University of Cincinnati. 
The grants were paid, and this combined action of the Council and 
Surgeon General may be said to have inaugurated the Government’s 
cancer research grants-in-aid program. The first three grants totalled 
$54,910. Six others bringing the total up to $90,925 were made 
during the first year. The following table shows the number of 
grants and amounts paid up to January 1,1948. 


Fiscal year— 

Number 
of grants 

Total paid 

Fiscal year— 

Number 
of grants 

Total paid 

1Q3R 

0 

$90,925.00 

68,002.50 

61,380.00 

1944. 

5 

52,540.00 

85,027.50 

76,890.94 

469,634.50 

1,332,919.00 

1030 


1945. 

9 

1940. 

13 

1946. 

13 

1941. 

12 

77,870.00 

78,146.00 

49,400.00 

1947. 

51 

1042 

12 

1948 (first 6 months).... 

143 

1943. 

9 



Cancer research, like all peacetime research, was retarded during 
the war years. The return to peace liberated many scientists from 
wartime pursuits, and growing public support of cancer research 
turned their energies to this work. The c<pncurrent popular realiza¬ 
tion of cancer’s place as a major cause of death, inspired largely by the 
educational program of the American Cancer Society, led to the 
larger allotments of the fiscal year 1947 and to the greatly increased 
appropriations of 1948. By 1947 the National Cancer Institute was 
spending nearly half a million dollars for research grants to nonfederal 
laboratories. In 1948 this was increased to $4,803,000. This sum 
exceeds the total expenditure for grants during the entire preceding 
10 years of the Institute’s existence. 

In this current appropriation the Congress authorized the Surgeon 
General to make grants for the construction of research facilities, in 
addition to grants for the support of research projects. The allot¬ 
ments established provide $2,500,000 for project grants, and $2,303,000 
for construction grants-in-aid. 

The widespread interest in cancer research is indicated by the fact 
that grants have been awarded for the work of 192 different investi¬ 
gators in 88 institutions, mostly universities, or hospitals with research 
laboratories. They have been given to support a wide variety of 
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investigations in every branch of biology, in chemistry, physics, clin¬ 
ical medicine, and in work directed at improving the diagnosis and 
treatment of cancer. In several instances projects requiring a num¬ 
ber of years to complete have been supported continuously. 

The recommendations of the National Advisory Cancer Council 
are made after careful review of the proposed project and a discussion 
of its merits. Each application is sent to all members of the Council 
sufficiently in advance of a meeting to permit such inquiries and 
investigation as may be indicated. The staff of the Cancer Institute, 
and consultants selected for their familiarity with specific areas of the 
cancer research field, assist the Council in assembling the information 
needed to frame its recommendations. 

A Committee on Gastric Cancer was formed in 1940 to create 
greater research interest in gastric cancer and to stimulate investigators 
who had not previously had primary interest in gastric cancer to enter 
this field. Three conferences, attended by leading specialists in 
scientific disciplines bearing on the problem, helped to direct attention 
to the possibility of a broader attack on this type of cancer. The 
number of gastric cancer projects now under way (see table) reflects 
the success of this committee’s work. 

Present grants .—On January 1, 1948, the active grants numbered 
160. They support work in 82 institutions in 26 States, the District 
of Columbia, and in two foreign countries. Space does not permit the 
listing of each project, but the following summary shows the fields 
of investigation being subsidized, the number of active grants and the 
amount of subsidy in each field. 


Field of investigation 

Number 
of active 
grants 

Amount 

i 

Field of investigation 

Number 
of active 
grants 

Amount 

Carcinogenesis.. 

16 

$200,247 

20,668 

Isotopes___ 

2 

18,208 

78,581 

17,388 

20,000 

10,320 

9,375 

125,187 

Chemistry__ 

2 

Viruses... 

9 

FxtrArtts ftfffiftting growth.._ 

2 

13,000 

107,698 

448,963 

14,110 

87,515 

Blood.... 

1 

Proteins and enzymes_ 

g 

Children’s tumors__... 

1 

flhflmnt.hnmpy __ 

29 

G astro-intestinal_ 

2 

Comparative pathology.. 

2 

Colon.. 

1 

Cytology and cytochemistry-.- 
Diagnostic tests __ ___ 

13 

Gastric. 

11 

4 

50,086 
50,705 
209,761 

Lymphomata___ 

2 

26,240 

17,700 

13,950 

5,250 

10,260 

Genetics.... 

e 

Leukemia.-. 

2 

Hormones___ 

17 

Lung..-..-__ 

1 

Immunology.. 

5 

67,163 

53,993 

Mammary.. 

1 

Metabolism_ __ 

5 

Mouth..... 

1 

Nutrition........ 

5 

24,279 

10,800 

Nervous system... 

2 

5,007 

15,068 

7,000 

Pathology___ 

1 

Pigmentation, melanomas. 

3 

Biological and therapeutic ef¬ 


Uterine. 

1 

fects...... 

1 

2,000 

16,536 

Miscellaneous.. 

3 

18,600 

Instruments. 

1 




Many research projects could appropriately be classified under any 
one of several fields of investigation, so that this table does not express 
adequately the full scope of the projects receiving aid. Some of the 
research is fundamental laboratory work; some is clinical in nature; 
much is a combination of the two. 
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Many applications for grants to aid in constructing research facili¬ 
ties now await consideration by the Council. Only one has been rec¬ 
ommended—$250,000 to assist in rebuilding the Roscoe B. Jackson 
Memorial Laboratory, Bar Harbor, Maine. This institution has not 
only made many valuable contributions to our fundamental knowledge 
of cancer through studies of mammalian genetics, but has been the 
principal source of laboratory animals of known genetic constitution. 
The dependence of many research problems upon adequate supplies of 
stock from this source placed a high priority on its rehabilitation. 
It is hoped that this and other construction grants will help to provide 
the new and expanded facilities that are so badly needed to permit 
clinical and fundamental laboratory studies to advance together. 

Through grants-in-aid any suitable research institution can take 
part in cancer research. This makes it possible to use existing 
laboratory facilities and secures for the fight against cancer the ideas, 
experience and technical competence of men trained in a great variety 
of scientific disciplines. 

As a means of expanding and expediting cancer research, either 
by bringing more laboratories and scientists into the cancer field, or 
by making possible increased productiveness of established research 
groups, the cancer research grants program is a powerful weapon in 
the battle against cancer. 

Research Fellowships .—The Institute also awards research fellow¬ 
ships for the purpose of increasing the number of trained scientists 
from whose ranks men and women may be recruited to staff the labora¬ 
tories in which cancer research is conducted. Under this program 
young scientists are given fellowships which permit them to take post¬ 
graduate training under the direction of a senior investigator in a 
branch of science in which studies of the cancer problem may be carried 
on.. There were 109 research fellows on duty as of January 1 , 1948. 

CANCER CONTROL 

Although the United States Public Health Service had aided cancer 
control activities in various ways previous to July 1 , 1946, a nation¬ 
wide government-supported cancer control program did not come into 
being until that date. The appropriation to the States Relations Divi¬ 
sion of the Public Health Service for the fiscal year 1947 included 
$2,500,000 which could be used for grants to States to support cancer 
control activities. It was not until the fiscal year 1948 that support 
of cancer control activities became part of the program of the National 
Cancer Institute. Again $2,500,000 was allotted for grants to States, 
and additional funds amounting to $3,277,000 were made available 
for other control activities, such as grants to support expanded cancer 
teaching programs in medical and dental schools, clinical traineeships, 
demonstrations, and grants for special cancer control projects. These 
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allotments were part of the over-all appropriation of $14,000,000 to 
the National Cancer Institute. 

Assistance to States .—Since a large part of the Federal appropria¬ 
tion for cancer control work was set aside for allotment to the State 
health authorities to be spent directly by them and local agencies and 
institutions, the first objective of the Federal program is to assist in 
the development of well-rounded State cancer control programs. - 

In anticipation of the inauguration of a nation-wide cancer control 
program, the National Advisory Cancer Council in 1944 appointed a 
committee to study and make recommendations on certain phases of 
the cancer problem. The report of this committee contains, among 
other things, an outline of the basic elements of a State cancer pro¬ 
gram and certain basic data for each State. The report was published 
in the April 1946 issue of the Journal of the National Cancer Institute 
and made available for the information and guidance of organizations 
and individuals engaged in, or planning, cancer control activities. In 
broad terms the basic elements of a cancer control program as outlined 
in the report are: 

The accumulation and analysis of data needed in planning and 
evaluating a program. 

Educational activities with— 

The public. 

Professional groups: 

Physicians. 

Nurses. 

Dentists. 

Students training in these professions. 

Public health workers. 

Provision of medical facilities and services. 

Preventive services: 

Cancer detection centers. 

Diagnostic facilities and services: 

Tissue diagnostic services. 

Cancer diagnostic clinics. 

Treatment facilities and services: 

Cancer clinics. 

Hospital beds. 

Consultation services. 

Facilities and services for the advanced cancer patient: 

Institutional facilities. 

Home care facilities. 

Integration of effort of all agencies to provide a complete 
program. 

This report has served as a blueprint for the States in formulating 
their programs, since practically all control activities fall into one or 
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another of the above categories. The types of activities to be under¬ 
taken in a State and their administrative patterns vaiy with local 
conditions and are therefore matters for local determination. Ac¬ 
cordingly, a liberal policy has been adopted by the Public Health 
Service as to the activities that may be financed with the State 
allotments. 

Direct assistance to the States in developing programs consists 
largely of consultation and advisory services, loans of personnel, and 
assistance in the training and recruitment of personnel for State staffs. 
A consultant in cancer control activities has been or will be added to 
the staff of each of the Public Health Service district offices to assist 
State staffs in any problems on which they wish consultant service 
and to act as liaison officers between the States and the Washington 
office. 

Public health nurses on the district office staffs have been given 
special training in cancer control activities to prepare them to assist 
in the development of the nursing phases of the State programs. 
They are also prepared to conduct short courses and institutes on 
cancer nursing activities. 

A staff of trained cancer control workers will also be assembled to 
form a pool from which workers may be detailed to the States to assist 
in the conduct of various programs or to substitute for State staff 
members while the latter are taking special orientation or training 
courses. 

Other control activities .—The other activities in the Federal cancer 
control program are designed to gain new knowledge and to provide 
better techniques, facilities and services from which all agencies 
engaged in cancer control activities may draw in developing and 
carrying on their own programs. These activities are grouped around 
five main objectives: (1) The accumulation of new knowledge con¬ 
cerning the cancer problem, (2) education of professional and lay 
groups, (3) better utilization of present knowledge, (4) improvement 
and increase of medical services and facilities, and (5) evaluation of 
techniques and activities. The attainment of these objectives will 
require a diversity of projects and the cooperation of the many 
official, professional and lay organizations concerned with the cancer 
problem. 

Many of the activities mentioned below will aid in attaining more 
than one of the objectives, but they are grouped according to the objec¬ 
tive with which they are most directly concerned. All these activities, 
regardless of the immediate objective, have for their ultimate purpose 
the provision of more adequate cancer facilities and services. The, 
most important factor in stimulating the program at present is the 
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allotment of $2,500,000 to State health agencies. With these funds 
the State agencies are in a position to carry on any activity with their 
own staffs, to pay for services to cancer patients on a fee or contract 
basis, or to reallot their funds to other agencies which are in position 
to carry on some part of the program. 

In addition to the financial support of the State activities, the 
National Cancer Institute will attempt to realize the objectives of the 
cancer control program by stimulating appropriate agencies to under¬ 
take cancer control activities or to expand their programs, by giving 
financial support to cancer projects, and by undertaking cooperative 
projects with other agencies. The diversity of activities required in 
the cancer control program is in proportion to the diversity of the 
problems involved in the control of the disease. No one agency can 
possibly cover the whole field, but through the integrated effort of all 
agencies a comprehensive program can be carried on and the objective 
of more adequate cancer facilities and services achieved. 

THE ACCUMULATION OF MORE KNOWLEDGE CONCERNING THE CANCER 

PROBLEM 

The planning and development of a cancer control program must be 
based on facts. Available data must be made more useful by study 
and analysis. Data not now available must be assembled. For 
example, we need to know whether there is a definite relationship 
between environment and cancer. Do diet, climate, or occupation 
have an effect on the incidence of the disease? If so, what are the 
favorable and unfavorable factors, and what can be done to control 
the unfavorable ones? In which industries are workers brought into 
contact with carcinogenic agents and how can they be protected 
against them? Why is there a higher incidence of cancer in some 
geographic areas than in others; does this variation pertain only to 
cancer of certain sites or to cancer of all sites? These and many other 
types of basic data are needed in the intelligent conduct of cancer 
control activities, and it is one of the objectives of the Federal program 
to see that such data are made available. Studies under way or con¬ 
templated include analyses of cancer mortality statistics, collection 
and analysis of cancer incidence statistics, studies of cancer epidemi¬ 
ology, and studies of types of facilities and services needed in pro¬ 
viding care for the cancer patient. State health departments will be 
asked to cooperate in some of these studies, particularly in the col¬ 
lection of morbidity data in which the establishment of central cancer 
registers would be of great value. 



AptQ 16,1948 


514 


EDUCATION OP PROFESSIONAL AND LAY GROUPS 

The control of cancer can be brought about only by adequately 
trained professional groups, and by a public informed of the nature of 
the disease and the action to be taken if present diagnostic and treat¬ 
ment measures are to be made more effective. 

The key figure in cancer control is the physician, and every effort 
will be made to provide the medical profession with opportunities for 
training in the diagnosis and treatment of the disease. Acting on the 
recommendation of the National Advisory Cancer Council, a grant- 
in-aid program has been undertaken to enable medical schools to 
develop better integrated courses in cancer for their students. Grants 
to 40 schools, amounting to approximately $900,000, had been 
recommended up to January 1,1948. Since the establishment of the 
National Cancer Institute in 1937, a number of traineeships have 
been granted annually to properly qualified physicians to enable them 
to secure special training in the diagnosis and treatment of cancer. 
Seventy-five trainees were on duty on January 1. 

In cooperation with the American Cancer Society, teaching mate¬ 
rials are being prepared for the use of State and local medical groups. 
Other activities include assistance to State staffs in developing and 
conducting cancer teaching days and other short-term courses in 
cancer. Efforts will also be made to develop more hospital residencies 
in pathology, surgery and radiology in which cancer work receives the 
major emphasis. 

In recognition of the important role that may be played by the 
dentist in the control of oral cancer, financial assistance is also being 
given to dental schools to assist them in developing courses in this 
subject. Twelve grants amounting to $60,000 have been given for 
this purpose. 

The nursing section of the Cancer Control Branch will develop 
courses in cancer for public health nurses, to be given in local institutes. 
Schools of nursing and schools giving courses in public health nursing 
will be encouraged to incorporate appropriate courses in their curricula. 

To promote the training of public health personnel, efforts will be 
made to establish short-term traineeships in cancer in cooperation 
with hospitals, universities and States with well-established cancer 
programs. Schools of public health and departments of preventive 
medicine in medical schools will be encouraged to include cancer in 
their courses. To meet the need for a limited number of public health 
administrators with special training in the administration of cancer 
control activities, efforts will be made to interest one or two schools in 
providing this training. 
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BETTER UTILIZATION OF PRESENT KNOWLEDGE ABOUT CANCER 

It is generally agreed that if full use were made of present knowledge 
concerning cancer the disease could be cured in a much larger per¬ 
centage of patients. All of the educational activities and the work 
directed at providing better cancer services and facilities mentioned 
above will aid in bringing about a fuller use of available knowledge 
concerning cancer. In addition, studies will be made to discover why 
patients delay in seeking treatment for cancer, and appropriate 
measures to overcome these factors will be planned in cooperation 
with appropriate medical groups and public health agencies., Interest 
in annual physical examinations will be stimulated. "F ilms depicting 
the new cytologic test for the detection of early cancer are being made 
available for the use of medical groups in familiarizing their members 
with this test. Consultants in radiology and pathology will also be 
made available to assist groups in the States in developing greater 
interest in cancer diagnosis and in making diagnostic services easily 
available to practicing physicians. Assistance will be given State 
health departments in developing programs which will emphasize to 
physicians the need to be constantly on the alert for the signs and 
symptoms of cancer. 

IMPROVEMENT AND INCREASE OF CANCER SERVICES AND FACILITIES 

The educational activities mentioned above will also have the 
effect of improving the services rendered to cancer patients as they 
will increase both the competency of the personnel and their numbers. 

Other activities directed at this objective include financial assistance 
in the development of tissue diagnostic services, in the establishment 
of additional cancer diagnostic and treatment clinics, and in the expan¬ 
sion of existing clinics through the addition of personnel and equip¬ 
ment. One of the first activities of this kind undertaken by the 
National Cancer Institute was loans of radium to hospitals which 
either had none of their own or did not have an adequate supply. 
This service has been carried on continuously since it was inaugurated 
and will be continued. Fifty-one hospitals have loans at the present 
time. The development of mobile diagnostic clinics and traveling 
teams of physicians with special competence in the diagnosis and 
treatment of cancer for consultation services to local clinics and 
individual physicians will be explored. 

Studies of the types and amount of nursing services required for 
cancer patients in hospitals, convalescent homes and in their own 
homes will be made in order to improve the nursing care of 
cancer patients. Studies of socio-economic factors in relation to the 
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cancer problem will be made in order to devise ways of developing 
and integrating State and local resources to provide assistance and 
services to persons needing them. 

EVALUATION OF ACTIVITIES, TECHNIQUES, METHODS, AND SERVICES 

Administrators of cancer control programs need information as 
to the efficiency, costs, and results of methods, techniques, types of 
service, and the value of the over-all program. Studies directed at 
determining these facts will be conducted in cooperation with national 
organisations such as the American College of Surgeons and the 
American Cancer Society, State and local medical societies and health, 
agencies, and other appropriate groups. 

Among the contemplated studies are the following: 

(1) Study of report forms and statistical procedures used in detec¬ 
tion centers and diagnostic and treatment centers to develop forms 
that can be used for collecting comparable data. 

(2) Study of follow-up procedures used by cancer services to deter¬ 
mine whether present methods are adequate or whether more effective 
follow-up work could be done. 

(3) Study of the role of the public health nurse in follow-up acti¬ 
vities to determine how follow-up of cancer patients may be correlated 
with other public health nursing activities. 

(4) Study of types of hospital facilities for cancer patients to deter¬ 
mine what kind of facilities are most satisfactory to patients of differ¬ 
ent income levels; also the type most suitable according to the popu¬ 
lation density of the area served. 

(5) Study, in cooperation with a number of cancer detection clinics, 
of the periodic physical examination as a cancer control measure. 

(6) Study, in cooperation with medical groups, of the effectiveness 
of various types of management of the cancer case, and also study 
of methods of increasing the salvage rate in advanced cancer cases. 

Also, it is obvious that evaluation methods must be devised to 
determine the results of the over-all cancer program and to indicate 
where revisions need to be made and the activities on which greatest 
emphasis should be placed. 

SUMMARY 

The program of the National Cancer Institute is directed at two 
complementary objectives: (1) to try to find the ultimate solution of 
the cancer problem through research designed to give us a better 
understanding of the causes of cancer and more'effective methods of 
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diagnosis and treatment; and (2) to save as many lives as possible 
through the use of our present methods of diagnosis and treatment 
of cancer. 

To attain the first objective, the Institute is conducting in its own 
laboratories numerous studies in the fields of biology, biochemistry, 
chemotherapy, endocrinology, biophysics, pathology, and biostatis¬ 
tics. Clinical studies are conducted in the cancer clinic of the United 
States Marine Hospital, Baltimore, Md., and in two other cooperating 
hospitals. A greatly expanded clinical research program is envisioned 
in the plans for a research hospital on the grounds of the National 
Institute of Health. 

A research grants program supports cancer research in many differ¬ 
ent fields of investigation in a large number of laboratories throughout 
the United States, and in two foreign countries. These grants make 
it possible to bring into the cancer program already existing labora¬ 
tories and some of the ablest investigators in various fields of science 
involved in the study of cancer. Grants to help expand and equip 
outside laboratories will be made in order to provide more research 
facilities. 

Research fellowships are granted to provide larger numbers of 
trained scientists to staff cancer laboratories. 

To attain the second objective, the Institute is carrying on a cancer 
control program. This program includes grants to State health 
agencies and other agencies and institutions to enable them to under¬ 
take or to expand cancer control programs, including the provision of 
more adequate cancer facilities and services for the cancer patient 
and studies to gain new knowledge applicable to cancer control prob¬ 
lems; grants to medical and dental schools to provide more adequate 
training in cancer for medical and dental students; a clinical trainee¬ 
ship program to provide training in cancer diagnosis and treatment 
for physicians who wish to specialize in this field; loans of radium to 
hospitals; special studies and demonstrations; educational activities; 
consultant and advisory services; loans of personnel; and stimulation 
of cancer control activities by other agencies. 

This over-all program represents the combined planning of the 
National Cancer Institute and the National Advisory Cancer Council. 
It has been designed to attack the cancer problem on all fronts and 
represents the best that can be evolved on the basis of our present 
knowledge and experience. The effectiveness of the program will be 
evaluated from time to time and changes made to conform to the 
new knowledge gained by the various activities. 



INCIDENCE OF DISEASE 


No health department, State or local , can effectively prevent or control disease without 
knowledge of when, where, ana under what conditions cases are occurring 

UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED MARCH 27, 1948 

Summary 

A total of 4,642 cases of influenza was reported, as compared with 
6,941 last week, a 5-year (1943-47) median of 3,477, and 52,115 for 
the corresponding week last year, the year’s highest incidence. The 
current total, except for the week last year, is higher than reported 
for any corresponding week since 1941. Of 8 States reporting cur¬ 
rently more than 86 cases, only 3 showed increases—West Virginia 
115 (last week 103), Alabama 636 (last week 272), and California 196 
(last week 108). The total for the year to date is 117,650, as com¬ 
pared with 157,694 for the same period last year, which latter figure 
was also the 5-yeax median for the period. 

Of 33 cases of poliomyelitis reported (last week 30, corresponding 
week last year 31, 5-year median 27), only California, with 8 cases 
(last week 5), reported more than 3 cases. The total for the year to 
date is 381, as compared with a 5-year median of 425 and 643 for the 
same period last year. 

The total of 100 cases of meningococcus meningitis reported for the 
week is the lowest number reported for a corresponding week since 
1942. The total for the year to date is 1,040, as compared with 1,039 
last year, the lowest number reported for a corresponding period of 
the past 5 years, 6,637, the highest, in 1944, and 3,016, the median, in 
1945. 

The figures for the year to date for amebic and undefined dysentery 
are above the corresponding 5-year medians, while the total for bacil¬ 
lary dysentery is below both the median and the figure for the corres¬ 
ponding period last year. Cumulative figures for infectious encepha¬ 
litis, Rocky Mountain spotted fever, and undulant fever are slightly 
above the corresponding medians. 

North Dakota reported 1 case of smallpox, and Louisiana and 
Texas each 1 case of leprosy. 

A total of 9,634 deaths was recorded for the week in 92 large cities 
of the United States, as compared with 9,969 last week, 10,795 and 
9,433, respectively, for the corresponding weeks of 1947 and 1946, and a 
3-year (1943-47) median of 9,436. The total for the year to date (13 
weeks) is 132,665, as compared with 131,043 for the corresponding 
period last year. Infant mortality in the same cities totaled 679 
deaths, as compared with 621 last week and a 3-year median of 695. 
The cumulative figure is 9,012, as compared with 10,518 for the same 
period last year. 
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Telegraphic morbidity reports from State health officers for the week ended March 27, 
1948, and comparison with corresponding week of 1947 and 5-year median 
In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. _ 


Diphtheria 


Meningitis, 

meningococcus 


Division and State 


NEW ENGLAND 

Maine_....... 

New Hampshire.... 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 

MIDDLE ATLANTIC 

New York--— 

New Jersey_ 

Pennsylvania. 

EAST NOBTH CENTRAL 

Ohio__ 

Indiana.. 

Illinois. 

Michigan*. 

Wisconsin. 

WEST NORTH CENTRAL 

Minnesota_ 

Iowa 

Missouri. 

North Dakota 

South Dakota. 

Nebraska_ 



SOUTH ATLANTIC 

Delaware_ 

Maryland * 

District of Colombia 

Virginia. 

West Virginia_ 

North Carolina_ 

South Carolina. 

Georgia 
Florida 
EAST SOUTH CENTRAL 

Kentucky. 

Tennessee. 

Alabama.... 
Mississippi* 

WEST SOUTH CENTRAL 
Arkansas... 

Louisiana...I 

Oklahoma. 

Texas._ 

MOUNTAIN 
Montana 
Idaho.... 


Wyoming_ 

Co 

New Mexico..._ 

Arizona_ 

Utah*___ 

Nevada_ 

PACDTG 

Washington_...... 

Oregon_I." 

California_ 

Total --1601_2771 272 4,642 1 52,115 1 3,477 21,613 

12 weeks- *2,646' 3, 510! 3,610 117,650'157,6941157,694 1 75,422 

Seasonal low week *. (27th) July 6-11 (30th) July 26- Aug. l (35th) Aug. 30-Sept. (37th) Sept. 18-19 

Total since low _*8,904|ll, 07e|l2,123 161,20s|l90,669 




1 New York City only. * Philadelphia only. 

4 Dates between which the approximate low week ends. The specific date will vary fronfyear to year. 
* Delayed report (Included in cumulative totals only): Alabama; diphtheria 1, meningitis 2. 
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Telegraphic morbidity reports from State health officers for the week ended March 
1948, and comparison with corresponding week of 1947 and 6-year median —Con. 


Typhoid and para¬ 
typhoid fever 



28,7051 32,9771 46,702 


SeasonalJow week 4 — (11th) Mar. 15-21 (32nd) Aug. 9-15 | ^ 36t g^ u f ,a 

Total since low. 331 311 24 51,2441 59,663! 85,023 


(11th) Mar. 15-21 


j/EiEE* 

59,663 

85,023 

HE! 


* Period ended earlier than Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary from year to year. 

8 Including paratyphoid fever reported separately, as follows: Massachusetts 1 (salmonella infection), 
M i c h ig an 1, Virginia 1, Georgia 8, Texas 6, Oregon 1. 

♦Delayed report (included in cumulative totals only): Poliomyelitis, Alabama, 1 case. 
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Telegraphic morbidity reports from State health officers for the week ended March 87, 
1948, and comparison with corresponding week of 1947 and 5-year median —Con. 


Whooping cough 


Week ended March 27, 1948 


New Hampshire 

Vermont. 

Massachusetts 
Bhode Island 
Connecticut.. 

MIDDLE ATLANTIC 

New York. 

New Jersey. 

Pennsylvania.. 

EAST NORTH CENTRAL 



* Period ended earlier than Saturday. 

• 3-year median 1945-47. 

•Delayed report (included in cumulative total only): Amebic dysentery, Alabama 1 case. 
Territory of Hawaii: Babies 0, bacillary dysentery 3, measles 3; leprosy 1, whooping cough 17. 
Leprosy: Louisiana 1; Texas 1. 
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WEEKLY REPORTS PROM CITIES * 

City report* for week ended March SO, 1948 

tatM, m. . > * t* »i « * * ' ' o? ’ current urban incidence of the diseases included in the table. 















































































523 


April 16,1948 


City reports for week ended March 20,1948 —Continued 



Whooping cough 
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City reports for week ended March 20,1948 —Continued 



i Exclusive of Oklahoma City. 
> 3-year average 1945-47. 
i 6-year median 1943-47. 


Rates (annual basis) per 100,000 population, by geographic groups, for the 90 cities 
in the preceding table (latest available estimated population, 84,591,500) 



Diphtheria ease 
rates 

• © 
fl DO 

CS 

Q 

m » 

i S 

o 

fsl 

H 

Influenza 

1 

u 

m 

| 

i 

Meningitis, men¬ 
ingococcus, case 
rates 

Pneumonia death 
rates 

Poliomyelitis case 
rates 

ll 

g 

1 

Smallpox case rates 

it 

Isj 

ts °m 
•g-a* 
xa & $ 

Jtl 

Whooping cough 
case rates 

Case rates 

en 

1 

! 

ft 

New England.. 

15.7 

0.0 

20.9 

Hi 

813 

HI 

57.5 

0.0 

235 

0.0 

0.0 

84 

Middle Atlantic. 

3.7 

2.3 

13.4 

1.4 

961 

3.7 

73.6 

0.5 

115 

0.0 

VjWiV 

34 

East North Central. 

3.0 

0.0 

3.0 

1.2 

1,560 

4.9 

EH 

0.6 

144 

0.0 

Kwjj 

48 

West North Central. 

8.0 

0.0 

2.0 

0.0 

1,034 

2.0 

53.7 

0.0 

113 

0.0 

»!¥!■ 

135 

South Atlantic-. 

8.3 

0.0 

77.8 

5.0 

384 

3.3 

72.8 

0.0 

K1 

0.0 

1.7 

61 

East South Central. 

5.9 

0.0 

88.5 

5.9 

1,145 

0.0 

70.8 

0.0 

47 

0.0 

0.0 

47 

West South Central. 

2.5 

0.0 

134.6 

15.2 

493 

7.6 

91.4 

0.0 

46 

0.0 

5.1 

66 

Mountain. 

23.8 

0,0 

63.5 

0.0 

3,725 

mmm 

msm 

15.9 

159 

0.0 

0.0 

302 

Pacific. 

6.3 

0,0 

36.4 

3.2 

927 

3.2 

23.7 

3,2 

H 

0.0 

0.0 

62 

Total. 

5.6 

0.8 

28.6 

2.6 

1,080 

3.6 

60.8 

0.9 

118 


0.6 

61 


Dysentery , ambk.— Cases: New York 10, Cleveland 1, Springfield 1, Memphis 4, New Orleans 3, Los 
Angeles 4. 

Dysentery, badUary.— Cases: Chicago 1. 

Dysentery t unspecified.—C&ses: Baltimore 1, San Antonio l. 

Tworernfa.—Cases: Barre 1, Memphis 2. 


















































































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended March 6, 194-8 .— 
During the week ended March 6, 1948, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of Canada 
as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Chickenpox.. 


44 


187 

374 

69 

24 

29 

120 


Diphtheria.... 




1 

2 

2 

i 

3 

g 

Dysentery, bacillary. 








4 

4 

German measles. 




61 

26 


... 

2 

6 

10 

95 

Influenza.«__ 


32 


9 


229 

270 

Measles_ 


l 


817 

1,246 

2 


24 

106 

2,196 

Meningitis, meningoeoc - 





cus. 





1 





1 

Mumps_ 


22 

1 

262 

321 

32 

62 

43 

on 


Poliomyelitis. 



1 


4 Oo 

x 

Scarlet fever. 


2 

2 

60 

79 

5 

2 

3 

on 

163 

Tuberculosis (all forms).. 


7 

26 

107 

39 

29 

1 

2 

27 

238 

Typhoid and paraty¬ 
phoid fever. 



7 

1 


x 

5 

14 

Undulant fever. 




2 

2 





4 

Venereal diseases: 





■ 






Gonorrhea. 

2 

10 

9 

66 

66 

27 

21 

34 

102 

326 

Syphilis. 

Other forms. 


5 

4 

80 

42 

14 

10 

10 

40 

2 

214 

2 

Whooping cough. 




20 

28 

6 

4 

36 

. 

10 

104 


REPORTS OP CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note. —Except in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during recent months. All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last Friday in each month. 

Cholera 

India — Calcutta. —For week ended March 13, 1948, 208 cases of 
cholera were reported in Calcutta, India. 

India {French) — Karikal. —For the month of February 1948, 208 
cases of cholera were reported in Karikal, French India. 

Pakistan — Chittagong. —For the week ended March 13, 1948, 17 
cases of cholera were reported in Chittagong, Pakistan. 

Plague 

Argentina—Buenos Aires Province—El Tigre. —For the month of 
February 1948, 2 cases of plague were reported in El Tigre, Buenos 
Aires Province, Argentina. 
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Smallpox 

British East Africa—Nyasaland.—During the week ended February 
7, 1948, 273 cases of smallpox with 37 deaths were reported in Nyasa- 
land, including 34 cases with 4 deaths in Cholo, 39 cases with 13 deaths 
in Fort Johnston, and 45 cases with 9 deaths in Liwonde. For the 
week ended February 21, 1948, 61 cases of smallpox with 45 deaths 
were reported in Blantyre. 

Chile—Antofagasta {vicinity of ).—For the week ended March 13, 
1948, 3 cases of smallpox with 1 death were reported in the vicinity 
of Antofagasta, Chile. 

China — Shanghai .—For the week ended March 13, 1948, 138 cases 
of smallpox were reported in Shanghai, China. 

Tunisia .—Smallpox has been reported in Tunisia as follows: Janu¬ 
ary 1948,254 cases including 49 cases in Gabes and 106 cases in Tunis; 
February 1948,145 cases including 57 cases in- Tunis. 

Typhus Fever 

Tunisia .—Typhus fever has been reported in Tunisia as follows: 
February 1-10,1948, 23 cases; February 11-20,1948,18 cases; Febru¬ 
ary 21-29, 1948, 49 cases. 

Yellow Fever 

Ivory Coast — Gagnao .—On March 12, 1948, 1 fatal case of yellow 
fever was reported in Gagnao, Ivory Coast. 



527 April 16,1948 

DEATHS DURING WEEK ENDED MAR. 20, 1948 

[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 



Week ended 
Mar. 20,1948 

Correspond¬ 
ing week, 
1947 

Data for 93 large cities of the United States: 

Total deaths__ 

10,004 

9,640 

123,298 

624 

660 

8,350 

71,165,108 
15,487 

11.4 

10.4 

10 ,186 

Median for 3 prior years __ __ _ ___ ___ 

Total deaths, first 12 weeks of year.. 

120,645 

721 

Deaths under 1 year of age.... 

Median for 3 prior years..._.. 

Deaths under 1 year of age, first 12 weeks of year. 

Data from industrial insurance companies: 

Policies in force_ 

9,731 

67,330,226 

12,969 

10.0 

9.8 

Number of death claims. 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 12 weeks of year, annual rate. 


. ANNOUNCEMENT 

REGULAR CORPS APPOINTMENTS FOR 
ENGINEER OFFICERS IN THE PUBLIC HEALTH SERVICE 

Competitive examinations for approximately 15 appointments in the Regular 
Corps in the Public Health Service in grades of Assistant Sanitary Engineer (1st 
Lieutenant) and Senior Assistant Sanitary Engineer (Captain) will be held during 
June 1948. 

A Regular Corps appointment provides an opportunity for a qualified engineer 
to make a life career of engineering as it relates to the protection and promotion 
of the public health. Assignments are made with consideration of the officer’s 
abilities and experience. Such assignments include general sanitary engineering, 
industrial hygiene, malaria and typhus control, milk and food sanitation and 
research. 

Entrance pay for the Assistant grade with dependents is $3,811 a year and for 
the Senior Assistant grade with dependents is $4,351 a year. Promotions are 
made at regular intervals up to and including the grade of Senior Sanitary 
Engineer, which corresponds to the rank of Lieutenant Colonel, at $7,018 a year. 
Promotion to grades above Senior Sanitary Engineer is by selection. Retirement 
pay after 30 years service or at the age of 64 is $4,950 a year. Full medical care 
including disability retirement at three-fourths base pay and 30 days annual 
leave with pay are provided. 

An applicant for the Assistant grade must (1) be a citizen of the United States 
at least 21 years of age, (2) have a degree in one of the several branches of engi¬ 
neering, from a school of recognized standing, and (3) have had at least 7 years of 
educational (exclusive of high school) and professional training or experience. 
At least 2 of the 7 years shall be qualifying professional training or experience in 
the field of public health or in an acceptable related field. 

An applicant for the Senior Assistant grade must meet requirements (1) as 
stated for the Assistant grade, and (2) have had 11 years of education (exclusive 
of high school) and professional training or experience. At least 6 of the 11 years 
shall be qualifying professional training or experience in the field of public health 
in an official or non-official health agency or in an activity directly related to the 
field of public health. 

Each applicant will receive a physical examination by a medical officer of the 
Public Health Service and a written examination, and will be rated by a Board of 
Officers as to professional knowledge and general fitness. 
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The written professional examination for the Assistant grade will be in the 
following subjects as they relate to courses of study generally provided in engi¬ 
neering schools of recognized standing and to professional training and experience 
required for this grade: (1) Basic science principles (including chemical, bio¬ 
logical, physical, and social sciences), (2) basic science application, (3) engineering 
practices, (4) public health methods and procedures, and (5) specialty. 

The written professional examination for the Senior Assistant grade will be in 
the same subjects listed for the Assistant grade as they relate to air hygiene, 
water, liquid and solid wastes, milk and food and vector control. 

Application forms and information may be obtained from the Surgeon General, 
Public Health Service, Washington 25, D. C. Applications must be submitted 
prior to June 1,1948. The written examination is scheduled for June 21, 22 and 
23. Examinations will be held at designated Service stations convenient to 
candidates. Applicants will be notified of the date and location of the oral 
examinations. The applicants must assume transportation expenses and cost 
of maintenance at the place of examination. The written examination will 
require approximately 3 days. 
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EMPLOYMENT OF SOLUBLE ANTIGEN IN SCREENING 
TESTS FOR TYPHUS COMPLEMENT FIXATION 

By T. 0. Berge, Major, MSC, U. S. Army 1 

Purification of'rickettsial suspensions from infected yolk sacs by the 
ethyl-ether extraction technic was first described by Craigie in a 
confidential report submitted in 1942 and later published in 1945 (1). 
The development of this method paved the way for greatly simplified 
technics for the preparation of highly specific rickettsial antigens and 
of nonspecific soluble antigens which have been increasingly employed 
in studies concerning serological relationships between various 
rickettsial strains and groups. 

Topping and Shear (2) soon noted that treatment of typhus infected 
yolk sacs by the ether method caused a release of soluble antigen into 
the aqueous fraction remaining in the supernatant fluid after high 
speed centrifugation to remove rickettsial bodies. This antigen 
proved capable of causing positive complement-fixation reactions and 
immunity in guinea pigs and strongly positive Weil-Felix response in 
rabbits. Plotz (8) found that while the soluble antigen liberated from 
typhus rickettsiae by ether extraction of infected yolk sacs gave strong 
cross-fixation with both epidemic and murine convalescent sera, the 
sedimented rickettsial bodies, after several washings in neutral buffered 
saline, showed a high degree of specificity. Topping and Shepard (4) 
reported that largo quantities of antigen released by ether extraction 
and contained in the supernate after centrifugation were found with 
yolk sac preparations of both Rickettsia prowazeki and R. mooseri, 
whether the yolk sac suspensions were treated directly or first centri¬ 
fuged to sediment the rickettsiae before treatment with ether. With 
R. riekettsi a lesser amount of soluble antigen was also released by 
ethyl ether extraction, while with R. bumeti and R. orientalis there was 
no release at all and an actual loss in antigen titer resulted. 

When rickettsial suspensions were first washed by centrifugation 
and most of the r emaining yolk sac material removed by absorption 

1 From the Virus and Kickctlsial Section, 400th Medical General Laboratory. 
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with celite, Shepard and Topping reported (5) that no liberation *of 
soluble antigen occurred following ether treatment of the prepared 
suspensions. However, soluble antigen was liberated by ether when 
normal yolk sac material was added to the purified suspensions. 

Fulton and Begg (6) also reported the presence of soluble antigen in 
purified rat lung murine rickettsial suspensions after storage for 1 
month at 4°C. although purified mouse lung suspensions were deficient 
or lacking in soluble antigen when freshly purified. Significant 
release of soluble antigen occurred following ether treatment both in 
purified mouse l ung suspensions of murine rickettsiae and in yolk sac 
emulsions of epidemic typhus rickettsiae. It was considered probable 
that the soluble antigen was derived from the surface antigen of the 
rickettsiae. 

This view was confirmed by the work of Shepard and Wyckoff (7) in 
which they demonstrated with the aid of the electron microscope that 
the filter-passing soluble antigen released from suspensions of typhus 
rickettsiae by ether treatment consisted of sub-microscopic particles of 
a capsular substance adhering to and partially enveloping the rickett¬ 
siae. Liberation of particles from the capsular substance was found 
to be much more active and complete with warm ether treatment than 
with cold ether extraction. 

Soluble antigen prepared from epidemic strains (Breinl, Cairo, 
Madrid No. 4) and murine strains (Castaneda, Wilmington) of typhus 
rickettsiae have been found to show positive complement-fixation 
reactions with the heterologous as well as homologous immune sera of 
guinea pigs (0, 8 } 9). Wishart and Malcomson (9) noted that with both 
epidemic and murine serum, the titer with homologous soluble antigen 
was higher than with heterologous or heated antigens. When either 
epidemic or murine serum was absorbed with epidemic rickettsiae 
previously heated at 65° C., the antibody responsible for the cross¬ 
reaction and for reactions with heated antigen was removed from both 
types of serum. An antibody which reacted only with homologous 
unheated antigen remained. Absorption of immune serum with 
homologous unheated rickettsiae removed all antibodies from the 
serum. Absorption of murine serum with epidemic rickettsiae had 
no effect upon the titer for murine antibody after an initial reduction 
due, presumably, to removal of common antibody from the serum. 
Similarly, absorption of epidemic serum with murine rickettsiae had 
only slight effect upon epidemic antibody titer. The specific antigen 
appeared to be identical for both the Breinl and Madrid str ains of 
epidemic rickettsiae. Specific antibody was removed only by absorp¬ 
tion with the homologous type of antigen, while “common antibody” 
was absorbed either by heterologous rickettsiae or by heated homo¬ 
logous rickettsiae. Antigens stable to 65° C. heat (common antigen) 
were identical for Castaneda murine and Breinl or Madrid epidemic 
strains. 
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Commercially prepared typhus vaccines of the Cox-Craigie type 
have been found to be useful as diagnostic antigens for complement- 
fixation tests ( 10 , 11). Such vaccines are known to owe a large part 
of their antigenic activity to the presence of soluble antigen. How¬ 
ever, soluble antigen as such, does not appear to have been widely 
employed in routine typhus complement-fixation procedures. This 
may be due in part to the fact that such antigen lacks specificity and 
thus cannot be used to differentiate between epidemic and murine 
antibodies, and in part because such antigen may show false positive 
reactions with Wassermann-positive sera when primary incubation is 
carried out for 18 hours in the cold {12, IS). 

Antibody titers against soluble antigen have been determined in 
this laboratory in almost a thousand complement-fixation tests con¬ 
currently with specific rickettsial epidemic (Breinl) and murine 
(Wilmington) antibody titers, employing antigens prepared from a 
variety of typhus strains. Results of these tests have made it evident 
that whenever epidemic or murine positive titers are obtained using 
specific rickettsial antigens, positive reactions are also obtained 
employing soluble antigens from either epidemic or murine typhus 
yolk sac strains. Furthermore, in several instances (unpublished 
data 1947) where positive diagnoses of murine typhus have been made 
on the basis of epidemiological and clinical observations, Weil-Felix 
reactions and rickettsial agglutination tests, soluble antibody com¬ 
plement-fixation titers have been found to be as high as 1:2560 while 
specific murine titers remained negative or reached a maximum of 1:40. 
Serological tests were carried out in three different laboratories. 
Kahn and Kolmer tests in these instances were negative. 

The preparation of specific complement-fixing rickettsial antigens 
involves considerable expense and a high degree of technical skill. As 
a byproduct in the preparation of such antigens by the ether extrac¬ 
tion method using rickettsial yolk sac cultures, a relatively large 
quantity of soluble antigen may be obtained. Employment of the 
comparatively easily prepared soluble antigen in the preliminary 
testing of sera suggests the possibility of conserving highly specific 
antigens in large-scale typhus serologic studies such as typhus 
incidence surveys. To be of value in serum “screening” tests, use of 
soluble antigen should permit elimination of anticomplementary 
sera and of all sera lacking in specific complement-fixing antibodies, 
and at the same time permit detection of all sera in which such 
antibodies are present. If, as has been indicated by previous work, 
antibody titers with soluble antigen were as high or higher than 
antibody titers with specific antigens, quantitative or semiquanti- 
tative screening tests with soluble antigen should serve to estimate 
closely the maximum titers which might be expected in subsequent 
quantitative tests with specific antigens. 
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MATERIALS AND METHODS 

Soluble antigens were prepared from Breinl epidemic and Wilmington 
murine typhus rickettsiae obtained from the Army Medical Depart¬ 
ment Research and Graduate School, and from the Ishii and Uchida 
epidemic typhus strains isolated in the Tokyo field laboratory of the 
United States of America Typhus Commission during the 1946-1947 
typhus season. Infected yolk sacs were ground in a Waring blendor 
and brought to a 10 or 20 percent emulsion in M/75 phosphate-buffered 
saline (ph 7.2) containing 0.3 percent formalin. After standing for 
24 to 48 hours at 4° C. to 8° C. for inactivation of the rickettsiae, the 
suspensions were shaken in a separatory funnel with IK volumes of 
ethyl ether, left at room temperature for 4 to 6 hours, and the aqueous 
portion drawn off. A second extraction was then made with % volume 
of ether and the aqueous layer again drawn off when separation 
appeared to be complete. The supernate remaining after centrifuga¬ 
tion for 30 minutes at 12,000 r.p. m. was employed as the soluble antigen 
after removal of excess ether by partial vacuum. Specific rickettsial 
antigens were obtained through the Army Medical Center. 

An epidemic immune serum pool was obtained from convalescent 
guinea pigs inoculated with a single dose of Breinl guinea pig brain 
passage material. Murine immune serum was similarly obtained 
from guinea pigs recovered from a single injection of tunica washings 
from guinea pig Wilmington strain passage material. The comple¬ 
ment-fixation technic used throughout was essentially that recom¬ 
mended by the Division of Virus and Rickettsial Diseases, Army 
Medical Department Research and Graduate School, employing 
two-fold serial dilutions of serum in 0.25 cc., 2 units of antigen in 0.25 
cc., 2 full units of complement in 0.5 cc., fixation overnight in the 
refrigerator followed by 15 minutes at room temperature, addition 
of 0.5 cc. of 3 percent washed sheep cells sensitized with an equal 
volume of amboceptor diluted to contain 3 hemolytic units in 0.25 cc., 
and secondary incubation for 30 minutes at 37° C. in the water bath. 
Serum, antigen and hemolytic system controls were always included. 
Secondary complement titration in the cold was invariably performed. 

Titrations of Imm une serum were made by testing increasing dilu¬ 
tions of serum against increasing dilutions of homologous soluble 
antigen, and considering the highest dilution of serum showing 3 or 4 
plus fixation in the presence of the greatest dilution of antigen as one 
unit. The highest dilution of each epidemic antigen giving 3 or 4 
plus fixation in the presence of 4 units of Breinl antiserum was than 
taken as one unit of antigen. Murine antigens were titrated in the 
same way against 4 units of Wilmington antiserum. Dilutions of 
sera in titrations were made in increments not greater than 1:50, 
while antigens were diluted in increments of 1:20. None of the anti- 
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gens tested was anticomplementary in a dilution of 1:5. After pre¬ 
liminary determination of titers of antisera and antigens, cross-titra¬ 
tion of epidemic and murine antisera were carried out with various 
concentrations of each antigen (table 1). For the sake of clarity, 
cross-reactions with epidemic and murine antisera in the presence of 
2 units of antigen are tabulated separately (table 2). 

Table 2. — Abstract: Complement fixation cross-titration of guinea pig epidemic and 
murine antiserum against 2 units of epidemic and murine soluble and specific 
antigens 


Antigen. 2 units 

Guinea pig immune serum 1 
(Breinl) 

Guinea 

i 

pig immune serum 
(Wilmington) 


20 

40 

80 

160 

320 

640 

20 

40 

80 

160 

320 

640 

Breinl soluble. 

4 

4 

4 

4 

4 

d= 

4 

4 

4 

4 

4 

0 

Ishii soluble. 

4 

4 

4 

4 

4 

3 

4 

4 

4 

4 

2 


Uchida soluble. 

4 

4 

4 

4 

3 

0 

4 

4 

4 

3 

0 

0 

Wilmington soluble. 

4 

4 

1 

0 

0 

0 

4 

4 

4 

4 

4 

dr 

Breinl specific, AMS_ 

4 

4 

4 

4 

0 

0 

3 

1 

± 

0 

0 

0 

Epidemic specific, P. D— 

4 

4 

4 

4 

0 

0 

1 

± 

0 

0 

0 

0 

Wilmington specific, AMS.j 

0 

0 

0 

0 

0 

0 

4 

4 

4 

4 

0 

0 

Wilmington specific, P.D. 

0 

0 

0 

0 

0 

0 

4 

4 

4 

3 

=fc 

0 


1 Titer of both epidemic and murine guinea pig serum pools 1:320 with 2 units of homologous soluble 
antigen. (Titer of 1:80 represents 4 units of antiserum). 

Secondary complement titration at 4°~8° C. Complement containing 2 full units 

in 0.5 cc . 


0.1 cc. 



0.25 cc. 

S 

0.4 cc. 

0.5 cc. 

4 

2 

± 

0 

n 

0 

0 


With the soluble antigens tested, those prepared from epidemic 
strains showed a greater degree of cross-reaction than did the murine 
antigen. With Ishii soluble antigen, positive complement fixation 
was obtained in higher dilutions of Breinl antiserum than with the 
homologous antigen. Similarly, when 4 units of Ishii antigen were 
employed, Wilmington antiserum reacted to a higher titer than when 
homologous antigen was used. 

SCREENING TESTS 

In order to determine the suitability of soluble antigens for prelim¬ 
inary screening of sera, complement-fixation tests were set up on a 
total of 475 sera from presumably normal ■ individuals in Korea, 
Hokkaido, Kyushu and Okinawa collected in connection with another 
program. Approximately 39 percent of these sera were tested with 
Wilmington soluble antigen; 43 percent with Ishii soluble antigen and 
18 percent with Uchida soluble antigen. Forty-seven sera were 
found to be anticomplementary. Of the 428 specimens remaining, 
169 gave positive complement-fixation reactions with soluble antig en 
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in dilutions ranging from 1:10 to 1:80. Seventy-two of the 169 sera 
positive with soluble antigen were also positive with epidemic or 
murine specific rickettsial antigen or with both; 97 were negative with 
specific antigens. 

Regardless of which soluble antigen was employed, in no instance 
was a positive reaction obtained with specific antigen where the 
reaction with soluble antigen was negative. With the exception of 
six sera, antibody reacting with soluble antigen was present in at least 
equal, and usually higher, titer where epidemic or murine specific 
complement-fixing antibody was present. In each of the six exceptions, 
specific antigen reactions were positive for epidemic typhus and 
reaction with Wilmington soluble antigen was positive in one dilution 
lower than the Breinl rickettsial antigen titer. 

Sufficient serum remained in 71 of the 97 specimens which showed 
positive reactions with soluble antigen but negative fixation with 
specific antigens to permit of testing by the Kolmer complement- 
fixation technic. Of these, only 3 specimens were positive, 1 was 
doubtful, 5 had become anticomplementary, and the remaining 61 
were Kolmer negative. Thus, only a small proportion of these 
reactions could be attributed to false positives due to syphilitic 
infections. 

DISCUSSION 

The fact that antibody common to both epidemic and murine 
typhus rickettsiae has been found to occur invariably in serum from 
human typhus cases or from guinea pigs recovered from experimental 
infections with either type of disease, where specific antibodies can 
be demonstrated, and the fact that such antibody reacts with the 
soluble antigen liberated by ether treatment of yolk sac preparations 
of either epidemic or murine strains, makes possible the employment 
of soluble antigen for preliminary screening of sera in typhus comple¬ 
ment-fixation tests. Since soluble antigen is ordinarily obtained as 
a byproduct in the preparation of specific typhus rickettsial antigens 
from yolk sac cultures by the ether extraction method, the prepara¬ 
tion of this material entails no added cost or effort. Soluble antigen 
can be derived also from commercial typhus vaccine stocks and, if 
desired, concentrated by precipitation with sodium sulfate according 
to the method of van der Scheer, Bohnel and Cox (IS). These 
authors found also that treatment of typhus vaccines with benzene 
followed by sodium sulfate precipitation caused a marked decrease 
in reaction of the purified and concentrated soluble antigen with 
human syphilitic sera using complement fixation at icebox temperature. 

The considerable expense and technical skill required for manu¬ 
facture of specific antigens in quantities adequate for large-scale 

779251—48-2 
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typhus diagnostic or survey work adds to the desirability of elimina¬ 
tion of a majority of negative or anticomplementary specimens by 
screening with soluble antigen. If an antigen of a type showing 
strong cross-reactions is employed, results at this laboratory indicate 
that no typhus positive sera either of epidemic or murine type will 
be missed, and that an estimation of maximum expected titer with 
specific rickettsial antigen may be obtained. Consequently, a con¬ 
siderable reduction results in quantities of highly purified rickettsial 
antigens later required in quantitative complement-fixation tests. 

Further work is necessary to determine to what extent positive 
complement-fixation reactions in human sera with soluble antigens 
but not with specific antigens is indicative of actual typhus infection. 
Positive antibody titers with soluble antigen have been found in 
guinea pigs experimentally infected with murine typhus at stages of 
the disease before specific murine antibody could be detected by the 
complement-fixation technic. In human cases diagnosed as murine 
typhus on the basis .of clinical and epidemiological grounds, Weil- 
Felix and rickettsial agglutination titers, complement-fixing antibody 
for soluble antigen has been found to occur in significant titer in the 
absence of specific complement-fixing antibody. It may well be 
that soluble (common) antibody appears earlier and persists at a 
measurable titer for a longer period than antibodies of the specific 
rickettsial type. False positive reactions with soluble antigen may 
also result in diseases other than syphilis and may account for a 
further proportion of these apparently anomalous results. 

SUMMARY 

Soluble antigen prepared by ether treatment of typhus infected 
yolk sac suspensions may be employed for preliminary screening of 
sera in typhus complement-fixation studies. Considerable saving in 
specific rickettsial antigen may be expected by partial elimination of 
sera lacking in specific complement-fixing antibodies or showing 
anticomplementary properties, and in the approximate determina¬ 
tion of maximum expected titers in quantitative tests. 
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STATISTICAL STUDIES OP HEART DISEASES 

[. Heart Diseases and Allied Causes of Death in Relation to Age Changes in the 

Population 1 

By I. M. Moriyama, Principal Bio statistician, and Mary Govbr, Biostatistician , 

Public Health Service 

The annual number of deaths from diseases of the heart, 424,328 
in 1945, is not only a staggering figure but is considerably more than 
twice the mortality from the second most frequent cause of death, 
cancer, with 177,464 deaths in 1945. Mortality statistics alone do 
not tell the complete story of the enormous cost to society of diseases 
of the heart, but they do provide the most reliable index of the course 
of heart disease in the past, and from them an estimate can be obtained 
of the size of the problem that confronts doctors and health authorities 
of the future as well as the present. 

Heart disease has not always occupied its present preeminent 
position as a cause of death. In 1900 it was fourth in the rank order of 
the leading causes of death in the United States death registration 
States. About the year 1910 it became for the first time the most 
frequent cause of death, and since that time heart disease has been, 
except for the period of the 1918 influenza pandemic, the unchallenged 
leader of the list. 

1 This is the first of a series of papers dealing with the statistics of heart disease morbidity and mortality 
The papers are the result of a U. S. Public Health Service study carried on Jointly by the National Office 
of Vital Statistics and the Division of Public Health Method? with the cooperation of the Division of States 
Relations. 
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Table 1 . —Mortality from selected causes of death in successive decades: Death 
registration States , 1900-1945 1 


Cause of death 

Death rates (per 100,000 population) 

Proportionate mortality (per¬ 
centage of deaths, all causes) 

1900 

1910 



1940 

1945 

m 

■ 

1920 

0 

1040 

1945 


1,719.1 

1,468.0 

1,298.9 


1,074,1 

1,062.1 

100.0 

100,0 

100.0 

100.0 

100.0 

100.0 


194.4 

153.8 

113,1 

71.1 

45.8 

40.1 

11.3 

10.5 

8.7 

6.3 

4.3 

3.8 



155.9 

207.3 

102.5 

70,1 

51.8 

11.8 

10.6 

16.0 

9.1 

6,5 

4.9 


142.7 

115.4 

53.7 

26.0 

10.3 

8.7 

8.3 

7.9 

4.1 

2.3 

1.0 

.8 

Diphtheria. 

KI9D 

21.1 

15.3 

4.9 

1.1 

1.2 

2.3 

1.4 

1.2 

.4 

.1 

.1 


31.3 

22.5 

7.6 

4.8 

LI 

.4 

1.8 

1.5 

.6 

.4 

.1 

.04 

forms). 

Intracranial lesions of 

137.4 

158.9 

159.6 

214.2 

291.9 

321.5 

8.0 

10.8 

12.3 

18.9 

27.2 

30.3 

vascular origin. 

106.9 

95.8 

wan 

89.0 

90.8 

97.9 

6.2 

6.5 

7.2 

7.9 

8.5 

9.2 

Nephritis (all forms)—. 

88.6 

94.8 

88.8 

91.0 

81.4 

66.7 

5.2 

6.5 

6.8 

8.0 

7.6 

6.3 



76.2 

83.4 

97.4 

120.0 

134.5 

3.7 

5.2 

6.4 

8.6 

11.2 

12.7 

Diabetes mellitus. 

HI 

15.3 

16.1 

19.1 

26.5 

26.6 

.6 

1.0 

1.2 

1.7 

2.5 

2.5 


1 Data from “Vital Statistics Rates in the United States, 1900-1940“ ( 2 ). 


Some impression of the increasing significance of heart disease as 
a cause of death during the period 1900 to 1945 may be gained from 
the crude death rates for 10 principal causes of death in the United 
States death registration States. Table 1 shows the mortality from 
heart disease in relation to other leading causes at the beginning of 
each decade and also the proportion of all deaths attributed to each 
specified cause. 

In the first 10 years of the United States death registration system, 
the public health movement was at a stage in which the health 
officer was still chiefly preoccupied with the problems of sanitation 
and quarantine of infectious disease cases. As time went on, the 
success of the efforts of the health officer in preventing the communi¬ 
cable diseases and of the physician in saving the lives of those taken 
ill began to become apparent in the reduction of mortality from the 
communicable diseases. During the past 45 years, diseases which 
were once serious national health problems have been virtually 
eliminated as causes of death. This is largely the result of sanitary 
control of environment, isolation of contagious disease cases, artifical 
immun ization, and the development and application of new thera¬ 
peutic medical and surgical techniques. Among these diseases are 
typhoid fever, whooping cough, diphtheria, scarlet fever, and diarrhea 
and enteritis. Great strides have also been taken in the field of 
infant welfare. Improved sanitation and nutrition have done much 
to reduce the infant mortality rate from 100 per 1,000 live births 
in 1915 to 38 per 1,000 live births in 1945. Even tuberculosis and 
pneumonia, the two most important causes of death at the turn of 




















539 


April 23,1948 


the century, are yielding to medical and public health advances. 
Although there is still a long way to go in the conquest of these diseases, 
the death rate for tuberculosis in 1945 was only 21 percent of the 
rate in 1900, and the pneumonia death rate, particularly in recent 
years, indicates substantial gains in pneumonia control as a result 
of sera, antibiotics, and chemotherapy. The average pneumonia 
death rate of 49 per 100,000 population in the 5-year period 1941-45 
is in marked contrast to the average rate of 161 per 100,000 population 
in the years 1900-1904. 

Beginning in the second decade of the century a new emphasis 
was placed upon the broader aspects of health. The programs of 
nonofficial health agencies began to get under way. There was also 
a rapid development in the field of public health nursing. Closer 
integration of medicine into the public health program was sought, 
and this resulted in the establishment of prenatal clinics and special 
clinics for tuberculosis, syphilis, cancer, heart disease, and mental 
hygiene. Such activities tell a story of changing objectives in public 
health. The death rates for 10 leading causes in table 1 illustrate only 
one small phase of this story of medical and public-health achieve¬ 
ments and shifting objectives, but the figures do show how the most 
important infectious diseases have given way to the chronic and 
degenerative diseases as the chief causes of mortality. 

During this period of extraordinary advances in public health, 
the death rate for heart disease climbed steadily. It was one of 
the few causes that exhibited such a trend; cancer and diabetes were 
like heart disease in this respect. In the 45 years since 1900, the 
death rate for heart disease increased from 137 to 322 per 100,000 
population while the death rate for all causes dropped from 1,719 
to 1,062 per 100,000 population in the United States death regi¬ 
stration States. 

These trends of mortality from heart disease and other causes of 
death have been described here in terms of crude annual death rates. 
Such rates show the proportion of the population lost each year as a 
result of deaths attributed to the particular cause or causes; As such 
they are a valid measure of the total impact of these diseases. How¬ 
ever, it is well known that a changing age distribution within the popu¬ 
lation can alter the crude death rates without any accompanying alter¬ 
ation of the rates of dying at specific ages. In fact, the part played by 
the aging of the population of the United States in the upward trend 
of the heart disease death rate has already been described many times. 
Nevertheless, before proceeding to a more detailed analysis of the 
trend, it is worthwhile to review briefly the reasons for the aging and 
the evidence that shows it is actually taking place. 
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PERCENTAGE OF DEATHS IN SPECIFIED AGE GROUPS . 1880-1940 
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f 1 65 YEARS AND OVER 
f -/:) 45-64 
fill 25-44 

Ell 15-24 

5-14 

UNDER 5 YEARS 


Figure 1. 

* Percentage of the population in specified age groups according to decennial enumerations, 1880-1940; and 
estimated percentage age distribution of the population, 1950-2000 (S). 

* Percentage of deaths from all causes in specified age groups for the expanding death registration 
area, 1900-1940. Deaths for 1880 and 1890 were recorded when the population was enumerated. 


It is significant that the major decreases in mortality since 1900 
have occurred in the childhood and early adult ages of life. The 
natural consequence of improving the chances of survival through the 
younger ages has been an increase in the proportion of-the population 
alive at the older ages. This tendency has been reinforced by the 
decline in the birth rate (up until about 10 years ago) and the curtail¬ 
ment of i mmig ration. During the period 1900-1940, the median age 
of the population of the United States increased from 22.9 to 29.0 
years. Even more striking was the increase in the proportion of per¬ 
sons in the population 45 years of age and over, which rose from 18 
percent in 1900 to 27 percent in 1940. At the same time the propor¬ 
tion under 15 years of age decreased from 35 to 25 percent while the 
population at ages 15-44 years remained practically stationary at ap¬ 
proximately 48 percent. Figure 1 shows the percentage of the popula¬ 
tion in specific age groups as enumerated in the various censuses from 
1880 to 1940 and as estimated to the year 2000. The estimates of the 
future population, published by the Bureau of the Census (8), are a 
revision of estimates prepared by the Scripps Foundation for Research 
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in Population Problems and published by the National Resources 
Planning Board in 1943 ( 6 , 7). The prediction for the year 2000, 
under certain reasonable assumptions, is that 40 percent of the popula¬ 
tion will be 45 years of age or over and only 19 percent will be under 
15 years. 

The age distribution of total deaths has changed in a pronounced 
manner, reflecting, in part, the change that has been taking place in 
the age distribution of the living population (fig. 1). In. 1880, 40 
percent of the recorded deaths occurred under 5 years of age while 
14 percent were 65 years of age and over (9); in 1940 only 10 percent 
of deaths were under 5 years of age while 46 percent were 65 years of 
age or older. In other words, practically half the deaths occurring 
at the present time are among persons in the definitely older age 
brackets. 

The effect of these changes in the age composition of the population 
upon the death rates can be eliminated by computing age-adjusted 
death rates. The so-called “direct method” has been used here. In 
this method the rates of mortality at specific ages are applied to the 
numbers of persons alive at corresponding ages in a selected popula¬ 
tion usually spoken of as the “standard population.” In this case the 
populations by age of the United States in 1940 were used. The same 
standard population is used for all sets of age-specific rates that are to 
be compared. Thus, there is found the number of deaths that would 
be expected in the standard population if any given set of age-specific 
mortality rates were prevailing. These expected deaths divided by 
the total standard population give the age-adjusted death rate. The 
same proportionate distribution of population having been used for 
each set of age-specific rates, the age-adjusted rates are free from the 
effect of any changes in the age distribution of the population; the 
method may be used for comparing rates for one area with another as 
well as for comparisons over a period of time. 

The age changes affect the crude rates for specific causes of death 
to varying extents. Hence, when age-adjusted rates are computed 
for each cause, the increasing importance of heart disease in relation 
to other leading causes can be more meaningfully assessed. Figure 2 
shows in rank order the age-adjusted rates for 25 major causes of death 
in the death registration States of 1900 in the years 1900, 1920, and 
1940. Although the changes in relative importance of the various 
causes, as shown in figure 2, are independent of the increasing propor¬ 
tions of older persons in the population, they are not free from the 
presumably increasing ability of physicians to make better diagnoses. 
The causes shown in the chart were selected because they were im¬ 
portant causes of death at some time during the period (1900-1940) 
and are the same for each of the three census years. In general, 
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Fiottbb 2,— Comparative rank of age-adjusted rates for major causes of death, in the death registration States of 1900, for 1900, 1920, and 1940. Bates are adjusted to the age distribu¬ 
tion of the total population, enumerated, 1940. 

i Excludes of coronary arteries. * Includes all embolism and thrombosis, except puerperal. 
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it can be seen that the tendency, already described, for the chronic 
and degenerative diseases of middle and old age to replace the in¬ 
fectious diseases as leading causes of death is not essentially altered 
when the changing age distribution of the population is taken into 
account. In particular, the chart shows that “diseases of the heart” 
has progressed in the 40-year interval from third to first place, 
nephritis from seventh to fourth, cancer from eighth to second, and 
diabetes from eighteenth to eighth place, while tuberculosis, pneu¬ 
monia, diarrhea and enteritis, diphtheria and other communicable 
diseases have declined from higher to lower ranks. 

The course of mortality from 15 of the important causes of death 
for the period 1900-1945 is shown in greater detail in figure 3. The 
death rates shown for measles, whooping cough, scarlet fever, and 
diphtheria are for the age group under 20 years; mortality under 1 year 
of age from diarrhea and enteritis is expressed in terms of deaths per 
1,000 live births; the remainder of the rates are age-adjusted in the 
manner described above (3). The marked drop in mortality from the 
chief infectious diseases is obvious. Lesser declines in the rates for 
intracranial lesions of vascular origin and nephritis, and increases for 
heart disease, cancer, and diabetes are also apparent. 

Since the upward trend is evident even in age-adjusted rates for 
some of the diseases characteristic of middle and old age, the aging of 
the population could not be wholly responsible. This aging, however, 
does make it logical to suppose that a further upward movement of 
the crude death rate for heart disease, at least, is almost inevitable. 
For it is apparent that the effect of the survival of greater numbers of 
persons to advanced ages is simply to increase the relative numbers 
exposed to the chance of death at these ages, and this, in turn, will 
result in a steady tendency toward higher crude death rates for such 
diseases as axe especially inclined to cause death among the older 
groups. Thus far, however, the decline in the mortality rates for 
infectious diseases (including tuberculosis and pneumonia) has been 
so rapid that, despite the increase in mortality for the “old age” 
diseases taken as a group (including heart disease, intracranial lesions 
of vascular origin, nephritis, cancer, and diabetes), there has been a 
downward trend in the crude death rate for all causes combined. 
With further public health advances, particularly in the south and 
southwest, the general mortality rate may continue to decrease some¬ 
what, but it is not expected that the crude or general death rate for 
the United States will ever fall much below the present level of about 
10 per 1,000 population. Indeed, if the age structure of the population 
continues to change in the manner illustrated in figure 1, a moderate 
upward trend in the crude death rate is indicated for the future. It 
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Figure 3— Course of mortality for selected causes of death In the expanding death registration States 

(logarithmic scale), 1900-1945. 


has been variously estimated by Dublin and Lotka (f), by Thompson 
and Whelpton (5), and by Perrott and Holland (4), that the crude 
death rate in 1980 will be 13.0, 14.5, and 17.0 per 1,000 population, 
respectively. The last of these estimates, unlike the other two, takes 
no account of expected further reductions in the age-specific mortality 
rates for all causes combined, and the authors state that they think it 
is unlikely that the actual death rate will reach their estimated figure. 
Their computation was made solely to show how the expected aging of 
the population between 1935 and 1980 could alone be responsible for 
an increase in the death rate from 11 per 1,000 in 1935 to about 17 per 
1,000 in 1980, the age-specific rates remaining fixed during that 
interval. 

Although there is some variation in the predicted crude death rate 
because of differences in the assumptions made, there is no question 
that heart disease will continue to play the principal role in the upward 
trend of mortality unless some revolutionary advance is made in 
medical knowledge bearing upon the prevention or treatment of 
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cardiac diseases. If the age-specific mortality rates for heart disease 
in 1945 are applied to the estimated populations at specific ages in 
1980, it is found that they would cause 74 percent more deaths in 
1980 than they did in 1945. On a rate basis this increase would 
amount to 40 percent, or a rate of about 452 per 100,000 population 
in 1980, in contrast to the 1945 rate of 321. It may also be estimated 
on the basis of a crude general death rate of about 14 per 1,000 popu¬ 
lation in 1980 that deaths from heart disease will constitute roughly 
32 percent of all deaths occurring in that year. If the age-specific 
death rates for heart disease at ages over 45 continue to increase, even 
at a reduced rate, the proportion will be considerably higher. 2 

These computations may give some idea of what the magnitude 
of the health problems relating to heart disease promises to become 
in the future. Even today they offer a major challenge to society. 
The cardiovascular-renal diseases are not as amenable to control as 
are most of the infectious diseases. However, trends of mortality 
from syphilis and acute rheumatic fever, and other infections which 
may lead to specific heart conditions, are definitely downward, and, 
with respect to the larger group of degenerative heart diseases, much 
can be done at present to postpone the onset of cases and to slow their 
progress. 

A thorough investigation of various statistical aspects of heart 
disease, based upon morbidity data from surveys and mortality data 
from the death registration system, is now in progress. This in¬ 
vestigation will take the form of a series of studies each of which 
will present and analyze material on a particular phase of the cardiac 
disease problem in the United States. 
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* It is worth noting that a significant decline in mortality from any important cause of death other than 
heart disease, suoh as cancer, for example, could also result in the attributing of more deaths to diseases of 
the heart and, hence, a higher crude death rate for that cause. 



INCIDENCE OF DISEASE 


No health department State or local can effectively prevent or control disease without 
knowledge of when t where } and under what conditions cases are occurring 

UNITED STATES 

REPORTS PROM STATES FOR WEEK ENDED APRIL 3, 1948 

Summary 

The incidence of influenza declined from a total of 4,642 cases last 
week to 3,658 for the current week. For the corresponding week last 
year the total was 48,968, and the 5-year (1943-47) median is 2,770. 
Of the 7 States reporting currently more than 67 cases, 4 showed 
decreases, while 3 (Virginia, South Carolina, and Oklahoma) showed a 
combined increase of 201 cases. The total for the year to date is 
121,308. The peak of reported incidence, 14,253 cases, was reached 
in the week ended January 31. Last year a rise beginning unusually 
late (the latter part of February) and increasing sharply brought the 
total for the corresponding period to 206,662 cases. The highest 
weekly incidence of that year, 52,115 cases, was reported for the week 
ended March'22. 

Of the current total of 18 cases of poliomyelitis (last week 33, 5- 
year median 24), the lowest weekly incidence since May 1944, only 
Texas (5 cases), and New York and Indiana (2 cases each) reported 
more than 1 case. The total for the year to date is 399, as compared 
with 667 for the same period last year and a 5-year median of 453. 

The total reported-incidence to date of the dysenteries (amebic, 
bacillary, and undefined) is 6,700 cases, or 53 percent above the com¬ 
bined 5-year median (4,371). Of the other diseases listed in the 
following tables, cumulative figures to date for only infectious en¬ 
cephalitis, Rocky Mountain spotted fever, and undulant fever are 
above the corresponding median expectancies. 

A total of 9,685 deaths was recorded during the week in 92 large 
cities of the United States, as compared with 9,634 last week, 10,169 
and 9,021, respectively, for the corresponding weeks of 1947 and 1946, 
and a 3-year (1945-47) median of 9,097. The total for the year to 
date (14 weeks) is 142,350, as compared with 141,212 for the same 
period last year. Infant mortality for the week in the same cities 
totaled 696, as compared jwith 679 last week and a 3-year median of 
605. The cumulative figure is 9,708, as compared with 11,307 for 
the corresponding period last year. 

( 546 ) 
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Telegraphic morbidity reports from State health officers for the week ended Apr . 3, 
1948 , and comparison with corresponding week of 1947 and 5-year median 

In these tables a zero Indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 


Diphtheria 


Meningitis, 

meningococcus 


Division and Stato 


NEW ENGLAND 

Maine. 

New Hampshire_ 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 

MIDDLE ATLANTIC 

New York. 

New Jersey. 

Pennsylvania. 

EAST NORTH CENTRAL 

Ohio. 

Indiana. 

Illinois-...". 

Michigan 3 . 

Wisconsin. 



ornia 

Total. 

13 weeks. \ %m |~3^IX 768U21>3081206,6621175,984|199,206 




Seasonal low week «. (27th) July 5-11 (30th) July 26-Aug. 1 (35th) Aug. 30-Sept. 5 (37th) Sept. 13-19 

Total since low. 9,083111,326112,430 164, jjR 6371239,637 2 34,152] 91 ,9531248,341 1,901 


* New York City only. * Philadelphia only. 

* Period ended earlier than Saturday. 

* Dates between which the approximate low week ends. The specific date will vary from year to year. 
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Telegraphic morbidity reports from State health officers for the week ended Apr , 8, 
1948, and comparison with corresponding week of 1947 and 5-year median — 
Continued _ 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para¬ 
typhoid fever 

Division and State 

Week 
ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended 

Me- 

Week 

ended— 

Me- 

Week 

ended— 

Me¬ 

dian 

1943- 

47 


X 

1948 

Mar. 

29, 

1947 

X' 

1948 

Mar. 

29, 

1947 

dian 

1943- 

47 

Apr. 

3, 

1948 

Mar. 

29, 

1947 

1943- 

47 

Apr. 

3, 

1948 8 

Mar. 

29, 

1947 

NEW ENGLAND 

Maine. 

0 

0 

0 

5 

25 

32 

0 

0 

0 

1 

0 

0 

New Hampshire. 

0 

0 

0 

1 

3 

10 

0 

0 

0 

0 

0 

0 

Vermont. 

0 

0 

0 

4 

8 

10 

0 

0 

0 

0 

0 

0 

Massachusetts. 

0 

0 

0 

130 

146 

431 

0 

0 

0 

1 

7 

0 

Rhode Island. 

0 

0 

0 

16 

10 

14 

0 

0 

0 

0 

0 

0 

Connecticut. 

0 

0 

0 

43 

63 

70 

0 

0 

0 

0 

0 

0 

MIDDLE ATLANTIC 













New York. 

2 

3 

3 

251 

406 

749 

0 

0 

0 

2 

1 

3 

New Jersey. 

0 

0 

0 

90 

150 

167 

0 

0 

0 

1 

0 

1 

Pennsylvania. 

0 

0 

0 

294 

256 

472 

0 

0 

0 

1 

4 

2 

EAST NORTH CENTRAL 













Ohio. 

0 

0 

0 

342 

398 

409 

0 

0 

0 

1 

0 

2 

Indiana. 

2 

0 

0 

66 

85 

122 

0 

0 

0 

1 

1 

1 

Illinois.. 

0 

0 

0 

112 

132 

271 

0 

0 

0 

1 

0 

3 

Michigan 8 . 

1 

2 

0 

113 

205 

205 

0 

0 

0 

1 

1 

2 

Wisconsin. 

0 

0 

0 

58 

57 

317 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 













Minnesota. 

0 

1 

0 

42 

40 

49 

0 

0 

0 

0 

2 

0 

Iowa. 

1 

0 

0 

41 

34 

60 

0 

1 

1 

1 

1 

0 

Missouri. 

0 

o 1 

0 

33 

42 

80 

0 

0 

0 

1 

3 

1 

North Dakota. 

0 

1 

0 

10 

24 

24 

0 

0 

0 

0 

2 

0 

South Dakota. 

0 

0 

0 

10 

8 

11 

0 

0 

0 

0 

0 

0 

Nebraska. 

0 

2 

0 

33 

16 

41 

0 

0 

0 

0 

0 

0 

Kansas... 

0 

0 

0 

20 

52 

74 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 
Delaware. 

0 

0 

0 

1 

14 

11 

0 

0 

0 

0 

0 

0 

Maryland 8 .. 

0 

0 

0 

18 

37 

146 

0 

0 

0 

1 

2 

0 

District of Columbia. _. 

0 

0 

0 

6 

14 

25 

0 

0 

0 

1 

0 

0 

Virginia. 

1 

0 

0 

21 

41 

104 

0 

0 

0 

0 

1 

1 

West Virginia. 

0 

0 

0 

16 

19 

38 

0 

0 

0 

3 

3 

1 

North Carolina. 

0 

0 

0 

15 

36 

36 

0 

0 

0 

0 

0 

0 

South Carolina.. 

0 

0 

0 

4 

19 

10 

0 

0 

0 

0 

1 

1 

Georgia. 

Florida_ 

0 

0 

0 

19 

12 

15 

0 

0 

0 

1 

1 

2 

1 

o 

o 

5 

10 

9 

o 

o 

o 

3 

1 

1 

EAST SOUTH CENTRAL 












Kentucky.. 

0 

0 

1 

18 

70 

68 

0 

0 

0 

1 

2 

1 

Tennessee. 

0 

0 

0 

23 

51 

45 

0 

2 

0 

0 

0 

1 

Alabama. 

0 

2 

1 

7 

26 

26 

0 

0 

0 

3 

2 

2 

Mississippi®. 

0 

1 

0 

0 

9 

9 

0 

0 

1 

3 

0 

0 

WEST SOUTH CENTRAL 













Arkansas. 

0 

0 

3 

3 

9 

10 

0 

0 

0 

0 

1 

1 

Louisiana.. 

o 

1 

o 

1 

0 

13 

14 

o 

o 

o 

5 

1 

2 

Oklahoma_ 

0 

0 

0 

5 

14 

0 

0 

0 

2 

1 

1 

Texas. 

5 

2 

2 

31 

36 

118 

0 

9 

1 

5 

4 

4 

MOUNTAIN 













Montana. ... 

1 

o 

i 0 

14 

8 

7 

14 

8 

o 

o 

o 

o 

o 

o 

Idaho. 

1 

0 

1 0 

4 

0 

0 

0 

0 

0 

0 

Wyoming. 

Colorado. 

0 

o 

Q 

c 

\ 0 

I c 

l 4 

I 17 

1 9 

6 

50 

21 

g 

10 

50 

0 

o 

0 

o 

0 

o 

0 

o 

0 

o 

0 

0 

New Mexico_ 

c 

c 

1 c 

18 

IS 

49 

] 

o 

o 

o 

o 

o 

1 1 

Arizona_ 

c 

o 

1 c 

) c 

) 3 

o 

o 

o 

o 

o 

o 

Utah*. " ” 

i c 

1 c 

1 12 
1 2 

19 

0 

o 

o 

o 

o 

o 

0 

Nevada. 

c 

1 c 

1 c 

o 

o 

o 

o 

o 

0 

PACIFIC 













Washington. 

1 

c 

I c 

) 8f 

) 18 

t 70 

22 

! 41 

o 

1 0 

1 

o 

i 2 

! 2 

Oregon. 

1 

c 

) c 

20 

152 

1 29 

1 229 

i o 

. o 

o 

o 

1 

o 

California. 

1 

l 

1 4 

1 0 

> 0 

0 

4 

4 

3 

Total. 

18 

_ ^24 

[ 24 

1 2,148 

2,892 

! 4,33€ 

1 _c 

1_12 

18 

44 

49 

> 54 

13 weeks.. 

399 

1 665 

r 45c 

\ 30,8& 

35,869 

1 61,038 

\ 33 

61 

136 

> 566 

i 57C 

i 692 

Seasonal low week 

. (11th) Mar. 15-21 

(32nd) Aug. 9-15 

(35th) Aug. 30- 
Sept. 5 

(11th) Mar. 15-21 

'Total since low. 

51 

K 

m 

i 53,395 

Jffpf 

Am* 

m 

) 54 

l Ilf 

i 219 

1 93 

t 8f 

i| 98 


8 Period ended earlier than Saturday. 

«Dates between which the approximate low week ends. The specific date will vary from year to year, 
^^idmg yratyphoid fever reported separately, as follows: Massachusetts 1 (salmonella infection). 
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Telegraphic morbidity reports from State health officers for the week ended Apr. 8, 
1948, and comparison with corresponding week of 1947 and 5-year median — 
Continued 


Division and State 

| Whooping cough 

Week ended Apr. 3,1948 

Week ended— 

Me¬ 

dian 

1943- 

47 

Dysentery 

En¬ 

ceph¬ 

alitis, 

infec¬ 

tious 

Rocky 

Mt. 

spot¬ 

ted 

fever 

Tula¬ 

remia 

Ty¬ 

phus 

fever, 

en¬ 

demic 

Un- 

du- 

lant 

fever 

Apr. 

3, 

1948 

Mar. 

29, 

1947 

Ame¬ 

bic 

Bacil¬ 

lary 

Un¬ 

speci¬ 

fied 

NEW ENGLAND 













35 

10 

12 









Slew Hampshire__ 


5 

5 










16 

11 

37 








2 

Massachusetts _ 

51 

130 

150 


1 







Phode Island_ .... 

2 

4 

15 









Connecticut_ 

19 

42 

42 

1 



1 




1 

MIDDLE ATLANTIC 












New York. 

118 

160 

200 

11 

3 






1 

New Jersev__ 

51 

110 

110 








1 

Pennsylvania.. 

68 

197 

122 









EAST NORTH CENTRAL 












Ohio... 

79 

121 

121 

1 






1 

2 

Indiana.._-_-_ 

24 

15 

15 



3 

2 


i 



Illinois_ 

45 

56 

57 

l 



3 


1 


13 

Michigan 8 ... 

82 

212 

121 

7 







6 

Wisconsin_ 

56 

107 

81 








14 

WEST NORTH CENTRAL 












Minnesota... 

17 

8 

16 








1 

Iowa___ 

7 

9 

9 



1 





2 

Missouri... 

14 

15 

8 



2 






North Dakota. 

4 



8 








South Dakota.... 

1 











Nebraska. 

14 

15 

8 








5 

Kansas_ 

70 

16 

37 








2 

SOUTH ATLANTIC 











Delaware.. 

3 

3 

3 









Maryland 8 _ 

12 

46 

46 



1 





2 

District of Columbia. 

1 

6 

5 









Virginia_ 

51 

81 

54 



74 



1 


4 

West Virginia.. 

12 


15 









North Carolina. 

49 

75 

98 









South Carolina.. 

111 

45 

67 

1 

3 


1 



2 

1 

Georgia... 

14 

2 

22 

1 





3 

2 

8 

Florida_ 

19 

25 

22 

4 


2 




3 


EAST SOUTH CENTRAL 












Kentucky__ 

9 

51 

28 








I 

Tennessee_... . 

28 

72 

18 

2 


1 





2 

Alabama__ 

31 

66 

31 

2 






1 


Mississippi 8 ... 


8 



1 




1 

2 

1 

WEST SOUTH CENTRAL 












Arkansas.. 

23 

33 

17 

4 





3 


1 

Louisiana... 

10 

3 

3 

3 

1 







Oklahoma_ 

43 

30 

13 









Texas. 

401 

568 

302 

18 

2:9 

34 



1 

4 

12 

MOUNTAIN 












Montana.... 

4 

8 

0 









Idaho_ 

16 


6 








2 

Wvoming__ 

5 


2 









Colorado.... 

65 

13 

22 




1 




6 

New Mexico . . 

12 

23 

10 









Arizona___ 

35 

16 

19 



8 






Utah 8 . 

10 

3 

32 








3 

Nevada_"..... 



— 








PACIFIC 












Washington.. 

33 

38 

31 

2 







2 

Oregon_ 

26 

17 

27 

7 







1 

California._■. 

87 

164 

164 

5 

13 






2 

Total. 

1,881 

2,639 

2,551 

78 

251 

126 

8 

0 

11 

15 

98 

Same week, 1947.. 

2,639 



81 

213 

170 

11 

0 

5 

18 

167 

Median, 1943-47. 

2,551 



40 

213 

74 

9 

1 

16 

33 

8 05 

13'weeks: 1948. 

28,738 



828 

3,273 

2,599 

119 

6 

235 

187 

1,185 

1947. j 

33,138 



627 

4,267 

2,849 

92 

12 

473 

561 

1.372. 

Median, 1943-47.1 

31,641 



383 

2,602 

1,386 

106 

4 

246 

609 8 1,099 


8 Period ended earlier than Saturday. 8 3-year median 1945-47. 

Anthrax : Pennsylvania 1. , 

Alaska: Week ended Mar. 27—Influenza 3, rheumatic fever 4, whooping cough 2, scarlet fever 2; week ended 
Apr. 3—chickenpox 2, influenza 8, measles 1, meningitis 1, mumps 9, pneumonia 3, scarlet fever l. 

Territory of Hawaii: Week ended Apr. 3—Rabies 0, bacillary dysentery 7, measles 6, whooping cough 13. 
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WEEKLY REPORTS FROM CITIES* 

City reports for week ended Mar. 87, 1948 




| 

£ 

* 

Influenza 

s 

Is 

08 

0 

GO 

■p 


© 

> 

1 

r d'd 

n. 

! Whooping cough 
cases 

Division, State, and city 

1 

% 

ft 

f - 

II 

1 

» 

s 

8 

Q 

1 

I 

it 

■g,© 

| tsfii 

©J3 8 

s 

© m 

S* 

*1 

© 

PI 

PM 

© 

s 

o 

o 

Ph 


Scarlet f 
cases 

i 

I 

Typhoid 
paratyp 
fever case. 

NEW ENGLAND 
















Maine: 

0 


o 


o 


0 

0 


0 

1 

0 

0 


18 

New Hampshire: 

0 


0 


o 


0 

2 


0 

0 

0 

0 


Vermont: 

Barre_ 

0 


0 


0 


0 

0 


0 

0 

0 

0 


Massachusetts: 

Boston... _ 

1 


0 


0 

.511 

1 

5 


0 

44 

0 

0 


7 

Fall River 

o 


0 


0 


0 

0 


0 

1 

0 

0 


4 


6 


o 


o 

3 

0 

0 


0 

2 

0 

0 


1 

Worcester__ 

0 


0 


0 

1 

0 

5 


0 

8 

0 

0 


4 

Rhode Island: 

PrmrM#vnnA _ __ 

0 


1 

1 

0 


0 

1 


0 

10 

0 

0 


7 

Connecticut: 

0 


0 


0 

1 

0 

0 


0 

5 

0 

0 



Hartford-- 

0 


0 

1 

0 

4 

0 

1 


0 

2 

0 

0 


3 

New Haven.. 

0 


0 

2 

0 

1 

1 

2 


0 

0 

0 

0 


5 

MIDDLE ATLANTIC 
















New York: 

Buffalo_ 

0 


0 


0 

20 

0 

5 


0 

4 

0 

0 


13 

New York... 

8 


3 

13 

2 

1,581 

9 

82 


1 

112 

0 

0 


22 

Rochester .. 

0 


0 

0 

2 

0 

2 


0 

10 

0 

0 


1 

Syracuse__ 

0 


0 


0 

14 

0 

1 


0 

5 

0 

0 


5 

New Jersey: 

Camden . 

0 


0 


0 

11 

0 

0 


0 

3 

0 

0 


1 

Newark. 

0 


0 

3 

0 

124 

0 

3 


0 

8 

0 

0 


3 

Trenton. 

0 


0 

0 

2 

1 

2 


0 

3 

0 

0 


2 

Pennsylvania: 

Philadelphia. 

1 


0 

7 

1 

421 

1 

21 


0 

48 

0 

0 


16 

Pittsburgh 

1 


0 

1 

1 

3 

0 

13 


0 

23 

0 

0 


1 

Reading 

0 


0 


0 

10 

0 

2 


0 

10 

0 

0 


3 

EAST NOKTH CENTRAL 













Ohio: 

Cincinnati _ _ 

0 


0 


0 

42 

6 

13 


0 

22 

0 

0 


3 

Cleveland.. 

0 


0 

1 

0 

17 

2 

8 


0 

46 

0 

1 


7 

Columbus.. 

0 


0 


o 

117 

0 

6 


0 

4 

0 

0 


5 

Indiana: 

Port Wayne. 

0 


0 


0 

15 

0 

2 


0 

8 

0 

0 



Indianapolis_ 

2 


0 


o 

117 

1 

1 


0 

4 

0 

0 

12 

South Bend_ 

0 


0 


o 

5 

0 

0 


0 

2 

0 

0 

Terre Haute.. 

0 


0 


0 

- 9 

0 

2 


0 

2 

0 

0 


Illinois: 

ChiRAffO 

o 


0 


1 

1,020 

26 

2 

32 

1 


o 

46 

o 

0 

21 

. Snrinpftld . 

0 


0 


1 

0 


Q 

0 

0 

0 

Michigan: 

Detroit_ 

2 


0 


o 

297 

0 

10 


o 

75 

0 

o 

15 

Flint. 

0 


0 


0 

0 

4 


o 

8 

o 

o 

Grand Rapids_ 

0 


0 


0 

"""138’ 

1 

0 


0 

5 

o 

0 


Wisconsin: 

Kenosha.... 

0 


0 


o 

118 

0 

o 


o 

o 

T> 

o 


Milwaukee...-. 

0 


0 


o 

41 

o 

5 


o 

13 

o 

o 


4 

Racine _ . _ 

o 


o 


o 

196 

o 

0 


o 

1 

o 

o 


2 

Superior__ 

1 


0 


o 

53 

o 

0 


o 

0 

o 

o 


WEST NORTH CENTRAL 















Minnesota: 

Duluth _ 

o 


0 


o 

106 

o 

1 


o 

4 

o 

o 



Minneapolis - _ 

0 


0 


o 

30 

o 

4 


o 

20 

3 

2 

0 

~ 14 

o 

o 


"l 

St-Panf... 

1 


o 


o 

34 

36 

o 

4 


o 

o 

o 


3 

Missouri: 

. Kansas City 

o 


o 

2 

o 

o 

2 


o 

o 

o 


12 

St. Joseph.. 

0 


0 

0 


0 

o 


o 

o 

o 


St. Louis. 

€ 


0 

1 

0 

290 

0 

9 


0 

0 

0 

7 


* In some instances the figures include nonresident cases. 
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City reports for week ended March 27,1948 —Continued 



s 

ncephalitis, in¬ 
fectious, cases 

Influenza 


Et se 
§§ 

eS 

fl , 

CO 

+a 
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T3'd 

t 

Division, State, and city 

1 

1 

m 

8 

1 

1 

_ O 

3 S 

0 ^ 

al 

U 

© 

d 

© m 

sl 

0 

0 

+» 2 
© 8 

M 

09 

0 

i 

1 

•of! 

oSs 

p«5> 

>»ftfi 

ji 


p 


O 

P 

* 

a 

ft 

ft 

03 

OQ 

& 

£ 

WEST NORTH CENTRAL— 









■ 




continued 









■ 




South Dakota: 









■ 




"Fargo_ 

o 

0 


0 

1 

0 

0 

0 



0 

3 

Nebraska: 











Omaha__ 

o 

0 


0 

67 

0 

1 

0 


0 

'HTI 

1 

Kansas: 












Topeka_-. 

0 

0 


0 

13 

0 

2 

0 

0 

n 



Wichita. 

0 

0 


0 

2 

0 

3 

0 

3 


Mi 

5 

SOUTH ATLANTIC 











Delaware: 













Wilmington.. 

0 

0 


0 

33 

0 

4 

0 

4 


Hi 


Maryland: ’ 

Baltimore. 

0 

- 0 

3 

0 

40 

1 

6 

0 

7 

0 

n 

14 

2 

fliimherlaud 

2 

0 

o 

0 

1 

0 

0 

0 


Frederick.. 

0 

0 


o 


0 

1 

0 

0 

0 

0 


District of Columbia: 













Washington.. 

0 

0 


o 

135 

0 

8 

0 

11 

n 

0 

15 

1 

Virginia: 

Richmond - .. - - 

0 

0 


o 

2 

0 

3 

0 

4 

m 

■ 

Roanoke__ 

6 

0 


6 

0 

0 

0 

0 

0 

■ 


West Virginia: 

Charleston __ 

o 

o 


o 

2 

0 

11 

0 

0 

0 

0 


Wheeling... 

0 

0 


0 

12 

0 

5 

0 

0 

0 

0 


North Carolina: 












Raleigh... 

0 

0 


0 


0 

0 

0 

1 


n 


Wilmington.. 

0 

0 


0 


0 

1 

0 

0 

0 


7 

Winston-Salem. 

0 

o 


o 


0 

0 

0 

0 

0 


1 

South Carolina: 













Charleston. 

0 

0 

21 

0 


0 

0 

0 

0 

0 

0 

2 

Georgia: 

Atlanta.. 

o 

0 

1 

1 

1 

0 

2 

0 

9 

0 

0 

2 

Brunswick—. 

0 

0 


0 


0 

0 

0 

0 

0 

Mil 


Savannah __ 

0 

o 

1 

1 

. 2 

0 

1 

0 

0 

0 

n 

1 

Florida: 













Tampa_-. 

o 

o 

2 

1 

12 

0 

3 

0 

1 


1 

3 

EAST SOUTH CENTRAL 










Tennessee: 













Memphis. 

0 

o 


5 

134 

0 

7 

0 

3 



12 

Nashville.--.... 

0 

0 


0 

0 

2 

0 

1 

0 

Mi 

2 

Alabama: 











Birmingham. 

o 

o 

4 

1 


4 

5 

0 

2 


HI 

6 

Mobile. 

0 

o 

18 

3 


0 

1 

0 

0 

0 

Mi 


WEST SOUTH CENTRAL 

Arkansas: 













Little Rook.-. 

0 

0 

3 

1 

7 

0 

0 

0 

1 


Mil 


Louisiana: 












New Orleans_ 

1 

o 

3 

o 


4 

5 

0 

1 

0 

2 

8 

Shreveport_ 

o 

o 

o 


0 

5 

0 

0 

;B1 

0 

Oklahoma: 













Oklahoma City. 

0 

0 

1 

0 

11 

2 

4 

0 

4 

■I 

Ml 

1 

Texas: 










mm 

mi 


Dallas_ 

0 

0 


o 

72* 

0 i 

2 

0 

6 


Ml 

3 

Houston. 

0 1 

0 


1 

19 

0 

4 

0 

1 

Hi 

m| 

3 

San Antonio 

2 

o 

1 

o 

16 

0 

6 

0 

1 

Mi 

Mi 


MOUNTAIN 












Montana: 













Billings... 

o 

0 


0 


0 

3 

0 

0 

0 

0 

1 

Great Falls. 

o 

o 


o 

.B’ 

0 

0 

0 

0 

0 

0 

2 

Helena __ _ 

o 

o 


o 


0 

0 , 

0 

0 

0 

0 


Missoula... 

0 

o 


o 

1 

0 

0 1 

0 

0 

0 

0 


Idaho: 













Boise.. 

o 

. 0 


o 


0 

2 

0 

0 

HI 



Colorado: 












Denver. 

1 

^ 0 


o 

372 

0 

5 

0 

3 


Ml 

11 

Pueblo.. 

1 

o 


0 

56 

0 

2 

0 

4 


Ml 

Wmv\ 

Utah: 










Salt Lake City... 

0 

0 


1 

21 

0 

1 ( 

0 

6 


0 
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City reports for week ended March 27, 1948 —Continued 


Division, State, and city 

Diphtheria cases 

Encephalitis, in¬ 
fectious, cases 

Influenza 

Measles cases 

Meningitis, me¬ 
ningococcus, 
cases 

P neum onia 
deaths 

Poliomyelitis 

cases 

Scarlet fever 
; ,-cases 

Smallpox cases 

Typhoid and 
paratyphoid 
fever cases 

Whooping cough 
cases 

Cases 

Deaths 

PACIFIC 




i 

1 








Washington: 













Seattle ... 

1 

0 


0 

18 

0 

4 

0 

12 

0 

0 

9 

Spokane .. 

0 

0 


0 

4 

0 

2 

0 

0 

0 

0 


Tacoma__ 

0 

0 


0 

33 

0 

0 

0 

1 

0 

0 

2 

California: 













Los Angeles. 

2 

0 

4 

2 

168 

3 

7 

2 

27 

0 

0 

7 

Sft(*rflmento . 

0 

o 


0 

3 

0 

0 

0 

4 

0 

0 


San Francisco. 

0 

0 

4 

0 

267 

3 

5 

1 

12 

0 

0 

6 

Total. 

33 

4 

£8 

23 

6,950 

42 

375 

5 

705 

0 

4 

348 

Corresponding week, 1947 

89 


1.118 

55 

1, 513 


483 


867 

0 

10 

645 

Average 1943-47. 

68 


248 

3 33 

3 6,714 


3 423 


1.611 

1 

10 

629 


1 Exclusive of Oklahoma City. 

2 3-year average, 1945-47. 

: 5-year median, 1943-47. 


Rates (annual basis ) per 100,000 population , by geographic groups , for the 89 cities 
in the preceding table (latest available estimated population, 84,520,900) 



Diphtheria case 
rates 

Encephalitis, in¬ 
fectious, case 
rates 

Influenza 

Measles case rates 

Meningitis, me¬ 

ningococcus, case 
rates 

Pneumonia death 
rates 

Poliomyelitis case 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

Tyhpoid and para¬ 
typhoid fever 
case rates 

Whooping cough 
case rates 

Case rates 

Death rates 

New England. 

2.6 

2.6 

JO. 5 

0.0 

1,362 

5.2 

41.8 

0.0 

191 

0.0 

0.0 i 

128 

Middle Atlantic. 

4.6 

1.4 

11.1 

1.9 

1,013 

5.1 

60.6 

0.5 

105 

0.0 

0.0 

31 

East North Central. 

3.0 

0.0 

0.6 

1.2 

1,348 

7.3 

51.1 

0.0 

140 

0.0 

0.6 

42 

West North Central. 

13.9 

0.0 

6.0 

0.0 

1,152 

0.0 

51.7 

0.0 

97 

0.0 

0.0 

64 

Sonth Atlantic. 

3.3 

0.0 

46.3 

5,0 

396 

1.7 

76.1 

0.0 

61 

0.0 

1.7 

79 

East South Central. 

0.0 

0.0 

129. S 

53.1 

791 

23.6 

88.5 

0.0 

35 

0.0 

0.0 

118 

West South Central. 

7.9 

0,0 

21.0 

5.3 

329 

15.8 

68.4 

0.0 

37 

0.0 

5.3 

39 

Mountain. 

15.9 

0.0 

0.0 

7.9 

3,614 

0.0 

103.3 

0.0 

103 

0.0 

0.0 

191 

Pacific. 

4.7 

0.0 

12.7 

3.2 

780 

9.5 

28.5 

6.3 

89 

0.0 

0.0 

38 

Total. 

5.0 

0.6 

14.8 

3.5 

1,053 

6.4 

56.8 

0.8 i 

1 

107 

0.0 

0.6 

53 


Dysentery, amefttc.—Cases: Boston 1, New York 8, Cleveland 1, Flint 1, Memphis 1, New Orleans 1, Los 
Angeles 6, San Francisco 1. 

Dysentery, baciUary.' —Cases: New York 2, New Orleans 1. 

Dysentery t unspecified.—Cases: Baltimore 2, San Antonio 2. 

Typhus fever, endemic.—Cases: New York 1, New Orelans 1. 
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TERRITORIES AND POSSESSIONS 

Puerto Rico 

Notifiable diseases—4 weeks ended February 28,1948 .—During the 4 
weeks ended February 28, 1948, cases of certain notifiable diseases 
were reported in Puerto Rico as follows: 


Disease 

Cases 

Disease 

Cases 

Chiekenpox. 

42 

Poliomyelitis..... 

1 

Diphtheria.*. 

46 

Syphilis.... 

124 

Dysentery, unspecified. 

4 

Tetanus...__ 

5 

Gonorrhea_ 

199 

Tuberculosis (all forms)___ _ _ 

958 

Influenza_ 

18 

Typhoid fever ... __ __ 

9 

Malaria.-.... 

171 

Tvphus fever (murine)_ 

2 

Measles.... 

1,066 

Whooping cough___ 

233 





DEATHS DURING WEEK ENDED MAR. 27 , 1948 

[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 



Week ended 
Mar. 27,1948 

Correspond¬ 
ing week 
1947 

Data for 92 large cities of the United States; 

Total deaths....... 

9,634 

9,436 

132,665 

679 

695 

9,012 

71,146,501 

13,380 

9.8 

10.3 

10,795 

Median for 3 prior years.... 

Tptal deaths,"first 13 weeks of year.-. 

131,043 

827 

Deaths under 1 year of age.... 

Median for 3 prior years _ .. . ______ 

Deaths under 1 year of age, first 13 weeks of year. 

Data from industrial insurance companies; 

Policies in force__—-.. 

10,518 

67,328,480 

15,305 

11.9 

10.0 

Number of death claims.... 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 13 weeks of year, annual rate. 






























FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended March IS, 1948 .— 
During the week ended March 13,1948, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of Canada 
as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

ChiftfcenpoTT-, ,. 


49 

1 

240 

301 

61 

14 

29 

118 

813 





8 

1 


2 

2 


13 





1 





19 

20 







i 




1 

fl-firrmvn rnA*LSlps _ ... 




27 

27 

1 

i 

9 

10 

75 

TrvfliiA-nj'ft 


si 

1 


18 

8 



417 

494 

MaasIas__ _ 



1,223 

1 

1,566 

2 

5 

4 

20 

142 

2,961 

Meningitis, meningococ¬ 
cus 




1 




4 

Mumps_ 


36 

3 

359 

344 

56 

49 

51 

24 

922 

Poliomyelitis 




2 




2 

Scarlet fever, 


2 

8 

54 

92 

1 

2 

7 

4 

170 

Tuberculosis (all forms).. 


7 

19 

84 

41 

27 

4 

52 

64 

298 

Typhoid and paraty¬ 
phoid fever ...__ 



10 

1 




1 

12 

Undulant fever .... 




1 

4 



10 

2 

17 

Venereal diseases: 

Gonorrhea... 

1 

13 

8 

63 

70 

i 

21 

14 

43 

70 

303 

Syphilis... 


12 

4 

105 

40 

9 

7 

13 

39 

229 

Other forms _ 







1 

1 

Whooping cough_ 




48 

26 

10 

4 

52 

a 

148 








JAPAN 

Notifiable diseases—4 weeks ended February 28, 1948, and accumu¬ 
lated totals for the year to date. —For the 4 weeks ended February 28, 
1948, and for the year to date, certain notifiable diseases were reported 
in Japan as follows: 


Disease 

4 weeks ended 
February 28, 1948 

Total reported for 
the year to date 

Cases 

Deaths 

Cases 

Deaths 

Diphtheria-.... 

1,594 

138 

18,249 

400 

226 

3,636 

174 

114 

16,818 

171 

4 

16,071 

23,422 

408 

86 

3,402 

182 

33 

3,659 

282 

35,948 

869 

493 

7,016 

334 

301 

34,269 

457 

6 

31,403 

44,772 

961 

182 

7,029 

418 

74 

Dysentery, unspecified.. 

Gonorrhea_....... 

InffnAnTft . _ 



Malaria.. . .i 

1 

1 

Measles. 

Meningitis, epidemic____ 

41 

9 

79 

17 

Paratyphoid fever..... 

Pneumonia. 

Scarlet fever.... 

2 

0 

4 

0 

Smallpox.. 

Syphilis.1 

Tuberculosis-.... 



Typhoid fever... 

59 

7 

117 

16 

Typhus fever. 

Whooping cough. 





Noi®.—The above figures have been adjusted to Include delayed and corrected reports. 
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NORWAY 


April 23,1948 


Notifiable diseases'—December ^19^7. —During the month of De¬ 
cember 1947, cases of certain notifiable diseases were reported in 
Norway as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis. ... 

14 

Meades _ _ 

51 

Diphtheria.. 

78 

Mumps..... 

2,908 

1,999 

17 

Dysentery .. _ ____ 

7 

Pneumonia (all forms). 

Encephalitis, epidemic. 

5 

Poliomyelitis... 

Erysipelas_ 

435 

Rheumatic fever___ 

114 

Gastroenteritis__ 

2,996 

454 

Scabies... 

3,604 

336 

Gonorrhea_ 

Scarlet fever... 

Hepatitis, epidemic__ 

169 

Syphilis........ 

124 

Impetigo contagiosa.. 

3,526 
2,654 
10,778 

2 

Tuberculosis (all forms)_ 

410 

Influenza__-.. 

Typhoid fever... 

2 

Laryngitis, including bronchitis. 

Whooping cough.. 

368 

Maiaria. 




REPORTS OP CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note.— Except in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-named diseases, except yellow fever, during recent months. All reports of yellow 
fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last Friday of each month. 

Cholera 

Indochina (French) — Cochinchina—Eachgia. —For the period March' 
1-10,1948,32 cases of cholera with 20 deaths were reported in Rachgia, 
Cochinchina, French Indochina. 

Plague 

j Belgian Congo—Stanleyville Province. —On March 20,, 1948, 1 fatal 
case of plague was reported in Stanleyville Province, Belgian Congo, 
northeast of Blukwa. The last cases of plague previously reported 
from Belgian Congo were 1 case each on January 17 and January 24, 
1948, both in Stanleyville Province. 

Ecuador—Chimborazo Province—Alausi Canton—Allpachaca 
Farm. —On February 17,1948,1 fatal case of plague was reported from 
Allpachaca Farm, Alausi Canton, Chimborazo Province, Ecuador. 

India. —Plague has been reported in India as follows: For the week 
ended March 13, 1948, 22 cases with 6 deaths were reported in Luck¬ 
now, and. information received March 30, 1948, reports 9 cases with 
4 deaths in Sewri, a suburb of Bombay. 
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Smallpox 

Ceylon — Colombo. —Information dated March 15, 1948, reports 6 
cases of smallpox in Colombo, Ceylon, imported from India. (Last 
reported case in Ceylon, January 4, 1947). 

China — Shanghai. —For the week ended March 20, 1948, 182 cases 
of smallpox with 43 deaths were reported in Shanghai, China. 

Colombia. —For the month of February 1948, 534 cases of smallpox 
with 7 deaths were reported in Colombia. 

Ecuador. —For the month of February 1948, 362 cases of smallpox 
with 13 deaths, were reported in Ecuador, including 25 cases in 
Guayaquil, 21 cases in Manta, and 19 cases, 2 deaths in Quito. 

India — Calcutta. —Smallpox has been reported in Calcutta, India, 
as follows: Week ended March 13, 1948, 328 cases; week ended 
March 20, 1948, 344 cases. 

Indochina (. French)—Annam State. —For the period March 11-20, 
1948, 136 cases of smallpox with 41 deaths were reported in Annam 
State, French Indochina. 

Typhus Fever 

Colombia. —For the month of February 1948, 300 cases of typhus 
fever with 11 deaths were reported in Colombia. 

Yellow Fever 

Colombia. —For the month of February 1948, yellow fever was 
reported in Colombia as follows: Antioquia Department—Maceo, 2 
fatal cases, Yolombo, 1 fatal case; Boyaca Department, Campoher- 
moso, 1' fatal case; Cundinamarca Department, 3 fatal cases. 


x 
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OPERATION OF THE UNITED STATES PUBLIC HEALTH 
SERVICE MALARIA CONTROL PROGRAM 12 

By Frank Tetzlaff, Sanitary Engineer, United States Public Health Service 

The United States Public Health Service has carried on its malaria 
control activities largely within the framework of the State health 
departments. Where necessary, the staffs of the State health depart¬ 
ments were reinforced by the detail of suitable professional, sub¬ 
professional, administrative, clerical and labor personnel. This 
personnel, both commissioned officers and civil-service employees, 
became, in effect, employees of the State and local health depart¬ 
ments. At the peak of wartime operations there were approximately 
185 commissioned officers and 3,500 civil-service employees on detail 
to State health departments on malaria control activities. Numerous 
benefits resulted from this method of operation. The more out¬ 
standing are: 

1. With the use of existing malaria control organizations in State 
health departments there was no unnecessary expenditure of funds 
by duplication of personnel. Existing personnel in many cases could 
readily take on additional duties like those already being performed. 
Office, garage and warehouse space frequently were available or could 
be expanded to accommodate an enlarged program. 

2. There was no loss of time in acquiring a background of knowl¬ 
edge of the malaria problem and of previous malaria control activities, 
such as malaria surveys and drainage and larviciding projects, and 
prompt advantage could be taken to permit institution or expansion 
of control measures where needed. 

3. Where no malaria control organization existed previously in 
State health departments and this activity was carried on as part of 
a general sanitation program by personnel devoting only part time, 
the value of personnel specializing in malaria control was demon¬ 
strated. Certainly the need for entomological guidance of the malaria 
control activities as well as for the guidance of programs for the control 

1 From the Communicable Disease Center, Atlanta, Georgia. 

* From the paper presented at meeting of the National Malaria Society, Atlanta, Ga., December 2,1847. 
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of other insect-borne diseases is now more generally acknowledged 
and will continue to be considered an essential part of a health depart¬ 
ment organization. 

4. Most important perhaps is the almost certain result that health 
departments, having been so intimately connected with the wartime 
malaria control measures and having sponsored in most cases for the 
first time an operating program extremely popular with the public, 
will probably continue these control measures with local funds alone, 
if necessary. 

Papers presented previously at annual meetings of this society ( 1 , 2 ) 
have indicated the changing pattern of malaria control operations of 
the Public Health Service. The emphasis from war establishment 
malaria control, a program intended primarily to prevent the spread 
of malaria into military and war establishments from surrounding 
civilian areas where malaria was prevalent, has been shifted to the 
protection of the civilian population from malaria brought in by 
returning military personnel. The latter program, known as the 
extended program, involved the extension of malaria control activ¬ 
ities from the immediate vicinity of purely war-important areas to 
all areas of relatively high malaria endemicity. 

While a m aximum of about 2,200 war establishments were included 
at the peak of the war establishment malaria control program, there 
has since been a drastic curtailment. Malaria control activities or 
merely surveillance were conducted during the 1947 season in the 
vicinity of only 73 military areas and 40 Veterans’ Administration 
facilities throughout the United States. At present it does not seem 
that this number of military establishments requiring malaria control 
or surveillance will be reduced considerably. This control and sur¬ 
veillance ordinarily are conducted by the Communicable Disease 
Center of the Public Health Service with the cooperation of or through 
the State malaria control organization where there is such an organ¬ 
ization . Some military areas requiring malaria control or surveillance, 
however, are located in States which do not have such organizations. 
In such cases personnel have been made available in the District 
offices of the Public Health Service either to do the surveillance or 
control or to arrange for it to be carried on locally. 

With the shift of the Public Health Service malaria control program 
to the extended program there was also a change in the control 
procedures. War malaria control was conducted primarily by means 
of larviciding and drainage. The transition to extended malaria 
Control occurred at a time during the war when DDT was just being 
made more available for civilian use, or at least for war-essential 
civilian use. This factor undoubtedly influenced and encouraged the 
transition since the objective of protecting civilian populations from 
outbreaks due to returning military malaria carriers could obviously 



559 


April 80,1948 


be achieved much more readily and positively by such control meas¬ 
ures. With the more general availability of DDT, it was possible to 
contemplate the use of residual DDT spray treatment of homes as a 
malaria control procedure almost to the exclusion of other measures 
such as drainage and larviciding. 

Funds allocated to the United States Public Health Service for the 
malaria control program were apportioned to the States on the basis 
of the malaria problem in the States concerned. Use of these funds 
was limited largely to areas preapproved for operations—the areas 
being delineated substantially by a determination of the average 
annual malaria death rates for the various counties weighted by a 
factor for population density and further modified by evidence sub¬ 
sequently submitted by State health authorities. 

At the start of the residual DDT spraying program in 1945, an 
average annual death rate of 10 or more per 100,000 population (during 
the period 1938-42) was used as the criterion for establishing a list 
of counties preapproved for operations. Although some States from 
the beginning insisted that local areas participate in the cost of the 
residual spraying operations, in many States Federal funds paid for 
almost the entire cost of the program. Where this was the case it 
was soon apparent that the Federal funds available probably would 
not be adequate to establish the residual spraying program in the en¬ 
tire preapproved area. It was urged, therefore, that local funds be 
solicited or be made available in some way to permit expansion of 
the program to all areas shown to be in need of the malaria control 
program. 

Local participation made it possible during the 1947 season to 
reduce tie criterion for operations to counties having an average 
annual death rate of 5 or more per 100,000 population. 

There was no uniform method of securing the State and local 
participation. The methods of participation varied extensively, 
depending on the malaria problem, the local interest, and other con¬ 
ditions peculiar to the particular area. 

Three principal methods of obtaining local participation in the 
malaria control program were used: 

1. The county or city government provided funds from general taxation or 
special tax levies for labor and transportation costs. Federal funds, in such cases, 
were used to furnish supervisory personnel, spraying equipment and chemicals. 
This method has been perhaps the most satisfactory one from an organizational 
standpoint. 

2. Some State legislatures appropriated funds for the malaria-control program. 
These funds .were expended under the direction of the State health officer. Al¬ 
though convenient from the standpoint of avoiding the necessity of collection of 
funds, this method is, in some cases, difficult to administer, since legislators often 
assume the money will be spent throughout the State instead of being limited to 
areas where malaria is considered a problem by the State health department. 
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3. In some States, local participation in the malaria-control program has been 
obtained by collection of fees from the owners of homes in which the DDT residual 
spray was applied. Obviously the cost of collecting the funds under this method 
is considerable. Hence, the unit cost for residual DDT spray applications is 
above the average for the two methods outlined previously. Although it might 
be expected that the inability to pay the fee could result in a considerable number 
of homes in an area requiring protection being deprived of such protection, actual 
experience has shown that despite fees of from $0.50 to $3.25 per house there is 
very little difference between the coverage secured by this method of participation 
from that in other programs. The coverage in all States has varied from 70 to 
80 percent of the homes in an area being sprayed, with refusals being due mainly 
to vacancies, adequate screening, illness in the family, or other reasons not per¬ 
taining to ability to pay a fee. It is likely, however, that a change in economic 
conditions might result in wholesale failure of a program based on this type of 
participation. 


v 


Figure l. 

With local participation in the cost of operations steadily increasing 
to a present participation rate of about 31 percent {fig. 1) it has been 
possible to expand the residual spraying program proportionately 
(table 1). Considerable expansion also has been made possible by 
increasing economy of operations. The average time required to 
toeat one unit has been reduced from approximately 1.75 to 1.19 
man-hours. More efficient operations have resulted from equipment 
developments and crew organization. Many of these improvements 
were initiated in the field. Improvements in hand spraying equip¬ 
ment have been particularly important in the elimination of time 
lost due to breakdown of equipment. 


U.S. PUBLIC HEALTH SERVICE 
COMMUNICABLE DISEASE CENTER 
ATLANTA.GEORGIA 

IN COOPERATION WITH STATE HEALTH DEPARTMENTS 

EXTENDED MALARIA CONTROL PROGRAMS .. 
FEDERAL AND LOCAL PARTICIPATION IN COSTS 


\y//A federal 
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Table 1. — Summary of residual house-spraying operations 1946-48, all States 

November 1947 


CALENDAR YEARS 


Number Number 
of bouse spray 
counties applications 


Pounds rirnr nlr Man honrs 
(DDT) V&IJ Per house 


1945. 

1948 

1947'(Sept."27). 


121 

267 

307 



FISCAL YEARS 


1945. 

Ill 

264,482 

103,957 

a 39 

1.75 

1948. 

268 

1,055,397 

715,656 

.68 

1.55 

1947. 

297 

1,236,841 

964,449 

.78 

1.28 

19481.. 

300 

1,000,000 

1,250,000 

1.25 

1.00 


i Estimated. 


Some economies in the operational program may have had unde¬ 
sirable effects. A reduction in the emphasis on educational activities 
may, in some measure, be responsible for complaints which are now 
being received concerning the ineffectiveness of the DDT spray pro¬ 
gram as compared with previous years. People whose homes are 
being sprayed are forgetting that the purpose of the program is malaria 
control and not primarily fly control. It is true, however, that the 
incidental fly control resulting from the residual DDT spraying pro¬ 
gram undoubtedly has been one of the major factors in the ready 
acceptance and the success of the spraying program. It is possible 
that we should expect an eventual extension of this activity to provide 
control of all insects having public health significance. 

Such a program is under consideration now. It would involve 
entire premise treatment; the spraying of all structures in which 
mosquitoes rest, such as barns, chicken coops, stables, sheds, in addi¬ 
tion to home interiors, porches and privies. Undoubtedly it would 
be more acceptable than the present program which is directed specifi¬ 
cally against those mosquitoes which are most likely to be malaria 
vectors. Because of the excellent results of our present program 
thus far, however, there is considerable doubt that under present 
conditions the additional expense of entire premise spraying against 
guadrimacvlatus tr ansmi tted malaria is warranted. Nevertheless, it 
readily is admitted that such spraying might be desirable since the 
hazard of malaria transmission would be still further reduced and also 
might accomplish our aim in a shorter period of time. In addition, 
the increase in the degree of fly control achieved would be significant 
and would lead to a wider acceptance of the program. 

Consideration has also been given to the value of spraying back 
and under surfaces of furniture. Preliminary results, as might be 
expected, indicate more rapid and perhaps more complete knockdown 
of adult mosquitoes. This modification of the DDT residual spray 
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technique, however, like entire premise spraying, would also result in 
higher labor costs, especially by reason of the likelihood that furniture 
finishes may be marred in the process and require refimshing. 

Although the rate of DDT application has jn most States been 200 
milligrams per square foot of sprayed surface there has been some 
variation among the States, with rates of 100 and even 300 milligrams 
of DDT per square foot having been used. The higher application 
rate has been used, particularly in some small areas, to determine the 
effectiveness of a single spray application for an entire season. A com¬ 
parison of the effectiveness of these variations in the program is mak¬ 
ing it possible to determine which variations will lead to more eco¬ 
nomical operation. A considerable saving may be possible in labor 
costs if areas using a single spray application are shown to have had 
adequate protection by this variation of the program. 

During the past 3 years the residual DDT spray operations have 
been expanded to the extent that they are now substantially covering 
the areas in the United States in which malaria has been a significant 
problem. Most States are applying residual DDT spray to the 
home of any confirmed case of malaria. Usually a blood slide confir¬ 
mation of the case is required if the home to be sprayed is outside 
of the areas preapproved for malaria control operations. The incidence 
of malaria has continued to decrease in the areas treated with DDT 
and is now at the lowest point since records have been kept (figure 2). 



Figubb 2. 
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By a close coordination of the malaria control operations of the 
Public Health Service with State and local health department activi¬ 
ties, by a continual striving for economies in operation, and by an 
increasing participation by State and local areas in the cost of opera¬ 
tions, it has been possible to give more nearly complete coverage of 
the area in which malaria has been a problem in the recent past. 
Continuation of these activities for a reasonable period should help 
reduce malaria to the point where it will no longer constitute a sig¬ 
nificant public health problem in the United States. The method 
of operation has been such that the impetus should keep the work 
going despite eventual reduction in Federal participation. Finally, 
the pattern has been established in State and local health departments 
for the institution of programs for the control of other insects having 
public health significance. 

REFERENCES 

(1) Hollis, Mark D.: Postwar malaria control in continental United States. 
J. Nat. Malaria Soc. 5: 95 (1946). 

(£) Link, Vernon B.: A preliminary report on malaria control by DDT residual 
spraying. J. Nat. Malaria Soc. 6: 124 (June 1947). 


DENTAL EFFECTS OF COMMUNITY WATERS ACCIDENTALLY 
FLUORINATED FOR NINETEEN YEARS 1 

n. Differences in the Extent of Caries Seduction among the different Types of 

Permanent Teeth 

By Henby Klein* 

In preceding reports it was shown that children, bom and reared in 
a New Jersey area, and who drink waters naturally containing from 1.3 
to 2.2 parts per million of fluoride have, as a group, a lower than usual 
prevalence of dental caries experience (1) (£). However, the children 
are not protected all to the same extent. Those who have the least 
amount of caries experience have parents showing smaller than aver¬ 
age amounts of experience with dental disease while the children who 
have the most caries experience (in spite of their residence in a fluoride 
environment) are the ones whose parents have had more than average 
amounts of such experience. Hence a powerful familial factor in 
dental caries susceptibility ( S ) is evident even in an area where fluoride 
is available in the community water supplies (4) . It follows therefore, 
that variation exists among different children in their response to the 
caries-inhibitory effects of fluoride waters. Certain children are pro¬ 
tected more, others less, and this variation is associated, among other 
factors, with familial susceptibility (5). 

i From the Division of Public Health Methods, U. S. Public Health Service. 

* Dental Public Health Administrator; at present on leave of absence as Dental Advisor, European Health 
Program, American-Joint Distribution Committee. 
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It has been demonstrated also that there exists among the different 
kinds of teeth (incisors, canines, premolars, and molars) different degrees 
of what might be termed, characteristic susceptibility to dental decay 
( 6 ). Hence, the molars are most frequently attacked by caries while 
the canines are the least often involved. To what extent are these 
typical or expected susceptibilities of the different teeth (determined 
in non-fluoride areas) influenced or affected by fluoride exposure? 
Are all the teeth protected to the same extent or are some teeth pro¬ 
tected more than others? 

Analysis of this, and related questions, reveals that the various 
morphological types of teeth in the permanent dentition are indeed af¬ 
fected differently by exposure to fluoride. Certain teeth, particularly 
those located in the anterior of the mouth, are protected most while 
the molars, which are placed most posterior in the mouth, are protected 
least. 

FINDINGS 


The study to be reported here is based on examination of nearly 
2,000 children residing in New Jersey and more than 6,000 children 
of Hagerstown, Md. Of the total of New Jersey children ranging in 
age from 5 to 19 years, 874 were bom and reared in a fluoride area 
(lifetime residents), 725 moved into the fluoride area at various ages 
subsequent to birth in places outside the fluoride areas (migrants) 
and 340 children were lifetime residents of the non-fluoride area 
(table 1). 


Table 1 . —Number of while children (both sexes ) examined 


Age (years) 



B 

Q 



n 









Bj 




e.. 


m 

■i 



Hh 

H3 

■Til 



Ep 

B 

Hu 

Kj3 



Each child was examined under good light with mirror and explorer. 
The number of DMF teeth 8 per 100 children of particular ages for 
each of the pairs of the seven kinds of teeth in the mandible and 
maxilla (excluding the third molars) are shown in table 2 for lifetime 
residents and for migrants in the fluoride area. For comparison 
corresponding DMF rates of children of the same ages are given in the 
same table for two nonfluoride areas; Hagerstown, Maryland, and 
WiUiamstown and Clayton, New Jersey. 


* The symbol “DMF” first Introduced by the author in the year 1937 (7) and now widely used indicates 
decayed, missing and filled permanent teeth. 
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Dr. John F. Cody, dental officer, Public Health Service? made all the 
examinations reported; both those in Hagerstown, Md. and those in 
New Jersey. 

Williamstown and Clayton were originally selected as the comparison 
areas (nonfluoride). However, as shown in table 2 and elsewhere (S), 
the Williamstown-Clayton children have excessively high DMF rates 
and therefore cannot be considered as representative of a nonfluoride 


Table 2 .—Number of DMF teeth per 100 white children (both sexes), by age groups 


Item specified 

Age 



All i 

M 

O 

M 

h3 

O 

a 

Al 

a 

a 

a 

O 

3 

O 

i 

At 

a 

At 

a 

a 

Fluoride: 

5-9 

1.5 

H 

H 

H 

H 

8.3 

is 

ft 


0 

0 

n 

7.2 

IS 



10-14 

.7 

1.8 

1.8 

4.8 

3.2 

36 .5 

5.3 

vn 


o 

1 8 

3 2 

59 9 

13.1 

131.9 


115-19 

7.1 

8.2 

2.2 

rnwi 

16.3 

6&5 

39! 7 

.5 


0 

4.9 

10.9 

11.9 

79.3 

358.7 


5-9 

mm 

mm 

mm 

■nfl| 

in 



mm 


■jV 

■jV 

.4 

32.1 


51.7 

Migrants. 

10-14 

if] 


§1 

wm 

6.8 

96.1 

13.7 

1.0 

.3 

.3 

2.0 

7.5 

119.5 

32.6 



15-19 

36.4 

33.2 

6.0 

CTnBj 

31.5 

124.5 

58.2 

2.2 

1.6 

1.6 

10.3 

28.3 

142.4 

Emu 

593.5 

Nonfluoride: 

5-9 

2.2 

1.8 

.1 

.8 

.4 

28.4 

KB 

.4 

.2 

0 

.2 

.6 

49.6 

mm 

84.7 

Hagerstown (Life¬ 

10-14 

25.2 

23.2 

1.4 

11.3 

11.2 

106.0 

15.0 

6.2 

2.4 

.2 

2.4 

9.2 

139.6 

33.6 

386.9 

time and migrants). 

15-19 

47.6 

52.8 

11.4 

41.6 

45.4 

141.0 

EE 

6.8 

6.0 

2.4 

11.2 

39.8 

169.8 

119.2 

782.0 

Williamstown-Clay- 

5-9 

1.3 

1.3 

Kb 

1.3 

1.3 

64.5 

mm 

1.3 

1.3 

0 

.7 

.7 

95.4 

.7 

169.8 

ton (lifetime). 

10-14 

42.1 

42.9 

5.6 

18.3 


FTTiTl 

36.5 

9.5 

8.7 

2.4 

7.1 


160.3 


597.7 


15-19 

82.3 

75.8 

24.2 

75.8 

82.3 

164.5 

116.1 

11.3 

9.7 

3.2 

24.2 

66.1 

183.9 

; 



1 Summation of the individual DMF teeth to give total DMF teeth of all kinds per 100 children of 
given age groups. 


area especially since evidence is available (8) to suggest that the 
Williamstown-Clayton waters contain principles which may acceler¬ 
ate caries attack. However, the DMF rates for Hagerstown children 
agree rather closely with those obtained for San Francisco (9) and 
New York City children (10). Hence, the Hagerstown DMF 
rates may be tentatively accepted as representative of nonfluoride 
areas and are used here for comparison with the fluoride area in New 
Jersey. 

Lifetime exposure to fluoride .—As shown in table 2, the 5- to 9-year- 
old-lifetime residents of the fluoride area average about 17 DMF teeth 
per 100 children. The migrants of the same ages average three 
times as many DMF teeth while children of the same ages in Hagers¬ 
town average about five times as many more DMF teeth as do the 
lifetime residents of the fluoride area. Inspection of the data given 
in table 2, and study of figures 1 and 2, reveal that (with but a few 
exceptions), for each kind of tooth at each age level, the DMF rates 
of the migrants are lower than those of Hagerstown children, while the 
DMF rates of the lifetime residents are in turn lower than the cor¬ 
responding rates of the migrants. The Williamstown-Clayton children 
have the highest DMF rates for each kind of tooth (table 2). 

Equally evident is the finding that all the different kinds of teeth 
are not protected by the fluoride waters to the same extent. The dis¬ 
cussion at this point will deal only with findings on 16- to 19-year-old 
children who are lifetime residents as compared with the findings for 
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children of the same ages, in Hagerstown, and in Williamstown 
and Clayton. Hagerstown children average nearly 48 DMF upper 
central incisors in contrast to only 7 DMF upper central incisors 
among the lifetime residents of the fluoride area. This is approxi¬ 
mately a sevenfold difference. As between the two groups, the upper 
lateral incisors show more than a sixfold difference, the upper canines 
a fivefold difference, the upper first premolars a fourfold difference and 
the upper second premolars a threefold difference while the amount of 
caries experienced in the upper molars as between the two areas, rep¬ 
resents approximately a twofold difference for 15- to 19-year-old 
children 



Figure 1.—Number of DMF teeth of specified kinds, left and right sides of the lower jaw (mandible) per 
100 children of both sexes, 16-19 years of age; by specified areas and residence history. 01— central incisor, 
LI—lateral Incisor, 0—canine, PM—first premolar, PMa—second premolar, M—first molar. Mar-second 
molar. 

Using Williamstown-Glayton for comparison with the fluoride area 
it is found that the difference in the DMF rates for the upper central 
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incisors is nearly twelvefold, for the upper laterals the difference is 
ninefold, for the upper canines it is twelvefold, the upper first premolar 
difference is sevenfold, the upper second premolar is fivefold, the upper 
first molar is more than twofold and the upper second molar is more 
than twofold for 15- to 19-year-old children. 

In the lower jaw the differences between Hagerstown and the New 
Jersey fluoride lifetime residents 15 to 19 years of age represents a 
more than tenfold difference for the central and lateral incisors and 
canines, about a twofold difference for the first premolars, more than 
a threefold difference for the second premolars but less than a two¬ 
fold difference for the molars. 

If the comparison is made in terms of the New Jersey fluoride life¬ 
time residents 15 to 19 years of age and children of the same ages who 
are lifetime residents of the nonfluoride area in New Jersey (Williams- 



Figure 2.—Number of DMF teeth of specified kinds, left and right sides of the upper Jaw (maxilla) per 
100 children of both sexes, 16-19 years of age; by specified areas and residence history. 01—central incisor, 
LI—lateral Incisor, C—canine, PM—first premolar, PM*—second premolar, M—first molar, Ms—second 
molar. 
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town anfl Clayton), the differences between the DMF rates for the 
lower teeth are as follows: Central incisors, twenty-twofold; first pre¬ 
molars, nearly fivefold; second premolars, sixfold; first molars, 1.7 
times and the second molars, 1.9 times. 

From these findings, it becomes clear that exposure to fluoride 
waters over a life time of 15-19 years will reduce the amount of caries 
experience in each type of tooth; but to a different extent for the 
various types. The DMF experience of the molars is affected least 
while that of the upper and lower incisors and canines is affected 
most. 4 These differences between the DMF experience rates of the 
individual pairs of teeth as between Hagerstown and lifetime resi¬ 
dents of the fluoride area can be expressed also as the absolute differ¬ 
ence, and as the percent reduction below the Hagerstown rates as 
shown in table 3 and figure 3. Hence, among lifetime residents of the 
fluoride area, caries experience is reduced 100 percent below the ex¬ 
pected rate (Hagerstown) in the lower lateral incisors and canines. 8 


Table 3. —Absolute differences and percent reduction in the DMF rates for 15-19 
year-old children (i both sexes) 

ABSOLUTE DIFFERENCE IN DMF RATES 


Item specified 

; 

Maxillary teeth left and 
right bides 


Mandibular teeth left and right sides 

Cl 

LI 

C 

! 

PMi 

PMa 

Mi 

Mi 

Cl 

LI 

C 

PMi 

PMi 

Mi 

Mi 

Between Williamsto wn- Clay¬ 
ton (nonfluoride) and the 
fluoride areas in New Jersey.. - 

75.2 

67.6 


65.5 

66.2 


76.4 


9.7 

3.2 

19.3 

55.2 

73.0 

70.7 

Between Hagerstown and the 

fluoride areas in New Jersey. - - 

jgjj* 

44.6 

9.2 

31.3 

29.1 

72.5 

47.3 

6.3 


2.4 

6.3 

28.9 

58.9 

39.9 


PERCENT REDUCTION IN DMF RATES 



91.4 

89.2 

*0.9 

86.4 

80.4 

58.4 

65.8 

95.6 



79.8 

83.5 

39.7 

47.1 


85.1 

84.5 

80.7 

75.2 

64.1 

51.4 

54.3 

92.6 



56.2 

72.6 

34.7 

33.5 


There is a nearly 93-percent reduction for the lower central incisors, 
and approximately an 85-percent reduction for the upper central 
and lateral incisors, an 80-percent reduction for the upper canines, 
more than a 70-percent reduction for the upper first and lower second 
premolars, a 64-percent reduction for the upper first premolars. The 
smallest reduction below the Hagerstown rate is shown by the lower 
first and second molars in which about a 33-percent reduction is 
achieved by a lifetime exposure in the fluoride area. The percentage 
reduction in the DMF rates of the lifetime residents in the fluoride 
versus the nonfluoride areas of New Jersey are also shown in table 3. 

* Observations on DMF experience in the upper anterior teeth have been reported by other workers 

an m. 

* It is necessary to point out here that, where the redaction in the number of DMF teeth is 100 percent, 
this feet does not-indicate an absolute protective power of fluoride waters but rather reflects sampling 
fluctuations due to a relatively small number of cases. 
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INDIVIDUAL TEETH OF LIFE-TIME RESIDENTS :15-I9YEARS 



Figure 3.—Percent reduction below corresponding rates for Hagerstown children in number of DMF 
teeth of specified kinds, left and right sides of the upper and lower jaws (maxilla and mandible) per 100 
children of both sexes, 15-19 years of age, lifetime residents of a fluoride area of New - Jersey. LLI—lower 
lateral incisor, LO—lower canine, LCI—lower central incisor, UCI—upper central incisor, ULI—upper 
lateral incisor, UO—upper canine, UPM—-upper first premolar, LPMr—lower second premolar, TJPMr— 
upper second premolar, LPM—lower first premolar,' UM*—upper second molar, UMv—upper first molar, 
LM—lower first molar, LMa—lower second molar. 


Various durations of exposure to fluoride .—Analyses of DMF findings 
on migrants exposed in a fluoride area may be viewed as providing 
information from which some of the effects of artificial fluorination 
may be anticipated. Migrants establishing residence in a fluoride 
area and consuming the waters containing fluoride may be considered 
perhaps as the equivalent of persons residing in a non-fluoride area 
but to whom subsequently fluoride exposure is provided by artificial 
fluorination of their water supplies. 

As shown previously, the teeth of migrants are protected against 
caries by the fluoride waters. It has also been shown that the extent 
to which caries incidence among migrants is depressed is, among 
others variables, a function of (a) their age at time of. arrival in the 
area and (6) the length of time they stay in the area (1) (8). 

The question at this point in the discussion deals more specifically 
with the effect of duration of exposure in a fluoride area on the caries 
experience of the individual types of teeth among the migrants. 
Material bearing on that question is shown in table 4 and in figures 
4 and 5. 

From these data, it becomes evident that among children migrating 
to and establishing residence within a fluoride area of New Jersey, 
certain teeth are protected against caries attack more than are other 
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Table 4. —Number of migrants and number of DMF teeth per 100 children (both 
sexes) and the duration of exposure in a fluoride area of New Jersey 


16-19. 


teeth. It is clear that the children arriving at the earliest ages and 
exposed the longest time (and therefore the teeth earliest and longest 
exposed) have significantly lower amounts of DMF experience than 
do the children (and their individual types of teeth) most recently 
arrived and shortest exposed in the area. 

As was true of life-time residents in the fluoride area, so with the 
migrants, caries experience is least retarded in the lower molar teeth 


Fkht&k 4. Number of DMF teeth of specified kinds, left and right sides of the lower jaw {mandible) per 
100 children, of both sexes, 16-19 years of age; by duration of exposure in a fluoride area of New Jersey. 
GI—central incisor, LI—lateral incisor, C—canine, PM—first premolar, PM*—second premolar, M— 
fet molar, Ms—second molar. , 
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Figure 5.—Number of DMF teeth of specified kinds, left and right sides of the upper Jaw (maxilla) per 100 
children of both sexes, 16-19 years of age; by duration of exposure in a fluoride area of New Jersey* Cl— 
central incisor, LI—lateral Incisor, O—canine, PM—first premolar, PM*—second premolar, M—first 
molar, M 2 —second molar. 


by exposure in the fluoride area, while the upper and lower anterior 
teeth are most protected. The extent to which caries experience is 
reduced in the different teeth is determined more or less quantitatively 
by duration of exposure and age at first arrival in the area (figs. 4 and 
5). Computations show that as between the longest and shortest 
exposed among the migrants, caries experience is reduced 100 percent 
in the upper and lower anterior teeth (incisors and canines), approxi¬ 
mately 86 percent in the upper first premolars, about 66 percent in 
the upper first molars and a little more than 50 percent in the lower 
first molars. 

The values derived here for the percentage reduction in the DMF 
rates of the different teeth should not be accepted as firmly established 
predictable values. As shown in the present report, the percentage 
reduction values are based on Hagerstown DMF rates which, are 
accepted only tentatively as representative of nonfluoride areas. 
Accordingly, the data presented here are meant only to serve as il¬ 
lustrations of the finding that fluoride exposure does not protect all 

779252—48-—8 
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the different teeth to the same extent, but rather provides a greater 
effect on anterior teeth than on teeth located more posterior in the 
mouth. 

'COMMENT 

It is now generally accepted that children born and reared in an 
area where they consume waters containing 1 to 2 parts per million of 
naturally occurring fluoride have, as a group, a lower prevalence of 
caries experience than children bom and reared in a nonfluoride area 
such as Hagerstown, Md. Furthermore, children not bom in a fluoride 
area, but migrating and establishing residence therein are also protected 
against caries attack; but to an extent which is determined more or 
less quantitatively by age at time of arrival, and the length of time 
they are resident in the fluoride area (I) (8). 

The depressant effect of fluorides on caries may be approximately of 
equal potential for all the different types of teeth. However, because 
of the different gradients in the characteristic or expected caries suscep¬ 
tibilities of the different teeth, the resultant effect may be a variation 
in the percent reduction of caries among the different teeth, such as 
described above for the New Jersey children. Consideration of the 
differences in caries reduction among the different teeth leads to the 
view that the differential effects are perhaps related to basic differ¬ 
ences in the characteristic susceptibilities of the different teeth. By 
this speculation, it would follow that the tooth most protected by 
exposure to fluoride would be that tooth having the strongest natural 
resistance to caries attack; the tooth least protected would be the. 
tooth having the strongest natural tendency to be attacked by caries. 
The findings described here suggest such an explanation. Analyses 
designed to identify the relationship between tooth-specific caries 
susceptibility and the caries-inhibitory effect of fluoride will be given 
in a subsequent report. 

From a practical point of view, the findings direct attention to the 
pertinent observation that even after prenatal exposure and a post¬ 
natal residence of 15-19 years in a fluoride environment, caries attack 
is reduced only by about a third of normal expectation in the lower 
molar teeth of lifetime residents. Although this is a significant reduc- 
tion, particularly from the point of view of the total need for dental 
service in the population, it is necessary to recognize that approxi¬ 
mately two-thirds of the treatment problem for caries still arises among 
molars in the fluoride area; a phenomenon which probably explains 
why practicing dentists in that area, did not, previous to the present 
study, independently consider that the teeth of their patients were 
uniquely different from those of other children in the United States. 
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DIPHTHERIA . EPIDEMIC IN UTAH IN 1947 1 

By Alton A. Jenkins, M. D., Director, Division of Epidemiology 

During 1947 there was a diphtheria epidemic in Utah with 117 
resident cases, including 11 deaths. While that number is small, it is 
the largest number of cases of diphtheria in any 1 year during the 
past 10 years (table 1). The yearly average for the 5-year period 
1941-45 is 16 cases and 1 death. From 1937 to the present epidemic 
the number of cases of diphtheria decreased rapidly. 


Table 1. — Diphtheria cases in Utah by years 


Year 

Cases 

Deaths 

Year 

Cases 


305 


1943. 

14 


101 


1944. 

0 


30 


1945. 

17 

1940. 

26 


1946. 

16 

1941_ _ 

35 


1947.. 

117 

1942. 

■ 

13 

3 




SeveraT unusual events connected with this epidemic, such as the 
isolation of the minimus strain of Oorynebacterium diphtheria #, the 
localization of the epidemic, the large number of cases among school 
children and older adults, and a fairly large percentage of all cases 
being caused by the minimus strain of G . diphtheriae , warrants a 
discussion of the epidemic at this time. 

1 From the Utah State Department of Health., 
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STRAINS OF C. DIPHTEERIAE ISOLATED FROM CASES 

For a good many years now, the incidence of diphtheria in Utah has 
been practically at a mi nimum and during the past several years no 
bull-neck diphtheria cases have been reported to the State Depart¬ 
ment of Health. However, relatively early in the 1947 diphtheria 
epidemic, two bull-neck cases were seen and the gravis strain of 
C. diphtheriae was isolated in each instance. It may be of passing 
interest to mention that one of the bull-neck cases was a school boy 
6 years of age who was immuniz ed against diphtheria 1 year prior to 
the onset of his illness with two injections of an alum precipitated 
diphtheria toxoid administered about 1 month apart. This case had 
a fatal termination. This child’s grandmother, age 64 and living in the 
same household, was the other case. She recovered from the infection. 

Our Division of Public Health Laboratories started determining 
the strain of the diphtheria organism on each culture received during 
the month of August 1947, and has continued that program to the 
present time. 

On November 20, 1947, the minimus strain of C. diphtheriae was 
first isolated in Utah. Since then this strain has been frequently 
isolated from cultures obtained from cases, contacts, and other groups. 
However, the minimu s strain of C. diphtheriae was isolated previously 
byC. Howe Eller and Martin Frobisher, Jr. ( 1 ) of Baltimore in 1944. 

During the month of December 1947, a case of diphtheria caused 
by the minimus strain of C. diphtheriae was reported in a high school 
student. Subsequently, throat cultures were obtained from 72 
apparently healthy students from the same high school and the mini¬ 
mus strain was isolated from 5 of that number. 

In 93 of the 117 diphtheria cases reported in 1947, the strain of the 
organism was determined. Table 2 shows the number of cases and 
the percent for each strain. 


Table 2 .—Cases of diphtheria by strains of C. diphtheriae 


Mftis.. 

Mfriimna __ 

Gravis. 

Intermedins. 

Total- 


Strain 


Number of 
oases 


Percent 


69 

17 

6 

1 


93 


74.19 

18,28 

6.45 

1.08 


100 


The first minimus diphtheria case was reported from Uintah 
County, the patient being an Indian from the Uintah-Ouray Indian 
Reservation in eastern Utah. By race, eight of the cases were among 
Indians and only nine among the white population of the State, 
which far exceeds the Indian population. 
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LOCALIZATION OF EPIDEMIC 

During the first 10 months of 1947, only a few sporadic cases of 
diphtheria occurred in the State and they were reported from several 
different counties. 

During the latter part of October, November, and the first part of 
December, diphtheria cases increased rather rapidly and reached a 
peak during the week of December 5, when 15 cases' iwere reported. 1 
Sixty-seven, or 57 percent, of all cases occurred] in Uintah County. 
This county has a total population of 10,200 (including Indians) 
which amounts to only 1.6 percent of the total population of .the 
State of Utah (635,000). 


AGE GROUPS 

There were 25 cases in the 5-9 year age group and 25 cases in the 
10-14 age group. These two groups account for almost 50 percent of the 
total number of cases Ontheotherhand,73percentofallcasesinwhich 
the age was given (100) occurred in children under 15 years of age 
and 27 percent over 15 years of age. Six or 35.3 percent of the mini- 
mus cases occurred in the age group 0-14 years and a similar number 
and percentage between 15 and 29 years of age. 

Table 3 shows the frequency of the cases among the various age 
groups. It is interesting to note the several cases in the older age 
groups and the large number of cases among school children in the 
5-14 age group. 


Tablb 3. —Diphtheria cases bp age groups 


Age groups 

Number of 
cases 

Age groups 

Number of 
cas 

0-4._ 

23 


3 


25 


3 


25 


2 

15-19. 

4 

61-70. 

3 

20-24 

2 



25-29_ _ 

5 

Total. 

100 


5 




DIPHTHERIA CASES CAUSED BY MINIMUS STRAIN OF O. DIPHTHERIAS 

Of the 93 diphtheria cases in which the strain of the organism was 
determined, 17 cases, or 18.28 percent, were caused by the minimus 
strain of G. diphtheriae. Ten of the 17 cases were males and seven 
females. 

It has been frequently pointed out in the literature that the inci¬ 
dence of diphtheria in older children and adults has been increasing 
over a period of years (2) and our figures in Utah this year substantiate 
those findings. 


1 By week of onset. 
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NUMBER OP DIPHTHERIA CASES PREVIOUSLY IMMUNIZED 

Previous writers, including Eller and Frobisher ( 1 ), have pointed 
out the increasing frequency of the occurrence of diphtheria among 
those previously immunized. Thirty-six, or 30.77 percent, of all cases 
of diphtheria during this epidemic gave a previous history of being 
immunized against diphtheria. This information has been obtained 
from diphtheria case reports sent to the State Department of Health 
by the attending physicians. 

Table 4 shows the immunization status of all cases and by strain 
for the 93 cases studied. 

It is interesting to note that 10 of the 17 minimus cases were previ¬ 
ously immunized against diphtheria and 5 of the 10 were immunized 
during 1946 and 1947. These numbers are small and therefore 
must be considered in that light. 

By weeks of onset the minimus cases reached a peak twice, once 
during the week of November 21 and again during the week of Decem¬ 
ber 5, when, in both instances, four cases were reported. 


Table 4. —Number of cases previously immunized 


Strain 

Number of 
cases 

Number 

immunized 

Percent 

Mitis cases... 


24 

10 

1 


Minimus cases *... 

17 

6 

59.00 
16.67 

Gravis cases. 

Intermedins cases___ 

1 

0 

0 

Total_ _ lt 

93 

117 

35 

36 

37.63 

or\ 77 

All cases... 




OU» / / 


1 5 of the 10 cases were Immunized during 1946 and 1947. 


CASE FATALITY RATE 

Complete mortality reports are not yet available for 1947, but so 
far there have been no deaths due to a minimus infection. Up to the 
present time, 11 diphtheria deaths have been reported which gives a 
diphtheria case fatality rate of 9.40 percent for the epidemic, which is 
a considerable increase over the 6.25 percent median case fat ali ty 
rate for the 5-year period 1941 to 1945. Until complete mortality 
reports are in, it will be impossible to determine what effect, if any, 
the cases caused by the m i n im us strain of C. dipktheriae have had on 
the high fatality rate for the year. 

SUMMARY 

1. In 1947 there were 117 cases of diphtheria in Utah. 

2. Sporadic cases were reported from various areas throughout the 
State during the first 10 months, but the great majority of cases 
Occurred during late October, November, and the firstjpart of Decem¬ 
ber. Fifty-seven percent of all cases occurred in Uintah County 
; located in the eastern part of Utah. 
















577 


April SO, 1948 


3. The minimus strain of O. diphiheriae was isolated for the first 
time in Utah on November 20, 1947: 

4. Of all oases, 30.77 percent gave a previous history of immu¬ 
nization against diphtheria and 59 percent of all minimus diphtheria 
cases gave a history of previous immunization. 

5. Twenty-seven percent of all cases in which the age was given 
occurred in the age group of 15 years and over. 

6. Mortality statistics are not yet complete for 1947, but on the 
basis of provisional figures now available, the case fatality rate in this 
epidemic was 9.40 percent as compared with 6.25 percent which is the 
yearly median rate for the 5-year period, 1941 to 1945. 
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APPEARANCE OF “MINIMUS” TYPE DIPHTHERIA IN UTAH 1 

By Ted. W. Galbraith, R. S. Fraser, and E. H. Bhamhall 

During 1947 the number of cases of diphtheria reported in the 
State of Utah has shown a manifold increase. Recent laboratory 
isolations have outstripped the number of reported cases markedly. 
Therefore, this paper will deal especially with those made since 
November 20, 1947, as on that date a type of diphtheria bacillus new 
to us was first isolated and identified. 

This laboratory follows the procedures usually employed in identify¬ 
ing Corynebacterium dipktheride, i. e., Loeffler’s slants, methylene blue 
and Gram stains, tellurite plates for purifications, pure culture studies 
of the reactions on various carbohydrate media, and guinea pig inocular 
tions. Until this fall the tellurite medium was made up of bacto- 
tellurite blood solution and bacto-dextrose proteose #3 agar. This 
medium was not entirely satisfactory and a modification was evolved 
which yielded a greater percentage of isolations and gave colonial 
characteristics which aided in differentiating between the gravis, 
mitis and intermedius types of C. diphiheriae. These were the only 
types encountered until November 20, 1947, when a new type of 
colony was first seen. This colony was very small and would have 
been overlooked except for our routine use of a stereoscopic microscope 
at magnifications of 9X and 18X, using reflected light. 

Subcultures from these colonies in dextrose broth failed to produce 
acid within 7 days. Maltose, lactose, and sucrose broth cultures also 
remained alkaline. Intracutaneous inoculation of guinea pigs (1) 

1 From the Division of Laboratories, Utah State Department of Health, Salt Lake City, Utah. 
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revealed that these organisms were of low virulence for that animal, 
producing only slight induration and but little erythema. 

These characteristics led to the belief that this small colony type 
must be the minim us type described by Eller and Frobisher (2), 
Frobisher et al. (3), and Frobisher (4) in 1945 and 1946. Although 
there has yet been no opportunity to compare our strains with those 
of Dr. Frobisher, the characteristics of the organisms we isolated 
Hflp.m to compare very closely to his criteria for recognition of the 
“minimus” type. 

The following are the criteria we are using for naming a given strain 
“minimus” type. 

1. On our modified tellurite medium, colonies are very small, 
0.2-0.3 mm. in diameter. 

2. On the above medium, young colonies are effuse, with erose to 
lobulate margins, grey in color and dull in appearance. 

3. Older colonies on this medium are effuse but with a slightly 
raised circular ridge about one-third why from the periphery surround¬ 
ing a crater-like depression. 

4. Stained smears from Loeffler’s slants show the organism to be 
typically short, somewhat dumb-bell shaped, generally solid staining 
but sometimes barred but with no metachromatic granules observed. 

5. No acid was produced in dextrose broth in 72 hours. Some 
strains may ferment dextrose after prolonged incubation or several 
transfers. Maltose, lactose, and sucrose are not fermented. 

6. This organism is relatively avirulent as determined by intra- 
cutaneous inoculation of guinea pigs, producing only slight induration 
and erythema (Fraser method). 

Since November 20, diphtheria bacilli of all types have been isolated 
from 73 individuals. Of these, 39, or 53.3 percent, were of the mini¬ 
mus type and came from 14 separate communities. The clinical 
picture in patients from whom minimus strains have been isolated 
ranged from apparently normal to severe diphtheric infection includ¬ 
ing peripheral paralysis. A few cases have exhibited regional adeno¬ 
pathy, but not to the extent of being called “bull neck,” and no 
deaths attributable to the minimus type have as yet been reported. 

DISCUSSION 

The fact that minimus strains were not recognized until November 
-20,1947 does not prove that we had not dealt with them prior to that 
time. Indeed, in view of the fact that only this fall did we modify our 
tellurite medium so that type differentiation became possible, it seems 
likely that we had failed to identify this organism on many previous 
occasions. On the Difco medium, minimus colonies show no darken¬ 
ing and give little or no hint as to their true nature. The morpho¬ 
logical. picture is not typical of Corynebacterium hoffmarmi but the 
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usual fermentation pattern is that of Hoffmann's bacillus and the 
relative avirulence to guinea pigs would cause the unsuspecting 
bacteriologist to classify the organisms as Hoffmann's or a diphtheroid. 

If the above is true, and we believe it is, there must be a great deal of 
diphtheria missed from the laboratory standpoint, and this may account 
for some of the discrepancies between the laboratory and the clinician. 
If this organism is about to come into prominence, it appears desirable 
that bacteriologists should routinely employ a tellurite medium capa¬ 
ble of assisting in the differentiation of the various types of C. diphthe - 
riae. That this organism is probably very widely spread appears 
probable, as Frobisher (4) speaks of receiving four such strains from 
Leeds in 1936. He reports finding the minimus type in Baltimore 
in 1944, and we have found it in Utah in 1947. 

CONCLUSIONS 

Diphtheria increased in the State of Utah during the year 1947. 
C. diphtheriae, minimus type, was recognized a few weeks after the 
Division of Laboratories modified its tellurite medium so that type 
differentiation of the diphtheria bacillus was facilitated. The fact 
that this organism is capable of producing severe diphtheria in human 
beings, coupled with identification difficulties, presents a problem to 
public health laboratory workers which can be solved only by using 
one of the tellurite media capable of type differentiation. 
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DEATHS DURING WEEK ENDED APR. 3, 1948 

[From the Weekly Mortality Index, Issued by the National Office of Vital Statistics] 



Week ended 
Apr. 3,1948 

Correspond¬ 
ing week, 
1947 

Data for 91 large cities of the United States: 

Total deaths...-.. 

9,615 

9,034 

10,093 

Mfidien fnr aprinryAArfi _ __ _ _ __ _ 

Total deaths,"first 14 weeks of year......... 

141,442 

685 

600 

9,620 

71,109,898 

12,329 

9.1 

10.2 

140,341 

787 

Deaths under 1 year of age.-.-.-__ 

■ Median for a prior yearns*.. - - r _ 

Deaths under 1 year of age, first 14 weeks of year.— 

Data from Industrial insurance companies: 

Policies in force...- 

11,236 

67,321,203 

11,429 

8.9 

9.9 

Number of death claims..... 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 14 weeks of year, annual rate. 

















INCIDENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED APRIL 10, 1948 

Summary 

Of the total of 37 cases of poliomyelitis reported for the current 
week Texas reported 9 (last week 5), New York and California 4 
each, and Ohio and Iowa 3 each. No other State reported more than 
2 cases. While the current total is above the corresponding figure for 
prior years (5-year median 22), and twice that for last week (18, 
the lowest weekly total recorded since May 1944), it is only 4 cases 
above the figure for the next earlier week. The total for the past 3 
years (since the average date of seasonal low incidence) is 88, as com¬ 
pared with 77 for the same period last year, the latter number being 
the 5-year median for the period. 

Of the current week’s total of 2,702 cases of influenza (last week 
3,658, 5-year median 2,148), only 3 States, all showing declines, 
reported more than 187 cases (Virginia 287, South Carolina 449, 
and Texas 1,104). The total for the year to date is 124,010, as com¬ 
pared with 242,601 for the same period last year and a 5-year median 
of 177,855. 

For the current week, 2 cases of anthrax were reported (1 each in 
New York and New Jersey), 3 cases of smallpox (2 in Kansas and 1 in 
North Carolina), and 1 case of leprosy was reported in Texas. 

For the year to date, figures above the corresponding medians have 
been reported for amebic and undefined dysentery (bacillary dysentery 
cases 3,516, 5-year median 3,991); Rocky Mountain spotted fever 
(6 cases to date, 5-year median 4); and undulant fever (1,269 cases 
to date, 3-year median 1,184). 

A total of 9,663 deaths from all causes was recorded for the week in 
92 large cities in the United States, as compared with 9,683 last week, 
10,122 and 9,063, respectively, for the corresponding weeks of 1947 
and 1946, and a 3-year (1945-47) median of 9,112. The cumulative 
total (15 weeks ended April 10) is 151,869, as compared with 151,189 
for the corresponding period last year. Infant deaths for the week 
in the same cities totaled 713, as compared with 676 last week and 
a 3-year median of 596. The total to. date is 10,391, as compared 
with 12,025 for the same period last year. 

( 580 ) 
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April 30,1948 


Telegraphic morbidity reports from State health officers for the week ended Apr . 10, 
1948 , and comparison with corresponding week of 1947 and 5-year median 

In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 



Diphtheria 

Influenza 

Measles 

Meningitis, 

meningococcus 

Division and State 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended- 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

M 


Apr. 

10 , 

1948 

T 

1847 

T 

1948 

Apr. 

6 » 

1947 

T 

1948 

Apr. 

5, 

1947 

T 

1948 

T 

1947 

m 

NEW ENGLAND 
Mains 

0 

0 


1 

1 

1 

19 

172 

37 

26 

26 

0 

■ 

1 

New Hampshire.— 
Vermont_ 

0 

0 

^^■71 


1 


n 


0 

0 

■ 

0 


38 


3 

253 

212 

643 

14 

341 

2,756 

1,411 

860 

744 

226 



0 

Massachusetts_ 

2 


fi 




1,332 

9 

190 


0 

1 

3 

5 

Bhode T R i*nd 

0 

1 

■n 

2 

i 

1 

162 

462 

1 

1 

Connecticut_ 

0 

0 

l 

6 

5 

3 

1 

0 

3 

KIDDLE ATLANTIC 
New York.._ 

8 

23 

21 

i 4 

1 14 

1 5 

2,242 
1,316 
1,570 

1,477 

782 

448 

7 

g 

-27 

9 

12 

g 

New Jersey. 

Pennsylvania_ 

2 

8 

11 

0 

5 

12 

7 

(*) 

3 

17 

( 2 ) 

61 

21 

6 

s 2 

326 

4 

5 

3 

0 

EAST NORTH CENTRAL 
<)hin _ 

6 

8 

8 

11 

19 

744 

57 

■ 

fi 

India™_ 

6 

mm 

7 


mf 


4 

Illinois . __ 

0 

6 

5 



18 

2,346 

1,287 

1,953 

499 

72 

932 



17 

6 

Michigan*-- 

4 

4 

4 

2 

332 

282 

3 

40 

2 

49 

848 

1.627 

95 

235 

m 


Wisconsin.. 

2 

9 

3 

16 

382 

m- 

4 

WEST NORTH CENTRAL 

Minnesota____ 

1 

3 

3 

2 

95 

251 

1 

1 

. 1 

Iowa__ 

0 

0 

2 


3,842 

33 

82 


755 

2 

1 

2 

Missouri. 

North Dakota _ . 

5 

1 

6 

0 

■ 

7 

1 

2 

5 

383 

30 

28 

16 

7 

- 314 
16 
26 

1 

0 

2 

1 

n 

4 

l 

South Dakota. 

0 

0 

0 

1 



64 

0 

X 

Nebraska . _ _ 

1 

3 

2 

9 

162 

7 

187 

12 

10 

146 

566 

7 



0 

Kansas __.... 

1 

5 

4 

1 

1,634 

3 

4 

55 

79 

0 

3 

0 

5 

SOUTH ATLANTIC 
Delaware. 

0 

3 

1 



0 

1 

Maryland*__ 

2 

3 

fi 

4 

52 

8 

122 

33 

91 

57 

3 

2 

4 

4 

District of Columbia 

0 

0 



123 

18 


x 

Virginia. 

3 

8 

8 

287 
. 85 

4,153 

3,832 

246 

5 

■Pj 

383 

559 

4 

4 

5 

West Virginia 

6 

1 

2 

26 

145 

79 

2 

3 

3 

7 

North Carolina. 

I 

12 

5 



10 

202 

2 

3 

1 

A 

South Carolina. 

Georgia.. 

4 

4 

14 

2 

7 

2 

449 

22 

um 

376 

15 

128 

63 

195 

212 

207 

177 

■ 

5 

2 

Florida _ __ 

0 

7 

3 

3 

142 

2 

183 

89 

89 

1 

mi 

4 

EAST SOUTH CENTRAL 
Kentucky... 

6 

11 

fi 


3 

128 

17 

112 

■ 


4 

Tennessee... 

5 

7 


70 

1,276 

2,061 

435 

57 

260 

65 


252 


JH 

3 

Alabama_ 

5 

4 

s 

187 

107 


■ 

H 

7 

Mississippi *. 

1 

4 

w 

, 12 

75 

25 

H 

£ 

WEST SOUTH CENTRAL 



■ 






Arkansas___ 

1 

5 


98 

3,167 

19 


156 


153 

n 

0 

2 

Louisiana_ 

0 

8 

gKj 

7 

18 

4 

47 

170 

i 

3 

3 

Oklahoma_ 

2 

4 


86 

2,282 

137 

68 

2 

66 

n 

2 

Taxaft 

11 

24 

31 

1,104 

7, 144 

931 

2 333 

227 

1,150 

7 

■ 

16 

MOUNTAIN 




Montana. 

13 

1 

1 

16 

183 

6 

64 

105 

105 

1 

E 

0 

Idaho.. 

0 

0 

1 

10 

184 

2 

25 

6 

28 

0 

wfc 

0 

Wyoming__ 

0 

0 

Vni 

16 

1 

166 

12 

58 

0 

0 

0 

Colorado* - 

9 

5 

5 

17 

171 

21 

485 

88 


n 

2 

2 

New Mexico 

3 

0 

- H 

4 

4 

2 

34 

64 

23 

Ml 

0 

0 

Arizona- 

1 

4 

4 


196 

83 

275 

47 



0 

0 

Utah * . 

2 

0 

1 m 

3 


13 

48 

19 

212 

0 

1 

1 

Nevada. _ 

0 

0 

1 


1 


V|] 

1 0 

PACIFIC 

Washington 

4 

4 

3 

1 

52 

2 

■R 

53 

349 

1 

1 

3 

Oregon. ...... 

1 -1 

0 

2 

35 

173 


68 

29 

123 

0 


1 

Canbmia__ 

4 

B 

17 

34 

45 

45 

3,353 

185 

mSEM 

5 

■ « 

11 

Total_ 

1 135 

241 

219 

IEE 0 

gag 

2,148 

25,842 

6.502 

25,377 

■Ef] 

WKE\\ 

Tl 

14 weeks. 

WsM 

Rl 

eels! 



ESEISi 


75,568 

235,785 

1,2001 

1,200 


Seasonal low week K 


ooth) July 26-Augr. 1 

(36th) Aug. 30-Sept. 5 1 

(37th) Sept.. 13-19 

Total since low.... 

9,218 |ll, 667ll2,84A 

167,668|275,576|275,57B 

269,99i| 

98,4551273,79sl 

1,8621 2,1721 5,876 


i New York City only. 1 Philadelphia only. 

* Period ended earlier t-han Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary from year to year. 
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582 


Telegraphic morbidity reports from State health officers for the week ended Apr. 10, 
1948, and comparison with corresponding week of 1947 and 5-year median —Con. 


Scarlet fever (strep¬ 
tococcal infections) 


Smallpox 


Typhoid and para¬ 
typhoid fever 



2,028 2,354 4,246 _3_3_13_65 

36 §8 150 631 60&I 743 


(11th) Mar. 15-21 ($2d) Ang. 9-15 - (35t ^ u |* 3°“ (llth) Mar 15-21 


158 


* Period ended earlier than Saturday. 

* Dates between which the approximate low week ends. The specific date will vary from year to year. 

4 I ncl udi n g paratyphoid fever reported separately, as follows: Vermont 2, Massachusetts 3 (salmonella 
Infection)* Michigan 1, North Carolina 1, Georgia 6, Alabama 1. 
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April 80,1948 


Telegraphic morbidity reports from State health officers for the week ended Apr . 10 , 
1948 , and comparison with corresponding week of 1947 and 5-year median 


Whooping cough 

Week ended— 

Me- 

T 

1948 

T 

1947 , 

dian 

1943- 

47 


"Week ended Apr. 10,1948 


r En- Rocky 



* Period ended earlier than Saturday. 


fl 3-year median 1946-47. 


Anthrax; New York 1; New Jersey 1. Leprosy: Texas 1. 

Alaska: Ohlckenpox 1, influenza 16, measles l, whooping cough 8, pneumonia 10, scarlet fever 1, septic 
sore throat 1. 

Territory of Hawaii: Rabies 0, bacillary dysentery 3, measles 2, scarlet fever 1, whooping cough 18, typhoid 
fever 1. 


































































































































































































April 30,1948 


584 


WEEKLY REPORTS FROM CITIES* 

City reports for week ended Apr. 8,1948 

5 ta^ t ^Vepre^tea°CTo^ < ^tlon oftiie current urban incidence of the diseases included in the table. 



Bhode Island: 

Providence.. 
Connecticut: 
Bridgeport... 

Hartford- 

New Haven. 


MIDDLE ATLANTIC 

New York: 

Buffalo. 

New York. 

Rochester. 

Syracuse. 

New Jersey: 

Camden. 

Newark. 

Trenton. 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 

Beading. 


1 

ig 

o 

■a"! 

A 

if 

I 

si 

it 

% 

A 


EAST NORTH CENTRAL 

Ohio: 

Cincinnati. r „. 

Cleveland. 

Columbus. 

Indiana: 

Fort Wayne. 

Indianapolis. 

South Bend.. 

Terre Haute. 

Illinois: 

Chicago. 

Springfield. 

Michigan: 

Detroit. 

Flint. 

Grand Rapids. 

Wisconsin: 

Kenosha. 

Milwaukee. 

Racine. 

Superior. 

WEST NORTH CENTRAL 

Minnesota: 

Duluth. 

Minneapolis. 

St. Paul.. 

Missouri: 

Kansas City. 

St. Joseph.. 

St. Louis. 



0 0 . 

0 0 2 
0 0 2 


0 0 . 

0 0 . 

3 ill 


0 19 

0 1,699 

0 1 

0 8 

0 57 

0 152 

0 4 


0 0 . 

0 0 . 

0 0 1 


0 0 7 

0 2 36 

0 0 3 

0 0 5 


3 1 4 1 714 

0 0 2 1 1 

0 0 . 0 7 


0 43 

0 22 

0 102 

0 19 

0 176 

0 2 

0 3 


2 29S 

0 . 

1 85 

0 95 

0 39 

0 194 

0 266 


0 146 

0 63 

0 59 

1 43 

0 . 

Q 269 


0 0 15 

0 0 11 

0 0 1 


0 0 . 

o o n 

0 0 . 

0 0 I 


0 0 . 

0 0 5 

0 0 1 

0 0 . 


*In some instances the figures include nonresident cases. 
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City reports for week ended Apr . 8, 1948 —Continued 
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City reports for week ended Apr , 8, 1948 —Continued 


Division, State, and city 

Diphtheria cases 

Encephalitis, in¬ 
fectious, cases 

Influenza 

1 

Meningitis, me¬ 
ningococcus, 
cases 

« 

p 

S'O 

tip 

d 

Hi 

Poliomyelitis 

cases 

Scarlet fever 
cases 

Smallpox cases 

•O'O 

2 si 

.sg& 

ft*! 

Whooping cough 
cases 

Oases 

GQ 

1 

PACIFIC 



■ 










Washington: 



■ 










Seattle. 

1 

0 


0 

49 

0 

5 


8 

0 

0 

10 

Spokane. 

0 

iHtl 


0 

3 

Wil 

2 


0 

0 

0 

1 

Tacoma. 

0 

0 

UKggi 

0 

38 

0 


Hifl 

6 

0 

0 


California: 













Los Angeles. 

3 

0 

12 

1 

290 


5 


20 

0 

0 

7 

flflflrftment.n _ 

0 

0 


0 

7 


1 


1 

0 

0 

4 

San Francisco. 

4 

0 

4 

1 

264 


8 


9 

m 

0 

4 

Total. 

46 

2 

162 

14 


22 

366 

2 

678 

0 

5 

326 

Carrespondingweek, 1947 L 

73 


956 

63 

1,647 


653 


797 

HQ 

12 

559 

Average 1943-47 1 . 

70 


238 

2 33 

2 7,066 




1,601 

l 

11 

635 


1 Exclusive of Oklahoma City. 

2 3-year average, 1945-47. 

2 5-year median, 1943-47. 


Rates (annual basis) per lOOfiOO population , by geographic groups , for the 89 cities 
in the preceding table (latest available estimated population , 84,598,800) 



Diphtheria ease 
rates 

Encephalitis, in¬ 
fectious, case 
rates 

Influenza 

Measles case rates 

Meningitis, men¬ 
ingococcus, case 
rates 

1 

1! 

1 

s 

Poliomyelitis case 
rates 

Scarlet fever case 
rates 

! 

S 

1 

j 

Tyhpoid and para¬ 
typhoid fever 
case rates 

Whooping cough 
case rates 

Case rates 

Death rates 

New England—. 

13.1 

0.0 

KH 

2.6 

927 

5.3 

a 


181 

0.0 

2.6 

102 

Middle Atlantic. 

4.6 

0.5 

7.9 

■on 

1,232 

3.2 

liil 


93 

0.0 

0.9 

42 


4.9 

0.0 

1.8 

1.8 

1,447 

4.3 

tsn 

0.6 

112 

0.0 

0.0 

45 

ll’iU)i4 t AtA 

8.0 

2.0 

2.0 

2.0 

1,490 

6.0 

66.3 

■aa 

54 

0.0 

2.0 

60 


13.1 

0.0 

111.1 

8.2 

414 

1.6 

62.1 

0.0 

36 

0.0 

1.6 

41 


5.9 

0.0 

5.9 

■till 

1,139 

11.8 

53.1 

■W1 

24 

0.0 

0.0 

24 


2.5 

■ill] 

114.3 

■ill] 

414 

0.0 

83.8 

Bin 

43 

0.0 

0.0 

53 

Mountain. 

7.9 

0.0 

7.9 

0.0 

4,829 

■Hil 

55.6 

7.9 

87 

0.0 

0.0 

135 

Pacific. 

12.7 

0.0 

26.3 

3.2 

gjgjj] 

0.0 

33.2 

HU 

68 

0.0 

0.0 

41 

Total. 

7.0 



2.1 

1,210 

3.3 

55.3 

0.3 

87 

0.0 

0.8 

49 


Dysentery, amebic.— Oases: New York, 10; St. Louis, 2; New Orleans, 3; Los Angeles, 3; San Francisco, 1. 
Dysentery, bacillary.— Cases: New York, 1; Los Angeles, 1. 

Dysentery , unspecified.— Cases: Baltimore, 1; San Antonio, 3. 

Tularemia.— Cases: Memphis, 2. 

TERRITORIES AND POSSESSIONS 
Hawaii Territory 

Plague (rodent ).—Two rats found dead in the Hamakua District, 
Island of Hawaii, T. H., one on January 9,1948, the other on January 
21,1948, have proved positive for plague. 



















































































FOREIGN REPORTS 


WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, 
TYPHUS FEVER, AND YELLOW FEVER 

From consular reports, international health organizations, medical officers of the Public Health Service, 
and other sources. The reports contained in the following tables must not be considered as complete or 
final as regards either the list of countries included or the figures for the particular countries for which reports 
are given. 

CHOLERA 


[0 indicates cases] 

Note.— Since many of the figures in the following tables are from weekly reports, the accumulated totals 
are for approximate dates. 
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CHOLERA—-Continued 


Place 

January- 
Decem- 
ber 1947 

January- 
Febru- 
ary 1948 

March 1948—week ended— 

6 

13 

20 

27 

asia— continued 

Indochina (French): 

37 

1,173 

541 

7 

5 

33 

11 

38 

8 
22 

136 

8 

55 

67 



Hj 

■ 


riftmlvuljft _ _ 0 

611 

54 


176 

141 

2 56 

2 38 


nnfthfn^hfna _ . _ -__C 



Bien Hoa_ 0 



Chaudoc_ C 

1 

1 





Cholon____ C 





Giftdinh.- __ 0 





Loncruyen_. C 



15 



Mytho.... 0 

4 

11 

11 




Rachgia....- C 


132 

2 



Saigon. 0 

Vinh-long. __ C 

2 

2 

6 

Laos...0 

3 12 





Tonkin_ C 





Pakistan _ __ C 

5,436 

5 





Chittagong_-...C 


1 

6 

13 

1 

4 

2 


Lahore_____ C 



sifttn (Thailand) _ .... C 

3,451 

789 

4 1 
45 

24 



Bangkok_ _ C 




Straits Settlements: Penang__ C 






Syria.. C 

3 






i For the period Mar. 1-10,1948. * Deaths. 

* For the period Mar. 11-20, 1948. 4 Imported. 


PLAGUE 


[C indicates cases; D, deaths] 


AFRICA 

Belgian Congo. C 

121 

60 

2 

8 

11 



1 


British East Africa: 

Kenva_ __ _ _ _C 

3 

40 

1 

















107 

3 11 

i 



Hananjary.. 0 

_ 

_ 

Tananarive, 1... C 



i 



Rhodesia, Northern...C 

5 

4 28 

296 

8 

3 

30 



Union of South Africa.C 

4 42 

1,362 

62 

17 

19 

150 

14 

1 

779 

13 

49 

454 

46 

30 
28 

164 

8 791 
75,647 

69 

1 

31 

2 

39 

22 

»100 

43 

67 

G 

19 

6 

64 

35 



ASIA 

Burma......C 

Baaa&in __C 

26 

15 

Mandalay... c 

5 

HO 

1 




Rangoon,,____C 

1 



China: 

Chekiang Province,..C 




Wenchow....C 


1 




Formosa (Island of).C 





Fukien Province....C 

22 





Amoy...___ C 





Foochow.....C 






Kiangsi Province....C 

8 





Banohang.....C 





Kiangsu Province....C 






Shanghai _ _ __ - _- n 






Kwangtung Province...C 






Yunnan Province.C 

20 

8,432 

106 





India.0 





Indochina (French): 

Annam.C 


2 10 

#11 ' 


Cambodia..C 



Oochinchina..0 

9 


2 1 



Laos State.0 


■1 

101 

Java... c 

4 



Korea...C 





Manchuria.... D 






Palestine...C 






Siam (Thailand). C 

88 

3 

1 


1 

Syria......0 

' 

Turkey: Akcakale.C 






EUROPE 

Germany: East Prussia.^ 

Portugal: Azores...... C 

4 




- 

Turkey (see Turkey in Asia). 






See footnotes at end of table. 
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PLAGUE—Continued 


Place 

January- 
Decem- 
ber 1947 

January- 
Febru- 
ary 1948 

March 1948—week ended— 

6 

13 

20 

27 

NORTH AMERICA 

Canada. 18 

SOUTH AMERICA 

Argentina: 

Buenos Aires Province.-.O 


5 





Oordoba Province—. C 

1 

3 

2 

1 

2 

7 

4 
16 

5 

22 

1 





Santa Fe Province. O 






Brazil: 14 

Alagoas State.-.C 






■RfthiA ....C 






Oeara State..-... C 






Minas Geraes State. O 






Parahyba State.O 






Pernambuco State..O 






Ecuador: 

Chimborazo Province.C 

1 

1 





Loja Province—..C 





Peru: 

Ancash Department...O 





Huacho Department. C 

1 





Lambayeque Department. C 

11 
20 
56 
» 79 

17 8 





Libertad Department. C 






Lima Department—___ _ C 

5 





Piura Department.C 





OCEANIA 

Hawaii Territory: Plague-infected rats 18 . 

1718 4 











I Includes 5 cases of pneumonic plague. 

8 Includes 78 cases of pneumonic plague. 

8 For the period Mar, 1-10,1948. 

4 Includes 4 cases of pneumonic plague. 

- 8 Includes 2 cases of pneumonic plague. 

8 Imported. 

7 Includes 2 imported cases. 

8 Includes 12 cases of pneumonic plague. 

8 For the period Mar. 11-20,1948. 

i° For the period Mar. 21-31,1948. 

II Period not specified. 

is During the$nonth of June 1947, an outbreak of plague with high mortality occurred in KBnigsberg, 
East Prussia, Germany. 

is For the period July 5 to Sept. 20, 1947, 6 lots of plague-infected fleas from squirrels were reported in 
Alberta and Saskatchewan Provinces, Canada. 

14 In addition, 7 cases of plague were reported in Brazil for the period Jan. 1 to May 31,1947, specific locali¬ 
ties not being given. 

18 In addition 82 cases with 65 deaths in Ayabaca Province and 58 cases with 48 deaths in Huancabamba 
Province, all unconfirmed, were reported for the period September 1946 to March 1947. 

18 Plague infection was also reported in Hawaii Territory as follows: On Jan. 9,1947, In a pool of 31 rats, 
on Mar. 20,1947, In a pool of 32 fleas collected from 59 rats; under date of Feb. 27,1948, in a mass inoculation 
of tissue from 19 rats. 

17 Re-allocation of dates. 

is includes 1 mouse. 

SMALLPOX 

[O indlcates’casesOP, present] 


AFRICA 

Algeria.... 

.c 

287 

282 

72 


1 12 



Angola.... 

n 




Basntnlflxid.... . .. 

.c 

1 

3 





'RAfihlTATlAlAnr] „ . _ 

.c 

38 






Belgian Congo... 

.0 

2 2,605 

2 387 

■lIToI 

*46 


* 13 

British East'Africa: 







Kenya. ... 

O 

471 

48 





Nyasaland. 


2,198 

831 

56 

80 

75 

_ 


mm ■? 

2,806 

82 






Ml ■» 

*614 

81 






■» 

139 



1 1 





161 

76 


1 54 

*31 

* 21 

Egypt.. 1.. 

i 

496 

82 

39 

29 



Ethiopia. 

11111 

32 






Frenflh Emrntnrffti Africa _ 

vi 

12 

WHttfeTil 






Mall 

427 

48 


*5 




n 


245 


1 6 

8 22 




6 

15 

1 





See footnotes at end of table. 
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SMALLPOX—Continued 


Place 

January- 
Decem- 
ber 1947 

January- 

March 1948—week ended— 

Febru¬ 
ary 1948 

6 , 

13 

20 

27 

Africa— continued 









.0 

969 

283 






.0 

2,913 

164 


113 

*10 


Liberia - - 

.c 

37 







.c 

2,312 

54 

4 

4 


3 


.c 

23 

1 






.c 

61 

11 






.C 

12 







.c 

30 






MrtKftmbique. . . , - - _ 

.0 

28 

17 






.c 

5,238 

316 





Niger Territory ___ 

.0 

2,685 

147 


U6 



pnrtngufflg Guinea _ 

.c 

3 






Rhodesia: 




H 

■ 




.c 

171 

103 






.c 

557 






Senegal __ _ 

.c 

17 

3 





Sierra Leone _ _ 

.c 

422 

74 





ftnifan ( A nplo-Fgyptian) 

.c 

3 940 

3 291 

3 19 

3 22 

*24 


Sudan (French)^!._ 

.c 

395 

8 


12 

* 1 



.c 

11 






Togo (French^ __ _ __ __ . . 

.c 

88 

12 

iiBJJjHH 

»U 

*4 


Tunisia___ 

.c 

1,192 

399 


129 



Union of South Africa.-. 

.c 

' 538 

P 

p 

P 



ASIA 








Arabia....... 

. 0 

1 






British North Borneo.... 

. 0 


1 





Burma_ _ __ 

n 

2,880 

682 

131 

137 

149 


Ceylon___ 

.c 

1 



16 



China. 

.c 

3.442 

1,436 

89 

153 

186 

wmm 

India. 

.c 


15,108 

2,215 

2,178 

1,163 

385 

India (French).. 

- ... c 

10 






India (Portuguese).. 

.c 

12 






Indochina (French)__ 

.c 

4.905 

1,024 


1138 

*247 


Iran_I_... 

.c 

liHKTril 

287 

17 


16 


Iraq. 

.0 

67 

174 

52 

43 

44 

37 

Japan.... 

.c 

391 

6 





Korea..... 

.c 

125 






Lebanon.... 

.c 

22 

57 





Malay States (Federated)—... 

.c 


2ft4 





Manchuria....-... 

.c 

8 






Netherlands East Indies.. 

.0 

4 






Pakistan... 

.c 


4,240 





Palestine--.--- 

Portuguese Timor.... 

.c 

32 

8 





Siam (Thailand). 

.o 

1,369 


11 

32 


7 

Straits Settlements.-. 

:::::: c 

99 






Syria... 

.c 

27 

is 



14 


Turkey. (See Turkey in Europe.) 








EUROPE 








Belgium. 

.o 

J 23 






France.. _ _ __ . ... 

.c 

48 



12 



Germany... 

.0 

12 






Great Britain: England and Wales_ 

.c 

77 






Greece ......... 

n 

10 






Irish Free State. 

.0 

*1 






Italy. 

.c 

08 






Luxemburg. 

0 

>3 






Portugal.... 

.c 


26 

2 




Spain. 

.0 

32 

17 





Canary Islands_ 

.0 


9 





Switzerland.... 

.c 

* i 






Turkey.... 

.o 

3 






NORTH AMERICA 








Guatemala 

.o 

12 

1 





Honduras... 

..c 

2 






Mexico____ 

n 

1,133 

138 



. • - 


Panama (Republic).. 

..o 

11 






SOUTH AMERICA 







'■/ 

Argentina.—... 

..o 

46 






Bolivia...... 

c 


16 





Brazil - _ . 

..o 

571 






Chile 

_n 




3 



Colombia .... _ __ _ T _ 

n 

3.989 



39 

33 


Ecuador. 

..c 

MF*m 

■M 






See footnotes at end of table. 
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SMALLPOX—Continued 


Place 

January- 
Decem- 
ber 1947 

January- 
Febru- 
ary 1948 

March 1948—week ended— 


13 

20 

27 

south America— continued 

ParafftiflV.-_-_- C 

*1,797 
457 
»319 
>5,365 

>49 





Pom ......C 



1 <2 ° 


Uruguay—____ v 





Venezuela____.... C 

>886 

>173 

>73 

>25 





* For the period Mar. 1-10, 1948. * For the period Mar. 21-31, 1948. 

> Includes alastrim. * Imported. 

* For the period Mar. 11-20, 1948. « For the period Mar. 1-15,1948. 

TYPHUS FEVER* 


[O indicates cases; P, present] 


A7BICA 

Algeria. ___ 

..0 

257 

54 


116 



Basutoland_ 

.C 

15 

2 




Beohuanaland_ 

.0 

1 






Belgian Congo.._. 

.0 

393 

43 

4 

5 



British East Africa: 

Kenya *_„___ 

.C 

32 

11 





Uganda..... 

.c 

2 





Forrot" _ _____O 

138 

23 

3 




Eritrea__ 

.0 

747 

13 




Ethiopia.—. 

.o 

360 





French West Africa *.. 

.0 

2 






Gold Coast__ 

.c 

6 





■ 

Libya.-. 

Morocco (French) 

.0 

o 

333 

128 

46 

22 

9 

2 

18 

6 

<10 

11 

Morocco (International Zone). 

:.c 

27 




Morocco (Spanish)___ 

.0 

88 






Nigeria . L .. 

.c 

18 

2 





Rhodesia: 

Northern__ 

.0 

1 






Southern. 

.c 

1 






Senegal____ 

.0 

2 






Sierra Leone __ _ _ _ 

.c 

3 

*1 





1 

1 

] 

*- 

! 

£ 

.0 

1 





Tunisia _ _1_ 

.0 

694 

112 


*39 



Union of South Africa >. 

.c 

443 

P 

P 

P 



ASIA 

Arabia >____ 

.0 

2 






Burma__. 

.0 

3 

5 





Ceylon _ _ _ 

.c 

4 






nhW 15 

.0 

105 

33 

1 




India________ 

.c 

8 






Tndnnhinii. (French) _ 

.c 

79 

3 


»1 



Tran _ . _ . . _ 

.c 

263 

41 

3 



Iraq_ . _ _ . _ _ 

.c 

305 

32 

__ 

2 

8 

g 

Japan . . . . 

.0 

1,115; 

182 


2 


Java.... 

.c 





Korea.... 

.c 

1,261 

50 






Malay States (Federated) 3 . 

.0 






Manchuria_1____ 

_ n 

12 

5 





Palestine *.. 

.c 

238 

12 





Siam (Thailand) 

.0 

4 





Straits Settlement. > ... 

.c 

11 

1 

i 




Syria*.... 

c 

33 

2 

10 


1 


'TVjynsd’nrdan _ 

.c 

20 

18 

1 




Turkey (see Turkey in Europe) 






EUROPE 

Austria * , . _ . . 

.c 

8 






Bulgaria. _ . __ 

.c 

879 

91 

23 

37 



Czechoslovakia.... 

.c 

44 

1 

1 



France. ... 

.c 

4 






Germany. 

.c 

27 

4 





Great Britain: Malta and Go«o 3 

.o 

25 

7 

1 




Greece! _ _ .... _ 

.c 

396 

35 



6 

8 

Hungary... 

c 

607 

22 

5 

1 

2 


Italy 

.0 

76 

9 





Sicily.:. 

.c 

39 






Luxemburg! 

n 

5 

10 

2 




Netherlands _ . . 

.o 

3 

1 





Norway •. 

. c 

1 






Poland 

.0 

542 

53 





Portugal. 

.c 

4 







See footnotes at end of table. 
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TYPHUS FEVER—Continued 




January- 

January- 

Mar oh 1948—week ended— 

Place 


ber 1947 

ary 1948 

6 

13 

20 

27 

Europe— continued 









.O 


12,209 






.c 














mmmSa 


WmBk 

11 

12 

6 

6 





22 

38 

27 


NORTH AMERICA 

.0 

102 

1 




niib&s 

.c 

11 

4 






.0 

399 

18 






.c 

42 

2 






.c 

2,135 

2 

220 

10 

4 


12 


.0 





Pfpiarrtn Cana) Zone- - _ _ . 

.c 

15 

i 






.c 

* 24 







.c 

57 

5 

1 

1 




.c 

2 














SOUTH AMERICA 

.c 

18 






Bolivia . 

.c 


3 




Brazil- __ 

.c 

86 

56 

5 

1 



Chile* . 

.c 

538 

10 

1 

1 




.c 

2,354 

1 

561 





Curacao»___ 

.0 

4 





Bound nr >_ 

.c 

606 

92 





■pfifTC _ _ _ 

.c 

1,527 

193 






Venezuela *_ 

.c 

13 


2 



OCEANIA 

Australia *_....._ 

.c 

172 

' 26 

2 



TTnwftH Tpxrifcnrr 8 __ _ 

_ G 

46 












♦Reports from some areas are probably murine type, while others probably include both murine and louse* 
borne types. 

i For the period Mar. 1-10,1948. 

* Includes murine type. 

* Murine type. 

< For the period Mar. 11-20,1948. 

* Information dated Dec. 10, 1947, stated that 100 deaths from typhus fever daily had occurred in 
Sinkiang Province, China, and spreading in Tihwa. 

«Includes imported cases. 


YELLOW FEVER 


[C indicates cases; D, deaths] 


AFRICA 

Belgian Congo: Orientals Province 1 .C 

1 






Ivory Coast” ______ C 



1 



Nigeria: 

Ossiomo Leper Settlement...C 

*1 





Lagos Island.... C 


*1 




Sudan ^French): Bamako...O 

3 

1 

1 

*8 

4 

9 

2 

10 

1 

29 

3 

3 





SOUTH AMERICA 

Brazil: 

Bahia State...D 






Para State.....D 






Colombia: 

Antioquia Department. 0 

*5 

1 

2 

7 

3 










ndlAsA _ _ __ T> 





A 

| 





Intendenda of Meta...D 





North Santander Department.D 





Santander Department.D 






Tolima Department.D 






Peru: Huanuco Department___ D 













1 The case ofyellow fever in Orientals Province, Belgian Congo, reported on p. 232 of the Public Health 
Reports for Feb. 18, 1948, and also on p. 296 of the Public Health Reports for Feb. 27, 1948, in the 
column for week ended Jan. 17, has not been confirmed. 

* Suspected. 

*Includes deaths used as cases. . 
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EDITORIAL 

FURTHER STUDY OF BCG VACCINATION 

At the 1946 conference on BCG vaccination, held in Washington in 
September of that year, certain recommendations were made which 
were reported in the March 7,1947, issue of Public Health Reports. 
Since that time, nation-wide interest in this immunizing procedure 
has grown to an unprecedented level of intensity. So great, indeed, 
had been the demand from, every quarter for additional information 
concerning the course of BCG investigations that an evaluation and 
review of recent work in the field had become increasingly appropriate. 
To that end, a second conference convened in New York City on 
March 9, 1948, attended by the same group which had met in 1946 to 
formulate the original policy. 

In considering the present status of BCG, the New York conference 
recognized that many fundamental problems are yet to be resolved 
concerning the vaccination technique and the vaccine itself. Accord¬ 
ingly, the committee of specialists recommended that the entire problem 
of BCG continue to receive further attention in the form of intensified 
research and critical study, and that its application in this country 
be restricted to certain groups and circumstances. 

The decision to limit the use of BCG for the present would appear 
to be wholly sound and practical. In certain other diseases, such as 
smallpox, where the desirability of vaccination procedures has been 
so clearly established, it would be difficult, indeed, to conceive of 
control without the practice of immunization. In tuberculosis, how¬ 
ever, where our fund of knowledge regarding immunization is as yet 
incomplete, vaccination must continue to be carried out under 
appropriate safeguards. 

The results of careful study leave little doubt that BCG is harm¬ 
less. As for the degree of immunity which the agent confers, howeyer, 
there has been very little unanimity of opinion. Although it has 
become increasingly evident that properly administered BCG vac- 

(593) 
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dilation does increase individual resistance to tuberculous infection, 
there is still a s ing ular lack of definitive information concerning the 
exact duration of the protection bestowed by the agent. The reason 
for this is simply that to date, there has been no reliable study of 
s uffi cient duration to permit precise evaluation of the vaccine’s 
effectiveness over long periods of time. 

Should further study demonstrate that BCG vaccination confers 
only short-term protection, this would not necessarily argue against 
its use. In such an eventuality, revaccination might serve to rees¬ 
tablish temporary protection, as is sometimes necessary in the case 
of other immunizing agents when the immunity conferred by such 
agents wanes with the passage of time. It can be reasonably expected 
that further research will provide solutions to these and other prob¬ 
lems now confronting BCG investigators. 

Regardless of the ultimate place of this immunizing agent in the 
nation’s tuberculosis control program, however, it is extremely un¬ 
likely that BCG wall ever obviate entirely the necessity for the con¬ 
scientious prosecution of proved control measures. These must be 
exploited to the fullest in order to secure past gains and to meet 
extant needs. Indeed, there is a considerable body of opinion in this 
country which holds that modern methods of diagnosis and treatment 
make possible the effective control of the disease without resort to 
vaccination procedures, especially in areas of low prevalence which 
possess adequate diagnostic and medical-care facilities. In such locales, 
the widespread use of BCG could be expected to make relatively little 
contribution to the control of the disease at this time. In some re¬ 
spects, indeed, it might serve only to confuse existing epidemiological 
patterns, particularly with reference to the alteration of tuberculin 
sensitivity. From this point of view, one can appreciate the concern 
expressed in some quarters that the present balance of tuberculosis 
control may be disturbed or possibly dislocated by the unqualified 
acceptance of an insufficiently tried alternative to present control 
measures. 

Therefore, until all the problems of BCG vaccination as a tuber¬ 
culosis control technique are resolved, and until we can be certain of 
the implications of a change in emphasis at this time, we have no 
right to relax our efforts in the application of measures which long 
experience has shown to be eminently practical and profitable. To do 
so prematurely might conceivably prove wasteful, if not disastrous, 
for when incompletely proved techniques are hastily adopted, it fre¬ 
quently happens that “those who cannot remember the past are 
cpndemned to repeat it.” True progress lies not in that direction. 

Francis J. Weber, Medical Director, 

Chiej, Tuberculosis Control Division. 



595 


May 7, 1948 


STUDIES OF FUNGUS ANTIGENS. IIL 

Sensitization of Normal Animals With Skin Test Antigens 1 

By Arden Howell, Jr., Ph. DSenior Mycologist, Public Health Service 

INTRODUCTION 

It has been shown (I, 2) that repeated intradermal injections of 0.1 
ml. of 1-10 and 1-100 dilutions of each of several lots of histoplasmin 
and blastomycin into normal guinea pigs does not sensitize these ani¬ 
mals. It has also been shown that coccidioidin (3) and other skin test 
antigens (4, 6, 6), injected subcutaneously or intraperitoneally, may 
sensitize guinea pigs. The following experiment was undertaken, 
therefore, to determine the effects of repeated intradermal injections 
of more concentrated dilutions of histoplasmin, blastomycin, and other 
fungus antigens on normal guinea pigs. 

MATERIALS AND METHODS 

Each of 20 normal albino guinea pigs was tested simultaneously 
with a skin test dose (0.1 ml.) of undiluted histoplasmin, a 1-10, and 
a 1-100 dilution of histoplasmin, lots H-15 and H-6 (2). At the 
same time, 10 of these were tested with similar doses of a 1-100 dilu¬ 
tion of a heat-killed yeast-phase antigen of Histoplasma capsulatum 
(2); the other 10 with a 1-10 dilution of this antigen. After 35 days, 19 
of these animals were retested with the same amount of the same 3 
dilutions of histoplasmin, lot H-15, and with a 1-100 dilution of the 
yeast-phase antigen. At intervals thereafter, the animals were re¬ 
tested with a 1-100 dilution of lot H-15 histoplasmin. 

A second group of 10 normal albino guinea pigs were tested simul¬ 
taneously with 0.1 ml. of undiluted, 1-10, and 1-100 dilutions of 
blastomycin, lotsB-2 and B-7, and a 1-100 dilution of a heat-killed 
yeast-phase antigen of Blastomyces dermatitidis (2 ). Thirty-five days 
later the tests were repeated with the veast-phase antigen and lot 
B-7. At intervals thereafter, the animals were retested with a 1-100 
dilution of lot B-7 blastomycin. 

A third group, composed of 38 normal albino guinea pigs, were 
tested with a skin test dose of each of several dilutions of an auto¬ 
claved filtrate antigen prepared from Candida {Monilia) albicans (7). 
Fifteen of these were tested with a 1-100 dilution of this antigen, 11 
with a 1-10 and a 1-100 dilution, and 12 with undiluted, a 1-10, and 
a 1-100 dilution. Fifteen days later these tests were repeated on the 
same animals in the same manner. 

A fourth group, composed of 20 normal albino guinea pigs were 
skin-tested with 0.1 ml. of a 1-100 dilution of a heat-killed suspension 
of Candida {Monilia) albicans (“vaccine-type” antigen) and a 1-100 
dilution of histoplasmin, lot H-15. Fifteen days later these tests 

* From the Office of Field Studies, Tuberculosis Control Division. 
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were repeated. After 182 days, 19 of these 20 were retested with 0.1 
ml. of the autoclaved filtrate antigen of 0. albicans and lot H-15 
histoplasmin. Sixteen of this group were eventually autopsied and 
cultures prepared from the spleen of each (<9). 

All tests were read at 24 hours; a reaction with 5 millimeters or 
more of induration was considered positive. 

RESULTS 

The results of these repeated skin tests on normal guinea pigs are 
summarized in tables 1-10. 


Table 1. —Results of simultaneous tests on normal guinea pigs with 1-100 dilution 
of heat-killed yeast-phase antigen of Histoplasma capsulatum and with specified 
dilutions of histoplasmin^ lots H-15 and H-6 



Item 


Dilution 



1-100 

Undi¬ 

luted 

1-10 

1-100 

Undi¬ 

luted 

1-10 

1-100 

Number of animals tested. 

10 

10 

10 

10 

10 

10 

10 

Number of reactors. 

0 

0 

0 

0 

0 

0 

0 

Percentage of reactors. 

0 

0 

0 

0 

0 

0 

0 


From table 1 it can be seen that none of the 10 animals which were 
first tested simultaneously with a skin test dose (0.1 ml.) of a 1-100 
dilution of the heat-killed yeast-phase antigen of Histoplasma and the 
undiluted, 1-10, and 1-100 dilutions of histoplasmin, lots H-15 and 
H-6, reacted to any of these antigens in these dilutions. However, 
when retested 35 days later with the 1-100 dilution of the yeast- 
phase antigen and each of the three dilutions of lot H-15 histoplasmin 
(table 2) eight reacted to the undiluted H-15 but none to the other 
dilutions of H-15 nor to the yeast-phase antigen. Furthermore, on 


Table 2. —Results of retesting guinea pigs with 1-100 dilution of heat-killed yeast- 
phase antigen of Histoplasma capsulatum and with specified dilutions of histo- 
plasmin, lot H-15 . 


Item 

Heat- 

killed 

yeast- 

phase 

antigen 

Histoplasmin 

Lot H-15 

35 days after initial tests 

i 

79 days 

Dilution 

i 

1-100 

Undiluted 

1-10 

1-100 

1-100 

Number of animals tested.. 

10 

0 

0 

10 

8 

80.0 

■ 

10 ‘ 
0 

0 

9 

2 

22.2 

Number of reactors. 

Percentage of reactors. 

Average diameter of reaction 1 . 


8.5 



5.5 






i Induration in millimeters. 
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the seventy-ninth day (table 2), two of nine, having received one test 
with undiluted H-6 and two with undiluted H-15 (tables 1 and 2), 
reacted to a 1-100 dilution of H-15. One of these two still reacted to 
this dilution of H-15 after 182 days. 

Of the 10 animals which were tested simultaneously with a 1-10 
dilution of the yeast-phase antigen and with undiluted, 1-10, and 


Table 3. —-Results of simultaneous tests on normal guinea pigs with 1-10 dilution 
of heat-killed yeast-phase antigen of Histoplasma capsulatum and with specified 
dilutions of histoplasmin , lots H-15 and H-6 



Dilution 



1-10 

Undi¬ 

luted 

1-10 

1-100 

Undi¬ 

luted 

1-10 

1-100 

Number of animals tested. 

10 

10 

10 

10 


10 

10 

Number of reactors. 

g 

0 

0 

0 


o 

o 

Percentage of reactors.. _ _ __ 

90.0 

0 

o 

o 


o 

o 

Average diameter of reaction 1 ... 

6.7 











■ 




i Induration in millimeters. 


1-100 dilutions of histoplasmin, lots H-15 and H-6 (table 3), 9 re¬ 
acted on the first test to the 1-10 dilution of the yeast-phase antigen 
but not to the other antigens in the dilutions employed. When 
retested 35 days later with the same dilutions of H-15 and a 1-100 
dilution of the yeast-phase antigen (table 4), 7 of 9 reacted to un¬ 
diluted, 1 of 9 to the 1-10 dilution of H-15 and 4 of 9 to the 1-100 
dilution of the yeast-phase antigen, blit none to the 1-100 dilution of 
H-15. At 79 days, however, 6 of 9, having received 1 test with a 
1-10 dilution of yeast-phase antigen, 2 with undiluted H-15 and 1 


Table 4. —Results of retesting guinea pigs with 1-100 dilution of keai-kitted yeast- 
phase antigen of Histoplasma capsulatum and with specified dilutions of histo¬ 
plasmin , lot H-15 



Heat- 

killed 

yeast- 

phase 

antigen 

Histoplasmin 

Lot H-15 

Item 

35 days after initial tests 

79 days 


Dilution 


1-100 

Undiluted 

1-10 

3-100 

1-300 

Number of animals tested__ 

9 


9 

9 

9 

Number of reactors...... 

4 


1 

0 

6 

Percentage of reactors... 

44.4 


11.1 

0 

66.7 

AvfiragA diAmAtar nf reaction l 

5.4 

IHSi 

5.0 


6.7 




1 Induration in millimeters. 
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with, undiluted H—6, reacted to a 1—100 dilution of H—15. Two of 
these s till reacted to this dilution of H-15 after 182 days. 

Similar results were obtained with the 10 normal guinea pigs tested 
with undiluted blastomycin (tables 5 and 6), and with the undiluted 


Table 5. —Results of simultaneous tests on normal guinea pigs with 1-100 dilution 
of heat-killed yeast-phase antigen of Blastomyces dermatitidis and with specified 
dilutions of blastomycin, lots B-7 and B-2 


Heat- 

killed 

yeast- 

phase 

lantigen 


Item 


Blastomycin 


Lot B-7 


Lot B-2 


Dilution 



1-100 

Undi¬ 

luted 

1-10 

1-100 

Undi¬ 

luted 

1-10 

1-100 

Number of animals tested..__ 

, 11 

11 

11 

11 

11 

11 

11 

Number of reactors_ 

1 

2 


mm 


0 


ParwntiurA of roacinra 

0.1 

18.2 

o 

HI 



o 

A ClWLtiMtgw VI .. 

Average diameter of reaction 1 ___ 

5.0 

5.0 













1 1nduration In millimeters. 


Table 6. —Results of retesting guinea pigs with 1-100 dilution of heat-killed yeast- 
phase antigen of Blastomyces dermatitidis and with specified dilutions of blast¬ 
omycin , lot B-7 



Heat- 
killed yeast- 
phase anti¬ 
gen 

Blastomycin 

Lot B-7 

Item 

35 days after initial tests 

79 days 


Dilution 






1-100 

Number of animals tested. 

10 

10 

10 

10 

10 

Number of reactors.. 

0 

9 

0 

0 

1 

Percentage of reactors... 

0 

90.0 

0 

0 

10.0 

Average diameter of reaction 1 __ 


7.3 



5.0 






1 Induration in millimeters. 


Table 7. —Results of testing normal guinea pigs with 1-10 dilution of autoclaved 
filtrate of Candida (Monilia) albicans and of retesting 15 days later with 1-10 
and 1-100 dilutions of the filtrate 


Autoclaved filtrate of C. albicans 


Item 


Number of animals tested...... 

Number of reactors... 

Percentage of reactors. 

Average diameter of reactions *. 


1 Induration in millimeters. 


Day of observation 

1 

15 

Dilution 

1-10 

1-10 

1-100 

11 

11 . 

11 

0 

5 . 

3 

0 

45.5 

27.3 


A3 

5.7 
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and 1-10 dilutions of the autoclaved filtrate antigen prepared from 
G. albicans (tables 7 and. 8). Repeated testing with a 1-100 
dilution of the autoclaved filtrate of C. albicans, however, did not 
result in any reactions to this dilution of this antigen on the second 
test 15 days after the first. 

Table 8. —Results of testing normal guinea •pigs with undiluted autoclaved filtrate 
of Candida (Monilia) albicans and of retesting 15 days later with undiluted and 
with 1-10 and 1-100 dilutions of the filtrate 


Autoclaved filtrate of C. albicans 


Day of observation 


Item 


1 


15 


Dilution 



Undiluted 

Undiluted 

1-10 

1-100 

Number of animals tested. 

12 

12 

12 

12 

Number oi reactors. 

0 

6 

2 

1 

Percentage of reactors. 

Average diameter of reaction 1 . 

0 



8.3 


! 7 ’ 8 1 

5.0 

5.0 


i Induration in millimeters. 


Table 9. —Results of simultaneous tests on normal guinea "pigs with 1—100 dilution 
of heat-killed antigen of Candida (Monilia) albicans and with 1-100 dilution of 
histoplasmin r lot H-15 


Item 

j 

Heat-killed 

antigen 

C. albtcans 

Histoplasmin 

Lot H-15 

Dilution 


1-100 

1-100 * 

Number of animals tested....... 

20 

20 

Number of reactors.... 

9 

0 

Percentage of reactors. 

Average diameter of reaction 1 ........ 

45.0 

5.7 

0 




1 Induration in millimeters* 


Table 10. —Results of retesting guinea pigs with heat-killed antigen and with auto¬ 
claved filtrate of Candida (Monilia) albicans and with histoplasmin, lot H-15 


Item 

Heat-killed 

antigen 

C. Means 

Autoclaved 
filtrate of 

C. albicans 

Histoplasmin 

Lot H-15 

Day of observation 

___:_ 

15 

182 

Dilution 

1-100. 

1-100 , 

1-100 

Number of animals tested. 

20 

, 1» 

13. 

Number of reactors.......— 

20 

IS 

. 12' 

Percentage of reactors.:... 

100.0 

84.2 

68.2 

Average diameter of reaction 1 . 1 

7.9 

7.1 

8.5 


1 Induration in millimeters. 



























May 7 ,1948 


600 


Of the 20 normal animals tested with the heat-killed suspension of 
C. albicans , 9 reacted to the first injection of a 1-100 dilution (table 
9) and 20 of 20 to the same amount of the same antigen when re¬ 
tested 15 days later (table 10). 

Cultures were prepared from the spleen of each of 11 guinea pigs in 
the first group, tested repeatedly with histoplasmin; 4 in the second 
group, tested with blastomycin; and 15 from the fourth group tested 
with the heat-killed suspension of C. albicans . All were negative for 
pathogenic fungi as reported elsewhere (5). 

DISCUSSION 

It has been shown previously {1, 2) that repeated testing with a 
1-100 dilution of various lots of histoplasmin and blastomycin and 
heat-killed antigens prepared from the yeast-phase of Histoplasma 
capsulatum and Blastomyces dermatitidis does not irritate nor sensitize 
normal guinea pigs. However, from the evidence presented above 
(tables 1-6) it would seem that repeated skin tests with 0.1 ml. doses 
of undiluted histoplasmin or blastomycin, or two or more injections 
(intradermally) of the undiluted antigens simultaneously, or tests 
with a 1-10 dilution of the heat-killed yeast-phase antigen prepared 
from cultures of Histoplasma may sensitize normal guinea pigs to 
some degree so that they may subsequently react to tests with a 1-10 
or occasionally a 1-100 dilution of the same antigen whereas they did 
not react to these dilutions previously. 

The finding that multiple tests with undiluted histoplasmin or 
blastomycin may sensitize is, as indicated above, based in part on 
work previously reported {1,2). In these papers it has been shown, 
for example, that repeated tests with 1-10 and 1-100 dilutions of 
these particular lots of histoplasmin and blastomycin do not sensitize. 
Therefore, it is assumed that when used simultaneously with the un¬ 
diluted antigens, any subsequent reactions of these animals to these 
antigens are due to the previous use of the undiluted materials. 

Similar results have been obtained with an autoclaved filtrate, 
which is probably carbohydrate in nature, prepared from Candida 
( Monilia ) albicans (tables 7 and 8). 

The finding that these filtrate antigens, if used in sufficient concen¬ 
tration, may sensitize normal guinea pigs to some degree is supported 
by the observations of Hirsch and D*Andrea (§) and T’Ung and Wong 
(5). The former found that normal guinea pigs could be sensitized 
by repeated subcutaneous injections of coccidioidin so that they would 
subsequently react to an intradermal injection of coccidioidin or to 
the “specific substance,” probably carbohydrate in nature, which was 
isolated from coccidioidin. T’Ung and Wong found that a poly¬ 
saccharide isolated from Monilia {Candida) tropicalis , injected intra- 
peritoneally, was capable of inducing a low degree of sensitivity in 
guinea pigs, although this substance was inferior to the whole, yeast 
.taeUs as a sensitizing agent. 
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In tabic 9 it can bo scon that 9 of 20 normal guinea pigs reacted to 
a skin-tost doso of a 1-100 dilution of a hoat-killod suspension of 
Candida {Monilia) albicans on the first injection. Fifteen days later, 
20 of 20 reacted to a second injection of the same amount (table 10). 
Several investigators have found that in animals, injection of whole, 
dead cells of Candida usually sensitizes (4, 6) although such sentitiza- 
tion is weaker than that produced by actual invasion of the tissues 
by living cells. 

The subsequent reaction of the group of animals sensitized by in- 
tradormal injections of the heat-killed suspension of C. albicans 
(table 10) to a 1-100 dilution of lot H-15 histoplasmin must be re¬ 
garded as evidence of a cross reaction, although it should be pointed 
out that this dilution of this lot of histoplasmin is approximately 10 
times the critical titer of this antigen for guinea pigs (#). Studies on 
other animals sensitized with living colls of C. albicans have shown a 
much lower degree of cross reaction with this lot of histoplasmin {9). 

The sensitization of normal animals by repeated injoctions or two 
or more simultaneous injections of undiluted histoplasmin or by the 
use of a 1-100 heat-killed suspension of C. albicans would seem to 
explain the reactions of normal animals to histoplasmin reported in 
the following paper (5). 

SUMMARY 

The effects of simultaneous and repeated intradermal injections of 
0.1 ml. of various dilutions of histoplasmin, blastomycin, an auto¬ 
claved filtrate of Candida {Monilia) albicans, heat-killed suspensions 
of the yeast-phase of Histoplasma capsulatum and Blastomyces derma- 
titidis, and of a 1-100 dilution of a heat-killed suspension of C. albicans 
on normal guinea pigs have been studied. 

It has been shown that those antigens, if used in sufficient concen¬ 
trations, may sensitize normal guinea pigs. 
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ISOLATION OF -PATHOGENIC FUNGI FROM EXPERIMEN¬ 
TALLY INOCULATED GUINEA PIGS 1 

By Arden Howell, Jr., Ph. D., Senior Mycologist , 

Public Health Service 

INTRODUCTION 

Numerous investigators have reported variable results in attempts 
to infect- laboratory animals with Histoplasma capsulatum (1-8), 
Blastomyces dermatitidis (9-16), and Candida albicans (17-21). The 
following study was undertaken, therefore, to determine (1) a sublethal 
dosage of each of these fungi which would sensitize the animals to skin 
test antigens prepared from the homologous fungi and (2) to learn if 
these fungi could be isolated from the inoculated animals after variable 
periods of time, with or without the production of an apparent gen¬ 
eralized infection. 

MATERIALS AND METHODS 

The strains of H. capsulatum (22) and B. dermatitidis (23) employed 
in these studies were those previously reported. The strains-of 
Candida (Monilia) albicans were isolated from specimens received at 
the United States Public Health Service laboratory at the University 
of Kansas Hospital. 

Each of 80 normal albino guinea pigs was inoculated intraperi- 
toneally with graded doses of a 1-100 saline suspension of the living 
yeast phase of H . capsulatum , 82 with graded doses of a similar sus¬ 
pension of the living yeast phase of B. dermatitidis, and 35 with graded 
doses of a 1-100 saline suspension of living cells of Candida (Monilia) 
albicans . 

The suspension of the yeast phase of Histoplasma was prepared 
from 5-day-old cultures grown on sealed blood agar slants and incu¬ 
bated at 37° C. (24) ; that of Blastomyces from 7-day-old cultures of 
the yeast phase grown on Difco brain heart infusion agar at 37° C.; 
and that of C . albicans from 2-day-old cultures grown on Sabouraud's 
agar at 37° C. 

The dosages employed are shown in table 1. 


Table 1. — Number of guinea pigs inoculated intraperitoheaUy with specified dosages 
of 1-100 suspension of yeast-phase of* Histoplasma capsulatum, of Blastomyces 
dermatitidis, and of Candida (Monilia) albicans 




Dosage (ml. 1-100 suspension per gram of body weight) 



Fungus employed 

0.00100- 

0.00199 

0.00200- 

0.00299 

i0,00300- 
0.00399 

0.00400- 
0.00499 

0.00500- 

0,00699 

0.00600- 

0.00699 

0.00700- 

0.00799 

0.00800- 

0.00899 

0.00900- 

0.00999 

Total 

Histoplasma capsula¬ 
tum. .i.. 

H 

13 

20 

16 

15 

9 

0 

0 

0 

SO 

Blastomyces dermati¬ 
tidis . 

u 

9 

10 

20 

8 

4 

5 

5 

1 

82 

Candida albicans . 

■h 

12 

12 

4 

0 

0 

1 


in 


35 


1 From the Office of Field Studies, Tuberculosis Control Division. 
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All animals were skin-tested prior to inoculation with a skin-test 
dose of a 1-100 dilution of an antigen prepared from the homologous 
organism [i. e., histoplasxnin, blastomycin, or an antigen prepared, 
from C. albicans (S3)]. No animal reacted io any antigen in the 
dilution employed. 

The animals were weighed at the time of inoculation and at intervals 
thereafter and were skin-tested with various antigens at intervals. 
Thirteen of those inoculated with Histoplasma died between 30 and 
247 days after inoculation; the remainder were sacrificed at intervals 
varying from 2 to 10 months. Twenty-eight of those inoculated 
with Blastomyces died between 18 and 289 days after inoculation; the 
remainder were sacrificed at intervals of 1 to 11 months. Four of 
the group inoculated with C. albicans died between 11 and 63 days 
after inoculation; 24 of the remainder were sacrificed at intervals 
varying from 49 to 76 days after inoculation. 

All animals were autopsied and any marked pathological change 
was noted. If abscesses or other lesions were present material from 
these lesions was used for culture. In all animals in which there 
were no marked pathological changes the spleen, was removed, a 
portion of each fixed for sectioning, and the remainder used for 
cultures. 

Cultures from the animals inoculated with Histoplasma were made 
on each of two plates of brain heart infusion blood agar and potato 
dextrose agar as previously reported (SS) ; those from animals inocu¬ 
lated with Blastomyces or C. albicans on two plates of the same blood 
agar and two plates of Sabouraud's agar. Streptomycin and penicillin 
in concentrations of 40 and 20 units, respectively, per milliliter of 
medium were added to all media. One plate of each medium was then 
incubated at 37° C. and the other at room temperature (approxi¬ 
mately 25° C.). 

In addition to the animals which were inoculated with Histoplasma, . 
Blastomyces, and C. albicans, 41 normal albino guinea pigs were studied 
as controls. These animals were divided into three groups. The first 
group, composed of 10 animals, were skin-tested with a skin-test dose 
of a 1-100 dilution of each of several antigens on the day they were 
received at the laboratory and sacrificed 3 days later. The second 
group, composed of 15 animals, were kept under observation for a 
total of 182 days and were k$pt in the normal animal room. The 
third group, composed of 16 animals, were kept in the same room 
with the inoculated arum a,Ia described above and were under obser-, 
vation for 232 to 259 days. Three of this group died between the 
,244th and 258th day of observation. All of the animals in groups 
two and three were s kin tested at intervals with various antigens.. 
All were then sacrificed at the end of the periods indicated. 

Each of these 41 normal animals was autopsied. At autopsy any 
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marked pathological changes were noted and the spleen of each re¬ 
moved. A portion of the spleen of each was fixed for sectioning and 
the remainder used for cultures. 

Cultures of each were made on two plates of the brain heart infu¬ 
sion blood agar, one plate of potato dextrose agar and one plate of 
Sabouraud’s agar. One plate of the blood agar was incubated at 
37° C.; the other three plates at room temperature (approximately 
25° 0.). 

All positive cultures or cultures suspected of being positive were 
confirmed by subculturing the suspected colonies on the appropriate 
medium at room temperature. 


RESULTS 

1. Animals inoculated with Histoplasma capsulatum .—With the 
dosages employed, in animals inoculated intraperitoneally with the 
living yeast phase of H. capsulatum there appeared to be no correla¬ 
tion between the size of the inoculating dose and the number of 
animals which developed an apparently generalized infection. 

Of the 80 guinea pigs in this group, an apparently generalized in¬ 
fection developed in 3, or 3.8 percent, of the total inoculated (table 2). 


Table 2. —Summary of findings on guinea pigs developing apparently generalized 
infection following intraperitoneal inoculation with 1-100 saline suspension of 
veast-phase of Histoplasma capsulatum 




• 

Skin reaction to 


Net weight 

I change 




Guinea 
pig No. 

Dosage 
(ml. 1-100 
suspen¬ 
sion per 

Histoplasmin, 
lot H-15 

Polysaccharide 
fraction (his¬ 
toplasmin, 
lot H-17) 


■ 

Time 

of 

Gross 
pathology 
at autopsy 

Results of culture 


1-100 dilution 

l.Omg./ml. i 


m 

death 

(Days) 



Days after inoculation 


m 







75 

89 

47 






230. 

0.00345 





-110 

-25.3 

<90 

Moderate. 

Lung+; spleen+ 

280. 

287. 

0.00294 
0.00291 i 

- 



+ a 

+w 

-185 

+2.9 

-35.9 

48 
* 43 

Moderate. 
Moderate. 

-Spleen+ 

Spleen unknown 
(contaminated) 


i Sacrificed. 

* Only 5 mm. of Induration.. 
s Died as a result of a laboratory accident. 


Two of these three a nim a ls underwent a progressive loss of weight, 
the third showed a slight increase in weight at the time of death. Of 
the two which showed a progressive weight loss, one died on the 
forty-third day apparently from a laboratory accident and the other 
was sacrificed 90 days after inoculation. None of the three reacted 
to any skin test at any time except one (table 2). AH three showed 
moderate pathology at autopsy, particularly in the thoracic cavity. 
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Cultures prepared from the lungs of guinea pig No. 230 were positive 
for Histoplasma: cultures of the lungs of the other two animals were 
overgrown with bacteria. Cultures prepared from the spleens of 
guinea pigs Nos. 230 and 260 were positive; cultures of the spleen of 
the third were overgrown with contaminants. 

One of the 80 apparently was neither infected not sensitized by the 
inoculation. Repeated skin tests with a 1-100 dilution of histo¬ 
plasmin, lot H-15 {28) were all negative. No gross pathology was 
noted at autopsy 91 days after inoculation, by which time the animal 
had gained approximately 20.0 percent in weight. Sections and cul¬ 
tures made from the spleen at autopsy were both negative for His¬ 
toplasma. 

Of the remaining 76 animals inoculated with Histoplasma, 11 died 
(table 3). Two of these apparently died from laboratory accidents. 
These two reacted to a skin-test dose of a 1-1000 dilution of histo- 
plasmin, lot H-15, 26 days after inoculation; both showed a marked 
increase in weight; neither showed any marked pathology at autopsy. 
However, cultures prepared from the spleens of both were positive. 

The cause of death of the other 9 animals which died during the 
course of the experiment was not determined. All reacted to a skin- 
test dose of a 1-1000 dilution of histoplasmin, lot H-15, 26 days after 
inoculation, and 2 to a 1-100 dilution of this same antigen 202 days 
after inoculation. Eight of the nine gained a considerable amount of 
weight while under observation; only two showed any marked pathol¬ 
ogy at autopsy. In these two, guinea pigs Nos. 193 and 200, there 
were slight to moderate changes in the thoracic cavity. Cultures of 
material from the lungs of both and of the spleen of No. 193 were over¬ 
grown with bacteria. Cultures of the spleen of guinea pig No. 200 
yielded Histoplasma. Of the remaining seven which showed essen¬ 
tially no pathology at autopsy, Histoplasma was isolated from the 
spleens of four. These 4 animals were autopsied 79,122, 30, and 140 
days after inoculation. There is no clear evidence, therefore, that 
any of these 11 animals died from experimental histoplasmosis. 

The remaining 65 guinea pigs remained apparently healthy. These 
were sacrificed 2 to 9 months after inoculation. All, at some time, 
reacted to a skin-test dose of at least a 1-100 dilution of histoplasmin, 
lot H-15, and 54 reacted, at some time, to a 1-1000 dilution of this 
antigen. All gained a considerable amount of weight, and none 
showed any marked pathology at autopsy. However, Histoplasma 
was isolated from the spleens of 39, or 60.0 percent of these animals. _ 
Among 31 a nimals kept under observation for a period of 6 months or 
longer, cultures prepared from 14, or 45.2 percent, were positive. It is' 
interesting that those animals from which cultures were obtained were 
not necessarily those which had received the greater doses. 

; It was possible to isolate Histoplasma from the spleens of 4 of 10 



Table 3, —Summary of findings on guinea pigs dying 1 after inoculation with 1-100 suspension of yeast-phase of Histoplasma capsulatum 
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apparently normal, healthy animals which had boon inoculated with 
large doses of this fungus intraperitoneally at least 9 months pre¬ 
viously. 

None of these 65 animals, at any time during the course of the ex¬ 
periment, nor at autopsy, showed any signs of infection with tho fungus 
except for the development of a sensitivity to tho homologous organism 
or its products at some time after inoculation. 

Of the 77 animals which failed to develop any visible signs of ex¬ 
perimental histoplasmosis, other than a skin sensitivity to histo- 
plasmin, it was possible to isolate Histoplasma, after variable periods 
of time, from tho spleens of 46, or 59.6 percent. 

2. Animals inoculated with Blastomyces dermatitidis .—In anima ls 
inoculated intraperitoneally with the living yeast phase of Blasto¬ 
myces dermatitidis, as with the animals similarly inoculated with 
Histoplasma, there appeared to be no correlation, with the narrow 
ranges of dosages employed, between the size of the inoculating dose 
and the number of animals which developed an apparent generalized 
infection 

Of 82 guinea pigs in this group, 17 developed an apparent infection 
(table 4); 13 of these 17 died between the 18th and 127th day after 
inoculation; the remaining 4 were sacrificed between the 41st and 
257th day. Of the 13 which died, 11 showed moderate to marked 
loss of weight, 5 consistently failed to react to a skin-test dose of a 
1-100 dilution of blastomycin, lot B-2 (£3); 10 showed extensive, and 
3 moderately extensive, pathology at autopsy; cultures obtained from 
one or more organs of each were positive for Blastomyces. One of 
these, guinea pig No. 117, died as a direct result of a laboratory acci¬ 
dent. This animal had failed to react to a skin test dose of a 1-100 
dilution of blastomycin, lot B-2, and even though it had gained a 
considerable amount of weight, showed extensive pathology at 
autopsy. 

Of the 4 in the above group which were sacrificed, 3 showed a slight 
to marked increase in weight; all 4 failed repeatedly to react to a skin- 
test dose of a 1-100 dilution of blastomycin, lot B-2 or B-7 (28); and 
2 showed moderate to extensive pathology at autopsy. A third, 
sacrificed 257 days after inoculation, by which time it had gained over 
200 grams, or 47.9 percent, in weight, showed an abscess in the liver 
approximately 5 cm. in diameter at autopsy. Cultures obtained from 
one or more tissues of each of these 4 animals wore positive for Blasto¬ 
myces. The essential findings on each of these 17 guinea pigs are 
summarized in table 4. 

Of the remaining 65 guinea pigs, 15 died (table 5). Two of these 
apparently died as a result of laboratory accidents. One of these 
reacted to a skin-test dose of a 1-1000 dilution of blastomycin, lat 
B-2, 47 days after inoculation, while the other did not. Both gained 

785243—48-2 
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i Sacrificed* * Weight at 66 days. * Bled as a result of laboratory accident. 
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a large amount of weight before death. At autopsy, both showed 
some degree of pathology. Cultures from material taken at autopsy 
of both animals were negative for Blastomyces, though those from one 
of the animals were overgrown with bacteria. 

The cause of death of the other 13 animals which died was unde¬ 
termined. Twelve showed a marked increase in weight; and 10 at 
some time reacted to one or more repeated skin tests with a 1-1000 
dilution of blastomycin, lot B-2 or B-7. At autopsy, sk showed 
some degree of patho ogy. Of these, only one gave cultures positive 
for Blastomyces, while of the seven which showed essentially no 
pathology, Blastomyces was isolated from the spleen of two and the 
lungs of one. It would seem doubtful, therefore, that any of these 
animals died from experimental blastomycosis. The essential find¬ 
ings on each of these 15 animals are shown in table 5. 

The remaining 50 guinea pigs remained apparently healthy All 
at some time, reacted to a skin-test dose of at least a 1-100 dilution of 
blastomycin, lot B-2 or B-7; 22 at some time to at least a 1-1000 
dilution of lot B-2, and 37 to at least a 1-1000 dilution of lot B-7. 
.All gained markedly in weight. None showed any marked pathology 
at autopsy, although there were small abscesses in the liver of two, 
in the pelvic region of two, "pancreas” of one, and abdominal wall 
of one. However, Blastomyces was isolated from 1 or more tissues 
removed at autopsy from 26, or 52.0 percent, of these animals. 
Among 33 animals kept under observation for a period of 6 months or 
loiter cultures prepared from 15, or 45.5 percent, were positive. 

It was possible to isolate Blastomyces dermatitidis from the spleens 
of four of 9 guinea pigs which had been inoculated intraperitoneally 
with this fungus at ls&st 10 months previously. 

Of the 65 which failed to show any visible signs of experimental 
blastomycosis, other than a skin sensitivity to blastomycin, it was 
possible to isolate Blastomyces, after variable periods of time from 30, 
or 46.2 percent. 

As with the animals inoculated with Histoplasma, the animals from 
which cultures were obtained were not necessarily those which received 
the greater doses. 

3. Animals inoculated with Candida (Monilia) albicans.— Of 35 
guinea pigs inoculated with C. albicans, none developed an apparently 
generalized infection. Four died between the 11th and 63d day after 
inoculation (table 6). The animal which died on the 11th day ap¬ 
parently died from an intestinal obstruction. The other three reacted 
to at least a 1-100 dilution of an autoclaved filtrate antigen prepared 
from the homologous fungus (25), two of them to a 1-1000 dilution, 
on the 41st day. Two of the three lost weight. However, there. 
were no marked gross pathological findings at autopsy in'any ohe 
of the four, and cultures from two were negative for C. albicans. No 



Table 5—Summary of findings on guinea pigs dying 1 after inoculation with 1-100 suspension of yeast-phase of Blastomyces dennatitidis 
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Table 6. —Summary of findings on guinea pigs dying after inoculation with 
1-100 suspension of Candida (Monilia) albicans 


Guinea 

Pig 

num- 

Dosage (ml. 
1-100 suspen¬ 
sion per gram 

Skin reaction 
to autoclaved 
filtrate of C. 
albicans 41 
days after 
inoculation 

Net weight 
change 

Time 
of death 
(days) 

Gross pathology 
at autopsy 

Results of culture 

ber 

of body wgt.) 

Dilution 

Gms. 

Per¬ 

cent¬ 

age 




1-1000 

1-100 




351 — 

0.00351 

+ 

+ 

+40 

+7.0 

63 

Post mortem 

No culture made. 

357—. 

0.00431 


+ 

—90 

1-15.5 

54 

changes only. 
Essentially none.. 

Spleen—. 

368— 

0.00364 

+ 

+ 

-100 

—18.2 

45 

Abdominal adhe¬ 

Spleen-; lung—; 

383.... 

0.00235 

. 



-30 

-7.1 

11 

sions. 

Intestinal obstruc¬ 
tion. 

adrenal-. 

No culture made. 


* Weight taken 5 days before death. 


cultures were made from the other two. Therefore, although tho 
cause of death of three of these animals was not determined, it would 
not seem that they died as a result of the inoculation of G. albicans. 

Of the remaining 31 animals, 24 were sacrificed. All of these showed 
a definite and constant increase in weight, although the group sacri¬ 
ficed during the third month were markedly dehydrated in appearance 
at the time they were sacrificed. All but one reacted to a skin-test 
dose of at least a 1-100 dilution of the autoclaved filtrate antigen of 
C. albicans 41 days after inoculation. At autopsy, none of the 24 
which were sacrificed showed any gross pathology except for ab¬ 
dominal adhesions in five. Cultures prepared from the spleens of 
each of these 24 were negative except for one sacrificed on the 49th 
day, from which G. albicans was isolated. It would seem, therefore, 
that none of these animals developed a widespread experimental 
infection, with the dosages employed for inoculation, although the 
majority (33 of 35, or 94.3 percent) did develop a skin sensitivity to 
the homologous fungus or its products. 

4. Normal animals. —Forty-one normal guinea pigs, divided into 3 
groups, were included in this study as controls. 

The first group, composed of 10 animals, were tested with a skin- 
test dose of a 1-100 dilution of histoplasmin, lot H-15, blastomycin, 
lot B-7, and the autoclaved filtrate antigen of G. albicans on the same 
day the animals were received into the laboratory. None reacted to 
any of these antigens in this dilution. Each of these animals-was 
sacrificed 3 days later, At autopsy none showed any gross pathology ; 
cultures from the spleen of each were negative for pathogenic fungi. 

The second group, composed of 15 animals, were kept under ob¬ 
servation for a period of 182 days in the normal animal room. At 
the time they were sacrificed (on the 182d day of observation) 4 re¬ 
acted to a skin-test dose of a 1-100 dilution of histoplasmin, lot 
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H-15. 2 None reacted to the same dilution of blastomycin, lot B-7. 
At autopsy none showed any gross pathology; and cultures from 
the spleen of each were negative for pathogenic fungi. 

The third group, composed of 16 animals, were kept in the same 
room with the animals inoculated with Histoplasma, Blastomyces, and 
C. albicans. Three of these animals died between the 244th and 258th 
day of observation. At autopsy two showed some gross pathology, 
but cultures from the spleens of each of the three were negative for 
pathogenic fungi. 

Of the remaining 13, 8 were sacrificed on the 232d day of observa¬ 
tion. At this time, three of these reacted to" a skin-test dose of a 
1-100 dilution of histoplasmin, lot H-15, and four to the same dilu¬ 
tion of the C. albicans antigen. 2 None, however, reacted to a 1-100 
dilution of .blastomycin, lot B-7. The remaining 5 were sacrificed 
on the 259th day. At this time none of these reacted to a skin-test 
dose of a 1-100 dilution of histoplasmin, lot H-15, blastomycin, lot 
B-7, or the autoclaved filtrate antigen prepared from G. albicans. 
None of these 13 animals showed any marked gross pathology at 
autopsy. Cultures from the spleens of each were negative for patho¬ 
genic fungi. 

DISCUSSION 

From the data presented above it would seem that guinea pigs 
are relatively resistant to infection with H. capsulatum when this 
fungus is inoculated intraperitoneally, and that, in the dosage range 
used, there was little correlation between the dosage employed for 
inoculation and the number which developed a generalized extensive in¬ 
fection. Only 3 of 80, or 3.8 percent, of the animals included in this 
study appeared to develop such an infection from an intraperitoneal 
inocu lation of relatively large doses of the living yeast phase from 
5-day-old cultures incubated at 37 0 C. This finding is in general agree¬ 
ment with most of the reports on infection of these animals with this 
fungus. Reid et al. (5), for example, reported a generalized infection in 
one guinea pig inoculated with growth from a culture of the yeast 
phase. Hansmann and Schencken (2) reported that guinea pigs 
inoculated intraperitoneally with material from a biopsy of skin and 
lymph nodes from a human case of histoplasmosis, from which Histo¬ 
plasma was subsequently isolated in culture, failed to show any 
evidence of infection several months after inoculation. Similarly, 
Parsons and Zarafonetis (<§) failed to induce infection in. guinea pigs 
with lnaterial from a biopsy from a human case. 

Of the remaining 77 animals in the series reported above -(table 1), 
76 developed some degree of skin sensitivity. This is evident from 
the fact that all of these 76 reacted, at some time after inoculation, 

•These reactions are explained In Studies of Fungus Antigens, III. Seep. 596. 
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to a skin-test dose of at least a 1-100 dilution of histoplasmin, lot 
H—15, whereas none of them had reacted to this dilution of this 
antigen prior to inoculation. 

It has also been demonstrated that Histoplasma may be recovered 
from the spleens of apparently healthy guinea pigs inoculated with 
this fungus as long as 10 months previously although the animals 
showed no signs of gross pathology at autopsy. This is in agreement 
with a recent paper by Emmons et al. (26) in which was reported the 
isolation of Histoplasma from 1 mouse and 10 rats, none of which 
showed any gross lesions at autopsy. Prom these animals Histo¬ 
plasma was isolated most frequently from the spleen and liver. 
Emmons (26) further reported that guinea pigs commonly recover 
from the acute phase of infection with Histoplasma and survive in¬ 
definitely and that it was possible to isolate Histoplasma regularly 
from experimentally infected guinea pigs kept in the laboratory under 
observation for over 2 years, even though there were no gross ab¬ 
normalities observed at autopsy. 

It would also seem that guinea pigs are relatively resistant to in¬ 
fection with B. cUrmatitidis, when this fungus is inoculated intraperi- 
toneally, and that there is little correlation between the dosage em¬ 
ployed and the number which develop a generalized infection. Only 
17 of 82, or 20.7 percent, apparently developed such an infection from 
the intraperitoneal inoculation of large doses of the living yeast phase 
from a 7-day-old culture incubated at 37° C. S imil ar results have been 
reported by various investigators. Benham (15) reported that dogs 
and monkeys are very susceptible to infection with this fungps but 
that less extensive lesions develop in guinea pigs. DeMonbreun (16) 
found that guinea pigs inoculated with this fungus develop localized 
abscesses which soon healed following subcutaneous or intradermal 
inoculations. Others (9-14) have obtained variable results. 

Although it would seem that guinea pigs are relatively resistant to an 
intraperitoneal inoculation of B. dermatitidis, a comparison of this group 
and the group inoculated with Histoplasma indicates that they are 
more susceptible to inoculation with this fungus than to inoculation 
with Histoplasma. For example, of 70 guinea pigs which received 
doses of Blastomyces comparable in volume of packed cells, to the, 80 
inoculated with Histoplasma, 16 of the 70 developed a generalized 
infection whereas only 3 of 80 of those inoculated with- Histoplasma 
appeared to develop such an infection. 

Of the remaining 65 guinea pigs inoculated with Blastomyces , 61 re¬ 
acted, at some time after inoculation, to a skin-test dose of at least a 
1-100 dilution of blastomycin, lot B-2 or B-7. None had reacted, 
to this dilution of blastomycin prior .to inoculation. The reason for 
the failure of the remaining four animals to become sensitized was 
not determined. 
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It has also been demonstrated above that Blastomyces may be re¬ 
covered from the spleens of apparently healthy guinea pigs which had 
been inoculated with this fungus as long as eleven months previously, 
and which showed no gross lesions at autopsy. 

Of 35 guinea pigs similarly inoculated with large doses of Candida 
(Monilia) albicans none apparently developed more than a transient 
infection. This is in accord with the results obtained by Ninni and 
Fittipaldi (21) who reported that one-fifth of an agar slant culture of 
pathogenic monilias inoculated intraperitoneally failed to kill guinea 
pigs, and of Benham (80) and Nye et al (19). Benham reported that 
guinea pigs are less susceptible to infection with C. (M.) albicans 
than are rabbits. Nye et al. reported that of 38 guinea pigs inoculated 
intraperitoneally with 250 X 10 8 organisms from 4-day broth cultures 
of Parasaccharomyces A. (pathogenic for rabbits) only one devel¬ 
oped an extensive infection. This animal died on the fourth 
day after inoculation with a purulent peritonitis. Others (17, 18) 
have reported variable results. 

Although none of the animals inoculated with C. albicans developed 
an apparently generalized infection, 33 of 35 were sensitized 
so that at 41 days after inoculation they reacted to a skin-test dose of 
at least a 1-100 dilution of an autoclaved filtrate antigen prepared 
from this fungus (25). This group of animals were similar to those 
inoculated with both Histoplasma and Blastomyces in that in the 
majority of the animals there were no demonstrable lesions at autopsy. 
However, they differed in that C. albicans was recovered in culture 
from the spleen of only one of 26 animals autopsied, even though 
all of the 26 died or were sacrificed not later than 76 days after inocu¬ 
lation. 

Finally, it has been shown that none of these pathogenic fungi could 
be isolated from the spleens of 41 normal animals, 31 of which were 
kept under observation for a minimum of 182 days in the laboratory 
before autopsy. Sixteen of these normal guinea pigs were kept in 
the same room with the animals inoculated with Histoplasma, Blasto¬ 
myces, and C. albicans. This would seem to indicate that these infec¬ 
tions are not readily transmitted from one individual to another, and 
is in agreement with the report of Emmons et al. (26) that histoplas¬ 
mosis -was not transmitted from a naturally acquired infection in a. 
dog to other dogs kept for months in the same cage with it. This 
failure to isolate a pathogenic fungus from these normal guinea pigs 
lends support to the conclusion that the cultures isolated from the 
• inoculated an i m a l s were isolated as a result of the inoculation. 

It should be noted that although there appeared to be little correla¬ 
tion between the size of the dosage used and the number of fl-nimnlg 
which developed extensive infections with any of the three fungi 
studied, the dosages employed covered only a five-to nine-fold range. 



It is possible that had larger doses been used for inoculation, some 
correlation might have become apparent. It would also seem that 
the percentage of experimentally inoculated animals from which H. 
capsulatum and B. dermatitidis can be isolated decreases with the 
length of time after inoculation. 


SUMMARY 

A study has been made on the susceptibility of guinea pigs to intra- 
peritoneal inoculations with the yeast phase of II. capsulatum , B . 
dermatitidis , and Candida {Monilia) albicans. With the dosages 
and strains of these fungi employed, it has been shown that: 

1. Only 3 of 80 guinea pigs inoculated in this manner with, large 
doses of the yeast phase of Histoplasma and 17 of 82 similarly inocu¬ 
lated with Blastomyces developed a generalized infection. Of 35 
similarly inoculated with C. albicans , none developed such an infection. 

2. There was no correlation between the size of the inoculating dose 
and the number of animals which developed generalized infection. 

3. Relatively small doses of these fungi are as effective as larger 
ones in producing skin sensitization of these animals. 

4. Both H. capsulatum and B. dermatitidis could be readily isolated 
from the spleens of apparently healthy guinea pigs which had been 
inoculated with variable doses of these fungi 9 to 10 months pre¬ 
viously, even though there were no gross lesions apparent at autopsy. 
C . albicans could not be recovered from guinea pigs inoculated with 
this fungus 2 to 3 months previously. 
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EXPERT COMMITTEE ON TUBERCULOSIS 

Report of the First Session 
Office International d'Hygiene Fublique, Paris. 

July 30-August % 1947 


At the third session of the Interim Commission of the World Health 
Organization held in Geneva in April 1947, it was resolved to set up an 
Expert Committee on Tuberculosis. The chairman of the Interim 
Commission and the executive secretary agreed to appoint the follow¬ 
ing members of this committee, after approaching their respective 
Governments: 

Dr. P. D’Arcy Hart, Medical Research Council, London. 

Dr. Herman E. Hilleboe, United States Public Health Service, 1 
Washington, D: C. 

, * Appointed C ommi ss i oner of Health, New York State, July 1,1947. 
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Dr. Johannes Holm, State Serum Institute, Copenhagen. 

An invitation to the Government of the U. S. S. R. to suggest the 
name of a Russian member of the committee was sent. The attend¬ 
ance of an expert was arranged, but his sudden illness prevented his 
coming to Paris. 

The Expert Committee on Tuberculosis appointed by the Interim 
Commission met in Paris from July 30 to August 2, 1947. 

Dr. Holm was elected chairman. The Secretary to the Expert 
Committee, Dr. J. B. M’cDougall, was in attendance. 

The following report of the Committee was accepted by the Interim 
Commission at its fifth session for submission to the World Health 
Assembly: . 

A. Introduction 

It is recognized that tuberculosis is a world problem of great magni¬ 
tude. The committee is fully in accord with the decision of the In¬ 
terim Commission that tuberculosis, malaria, and venereal disease 
are infectious diseases deserving the highest priorities for its activities. 

There can be no isolationism in the field of health. The fight 
against infectious disease is not a national or a racial problem; it is 
a task for the whole of humanity. No nation is safe if another nation 
is vanquished by disease. The fortunate and relatively healthy 
nations, inspired by intelligent self-interest and humane considera¬ 
tions, will necessarily have to come to the aid of stricken nations, 
and through money, professional personnel and equipment, distribute 
existing resources to the needy and suffering areas of the world. 

Tuberculosis control work of an international scope must go for¬ 
ward if present suffering and disability are to be alleviated and future 
generations protected. The all-inclusive objective of any sound 
tuberculosis program is the prevention and eventual eradication of 
tuberculosis from the peoples of the world. Poverty, shortages of 
food and housing, and the lack of opportunity for gainful occupation, 
complicate the task enormously, and make it necessary for us to share 
and distribute our resources where they will do the most good in the 
shortest possible time. 

B. Fields of Activity 

There are five well-defined fields of activity in which we must work 
and direct our efforts on a planned basis if tuberculosis is to be system¬ 
atically eliminated: (1) Prevention, (2) case finding, (3) isolation and 
medical care, (4) rehabilitation and after-care, (5) social and economic 
protection of afflicted families. 

No one of these activities can be effective alone. They all must 
operate together and in proper sequence. , v ' 
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C. Techniques for Control 

It is not enough merely to recognize and describe the objectives of 
a tuberculosis control program. It is also necessary to have clearly 
defined and firmly established techniques for the achievement of those 
objectives. The following recommendations include 11 principal 
techniques for tuberculosis control, which may be used singly, in 
groups, and finally all together, if the World Health Organization 
program is to be comprehensive and wholly effective: 

1. The first technique is the determination of the extent of the 
problem of tuberculosis in each country, the present means and facil¬ 
ities of its disposal, the m ann er in which these facilities are being 
used to tackle the problem, and the additional facilities needed. 
Countries with little information available should be encouraged to 
record at least simple basic data. It is recommended that schedules 
(now being prepared by the Expert Committee) be filled in by the 
experts of the Secretariat, who, on request, actually go into the coun¬ 
tries. These schedules should be kept up to date at regular intervals. 

2. One of the most important techniques that works toward 
the realization of the objectives of tuberculosis control is the recruit¬ 
ment and training of professional personnel. In most countries there 
is at present an insufficient number of well-trained workers in this 
field. It is recommended that traveling fellowships be awarded to 
countries most in need, principally to train medical officers. There 
are four special fields in which trained medical officers are essential 
for every country—administration, epidemiology, laboratory work, 
and clinical work. It is estimated that one thousand such fellowships 
could be granted by the World Health Organization with good effect 
within the next few years. It would appear wise to recommend that 
only 50 of these be provided in the first year in order to get the pro¬ 
gram under way. To operate the scheme, the Secretariat should 
survey the teaching facilities throughout the world and designate 
acceptable teaching centers. At the same time, the Secretariat should 
ascertain the needs of countries for trained personnel, so that after 
such consultation, promising medical officers, especially those who 
show potentialities of leadership, can be selected for fellowships. 
Countries where the needs are greatest should be chosen first. 

It is also recommended that consultation services of short duration 
be provided to countries, especially those with teaching centers, in 
order to make available the latest knowledge and viewpoints of out¬ 
standing specialists. 

3. The provision of physical facilities, supplies and equipment 
for all phases of prevention, diagnosis and treatment is second in 
importance only to the provision for personnel. It is recommended 
that the World Health Organization should be prepared to give expert 
advice to the various countries requesting such information, on the 
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number, type and location of facilities needed, and on the best means 
of financing the construction and maintenance of these facilities, 
drawing on the successful experience of other countries. Recommen¬ 
dations should be given only if they are to form a part of a long-range, 
comprehensive plan for the nation and its administrative subdivi¬ 
sions. 

4. Heath education is recognized as an essential tool in tuber¬ 
culosis control. The general public must know the seriousness of the 
disease and its cost in human misery and money before it will accept 
its responsibility to support the work financially. It is recommended 
that the World Health Organization should encourage national and 
international voluntary organizations to take the major responsibilities 
for informing the public and gaining their support. 

To keep the medical profession informed on advances in tubercu¬ 
losis, it is recommended that the World Health Organization prepare 
from time to time material on recent developments of special impor¬ 
tance, and that the circulation of specialist literature be provided. 
The World Health Organization should encourage national and. inter¬ 
national professional organizations to develop the distribution of 
tuberculosis literature. 

5. The best way to get a new program started, or to improve a 
poor one, in any country is by means of field services for the purpose 
of demonstrating practical activities in one or more of the special 
fields of administration, epidemiology, laboratory work and clinical 
work. Well-trained teams, even with limited supplies and equipment, 
can demonstrate what should be done to control tuberculosis and how 
to do it. It is recommended that the World Health Organization 
provide demonstration teams. The size of the team and the length 
of its stay would vary with needs, but in any event should be kept to 
a minimum. Certain supplies and equipment will be necessary for 
these teams. An essential condition for the demonstration will be 
that the country agrees beforehand to take over the project as soon 
as sufficient of its personnel has been trained to do so. When taken 
over, these field demonstrations should become national training cen¬ 
ters, and in some cases should be designated also for international use 

’ of traveling fellows. For example, an international training center 
might be established in India for training workers from various parts 
of Asia, where the problems to be solved are similar in nature. Areas 
where it is proposed to set up international training centers should 
have first call on demonstrations, if such are necessary. 

The persons charged with these demonstrations could be either 
regular staff members of the World Health Organization or professional 
personnel with temporary appointments. The person to take charge 
of the work, when it is taken over by the local group, could well be 
one of the persons who had received a traveling fellowship from .the 
World Health Organization. 
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6. While it is recognized that present budgetary limitations 
do not permit grants of money for tuberculosis control to nations at 
this time, it is recommended that in future such grants should be 
made, in order to help nations unable to help themselves. Such 
grants should be made, however, only if great need is demonstrated, 
a complete plan submitted to show the joint use of national funds 
and those from the World Health Organization, and to show that the 
funds are used solely for tuberculosis control and that the World 
Health Organization’s contributions are not used to replace local 
funds. 

7. The best contribution that can be made by the World 
Health Organization in tuberculosis research would appear to be in 
developing and recommending uniform procedures. Special prob¬ 
lems would require from time to time the services of small sub¬ 
committees of experts in highly specialized fields. Where possible, 
members of other expert committees of the World Health Organiza¬ 
tion should be used for this purpose. Whenever a problem comes up 
for the Expert Committee on Tuberculosis which involves the re¬ 
sponsibility shared by another expert committee, one of the members 
of the second committee should be asked to take part in the delibera¬ 
tion. For example, when the Expert Committee on Tuberculosis 
considers the problem of tuberculin and tuberculin testing a member 
of the Expert Committee on Biological Standardization should be 
asked to participate, and vice versa. It is recommended that the 
Committee on International Classification of Morbidity and Mor¬ 
tality consult with the Expert Committee on Tuberculosis before 
final action is taken on classification of tuberculosis. There are 
several suggestions our Committee wishes to make on the first draft. 

The principal problems which need action to establish uniform 
procedures are as follows: 

(1) Tuberculin and triberculin testing. 

(2) Preparation and clinical use of BCG. 

(3) Classification of tuberculosis. 

(4) X-ray interpretation and mass radiography. 

(5) Laboratory diagnosis of tubercle bacilli. 

(6) Evaluation of new chemotherapeutic agents such as 

streptomycin. 

Even during the period of the Interim Commission it is recom¬ 
mended that action be taken on (1), (2), and (6). Thus, it is urged 
that subcommittees he appointed on tuberculin and tuberculin¬ 
testing, and on BC.G, and that a conference be called early in 1948 
on the use and value of streptomycin. This conference should bring 
together those who have been actively engaged in research on' this . 
drug." 
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8. It is recognized that several other international organiza¬ 
tions have been carrying on activities and have contributed in many 
ways to tuberculosis control. It is recommended that the World 
Health Organization should take full advantage of these services 
and should establish working relationships with all groups genuinely 
interested in tuberculosis control. Such a cooperative effort would 
help to avoid duplication and would produce harmonious agreement 
in this collective enterprise. The Committee has been informed that 
the International Union Against Tuberculosis is about to establish 
a branch office in Geneva. It is urged that liaison be established at 
once between World Health Organization and the Union in order that 
their several activities go forward in unison. Cooperation with all 
private and official agencies, even those only partially engaged in 
tuberculosis control activities, should be extended at every oppor¬ 
tunity. Furthermore, this Committee would welcome the oppor¬ 
tunity to be consulted by other committees of the World Health 
Organization and United Nations whenever questions and problems 
involving tuberculosis arise. 

9. Tuberculous cattle still form an important source of tubercu¬ 
losis among human beings throughout the world. Infected milk is 
not the only source of spread, for it has recently been demonstrated 
that farm workers may contract bovine tuberculosis through direct 
contact with diseased cattle. It is recommended that the World 
Health Organization use its influence to encourage nations whose 
herds have high infection rates to take active steps to eradicate 
tuberculosis among cattle as quickly as possible. 

10. It is reco mm ended that the World Health Organization be 
prepared to give expert advice to national governments and health 
departments on sound laws and regulations pertaining to human and 
bovine tuberculosis. This committee proposes to study both the 
legal and epidemiological aspects of the problem of tuberculosis 
among migrants. This would form the basis of recommendations 
designed to prevent the spread of this disease from one country to 
another. 

11. Modem public health practice demands that public health 
programs have review and evaluation at regular intervals, in order 
that any ineffective techniques may be discarded and that more 
modem ones be added as new knowledge is gained. This is particularly 
true of a new program. Accordingly, it is recommended that tire 
World Health Organization make preparation for review and evalu¬ 
ation of its program at yearly intervals with the. advice and counsel 
of the Expert Committee. 

D. Emergency Measures 

Because of the epidemic proportions of tuberculosis in many 
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countries, certain emergency measures, which require relatively small 
expenditures, should be applied at once. It is recommended that small 
demonstration teams be sent into such countries, even for short 
periods, to carry on intensive programs of BCG vaccination similar to 
those at present in operation under the Danish Red Cross in several 
European countries which have appealed for aid. 

The Committee wishes to emphasize that this measure is. clearly of 
an emergency nature. It is hoped that the initiation and successful 
operation will encourage the local groups to develop and carry on a 
mpre comprehensive program. 

E. Tuberculosis Secretariat and Finance 

In order to accomplish the above proposals, it is recommended that 
a permanent Tuberculosis Control Office be established within the 
World Health Organization. 

Even though no -funds are available yet for all these proposals, 
which the Committee hopes the World Health Organization will in 
due course accept, it is recommended that some funds be provided 
immediately by the Interim Commission for the emergency measure 
under heading D, namely, to start in certain countries, as soon as 
possible, programs for BCG vaccination and for identifying infectious 
cases. 

It is further reco m mended that the Interim Commission provide 
immediate funds for the expenses of the subcommittee meetings (on 
tuberculin and tuberculin testing, and on BCG) and for the conference 
on streptomycin, referred to under heading C7. . 

F. Dissemination oj Information 

If the World Health Organization Interim Commission approves of 
the proposals of this Committee, it is recommended that there should 
be wide dissemination of information concerning the services the 
World Health Organization can provide. ■ 
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INCIDENCE OF COMMUNICABLE DISEASES IN THE UNITED STATES 
February 29-March 27, 1948 

The accompanying table summarizes the incidence of nine important 
communicable diseases, based on weekly telegraphic reports from State 
health departments. The reports from each State for each week are 
published in Public Health Reports under the section “Incidence 
of Disease.” The table gives the number of cases of these diseases 
for the 4 weeks ended March 27, 1948, the number reported for the 
corresponding period in 1947, and the median number for the years 
1943-47. 

DISEASES ABOVE MEDIAN INCIDENCE 

Influenza .—The number of cases of influenza dropped from 45,536 
during the preceding 4 weeks to 25,459 during the 4 weeks ended 
March 27. Of the total cases, Texas reported 11,620, South Carolina 
2,825, Virginia 2,213, Alabama 1,512, California, 1,447, Arkansas 985, 
and Arizona 834; 84 percent of the cases occurred in those 7 States. 
For the country as a whole the incidence was only about 20 percent 
of the 1947 incidence for the corresponding weeks, but it was 1.4 times 
the median for the preceding 5 years. The recent outbreak of this 
disease that has been confined to States in the Southern and Western 
sections followed the usual pattern of an influenza epidemic and the 
peak apparently was reached during the month of February. The 
1947 epidemic did not begin until late in the season and the peak was 
not reached until in March, or during the 4 weeks corresponding to 
the period under consideration. 

DISEASES BELOW MEDIAN INCIDENCE 

Diphtheria .—The incidence of diphtheria continued to decline. 
For the 4 weeks, ended March 27 there were 732 cases reported as 
compared with a median of 1,067 cases for the corresponding period 
in the preceding 5 years (1943-47). In the South Atlantic and 
Mountain sections the incidence was somewhat above normal, but in 
all other sections the numbers of cases were relatively low. For the 
country as a whole the current incidence was the lowest in the 20 years 
for which data are available in this form. 

Measles .—For the current 4-week period there were 83,160 cases of 
measles reported. The number was more than 3 times that reported 
for the corresponding period in 1947, but it was slightly below the 
median for the preceding 5 years. The disease was most prevalent in 
the East North Central and West South Central sections; in the former 
section the number of cases (29,760) was 2.1 times the 1943-47 median 
and in the latter section the number of cases (8,364) was 1.5 times the 
normal seasonal median. A slight increase was reported from the 
Pacific section but in the other 6 sections the incidence was con¬ 
siderably below the expected seasonal incidence. ; 

785243—48-8 
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Meningococcus meningitis .—The incidence of meningococcus men¬ 
ingitis (352 cases) was the lowest reported for this period since 1942 
when 329 cases were reported for the corresponding 4 weeks. The 
New England, South Atlantic, and Pacific sections reported more 
cases than occurred during the same weeks in 1947, but the incidence 
in all sections was considerably below the median for the preceding 
5 years. However, since the 1943-47 median fell within an epidemic 
period of this disease a better comparison is with the average incidence 
for nonepidemic years which is approximately 300 cases. 

Poliomyelitis .—The number of cases (110) of poliomyelitis reported 
during the 4 weeks ended March 27 compared very favorably with 
the median, for the preceding 5 years (112 cases). The median for 
this disease also falls within an epidemic period and, while the current 
incidence is about the same as the median, the number of cases is 
still higher than the average of 80 cases for nonepidemic years. "While 
the numbers of cases were not large in the West North Central and 
Mountain sections (16 and 15, respectively) they were more than 
twice the medians for those sections. Minor increases were reported 
from 3 other sections and in the other 4 sections the incidence was 
lower than the median. 

Scarlet fever .—The incidence of scarlet fever continued at a rela¬ 
tively low level, the current incidence (10,546 cases) being about 85 
percent of the 1947 incidence for the corresponding period and 61 
percent of the median for the preceding 5 years. While each section 
of the country has shared in the favorable situation for this disease 
that now exists, the greatest declines from the normal incidence during 
this particular 4-week period occurred in the New England, South 
Atlantic, and Mountain sections. Since 1944 this disease has been 
on the downward swing of a long-term cycle and for the current 
4-week period the incidence was the lowest on record. 

Smallpox .—Eight cases of smallpox were reported during the 4 
weeks ended March 27, as compared with 19 in 1947 and a median 
for the preceding 5 years of 39 cases. Three cases occurred in Kansas 
and one each in Minnesota, North Dakota, North Carolina, Georgia, 
and Oklahoma. The number of cases was the lowest on record for 
these same weeks. 

Typhoid and paratyphoid fever .—For these diseases the incidence 
(166 cases) during the 4 weeks ended March 27 was the lowest for a 
corresponding period in the 20 years for which these data are available. 
A few more cases than might be expected occurred in the West North 
Central and West South Central sections, but in other sections the 
incidence was about equal to or lower than the seasonal expectancy. 
The greatest declines were reported from the North Atlantic and East 
North Central sections. 

" Whooping cough .—The incidence of this disease was also relatively 
low, the 9,485 cases reported being less than 90 percent of the median 
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for the preceding 5 years. Of the 9 geographic sections, 4 reported 
an increase over the normal seasonal median and in 5 sections the 
incidence was lower than the expectancy. The greatest increase in 
cases was reported from the West South Central sections and the 
greatest decline occurred in the Middle Atlantic section. 

MOBTALITY, ALL CAUSES 

For the 4 weeks ended March 27 there were 39,148 deaths from 
all causes reported to the National Office of Vital Statistics by 93 
large cities. The median number of deaths for the corresponding 
period in the years 1945-47 was 38,603. The number of deaths was 
higher than the preceding 3-year median in each week of the current 
4 weeks except the first one and for the 4 weeks the number was 1.4 
percent above the median. 


Number of reported cases of 9 communicable diseases in the United States during the 
- 4-week period February 29-March 27, 1948, the number for the corresponding 
period in 1947, and the median number of cases reported for the corresponding 
period, 1948-47 



Diphtheria 


United States. 

New England. 

MiddleAtlantic. 

East North Central. 

West North Central.... 

South Atlantic. 

East South Central. 

West South Central.... 

Mountain. 

Pacific.. 


United States. 

New England. 

Middle Atlantic. 

East North Centra]. 

West North Central.... 

South Atlantic. 

East South Central. 

West South Central.... 

Mountain... 

Pacific. 


United States. 

New England.. 

Middle Atlantic_ j.._ 

East North Central.;... 
West North Central. ... 

South “Atlantic. 

East South Central. 

West South Central_ 

Mountain... 

Paciflo. 


732 

'i. 

24 


77 


99 


70 


152 



1 New York, North Caroli na , and Pennsylvania excluded; New York City and Philadelphia included. 






































































INCIDENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED APRIL 17,1948 

Summary 

A total of 32 cases of poliomyelitis (the same number as for the 
corresponding week last year) was reported for the current week, as 
compared with 37 last week and a 5-year (1943-47) median of 28. 
Only 2 States reported more than 2 cases—Texas 6 (last week 9), 
and Michigan 3 (last week 2). The total reported for the 4 weeks 
since the average date of seasonal low incidence is 120 cases, as 
compared with 124 for the same period in 1945, the hig hest, number 
reported for a corresponding period of the past 5 years, 68 in 1944 the 
lowest, and a 5-year median for the period of 108 cases, reported in 
1946. 

For the current week, 25,616 cases of measles was reported, as 
compared with 25,842 last week (the highest incidence so far this 
year) and a 5-year median of 27,161. In 1946 the peak of incidence 
was reached in the week ended April 13 with a reported total of 40,746 
cases. The total for the year to date is 250,733, as compared with 
82,918 for the same period last year and 262,946 for the 5-year median. 

Of the total of 2,044 reported cases of influenza (last week 2,702, 
corresponding week last year 23,536, 5-year median 1,917), 1,514 cases 
were reported in 4 States—Texas 879, South Carolina 283, Virginia 
246, and Oklahoma 106. 

Four cases of Rocky Mountain spotted fever were reported, 1 each 
in New Jersey, Wyoming, Colorado, and Oregon. New York reported 
2 cases of anthrax, and New Jersey 1 case. One case of smallpox was 
reported, in Nebraska, and 1 case of psittacosis, in Michigan. 

During the week 8,942 deaths from all causes were recorded in 92 
large cities in the United States, as compared with 9,601 last week, 
9,670 and 9,051 respectively, for the corresponding weeks of 1947 and 
1946, and a 3-year (1945-47) median of 9,078. The total for the year 
to date is 160,698, as compared with 160,962 for the .corresponding 
period last year. Infant deaths in the same cities totaled 655, as 
compared with 707 last week and a 3-year median of . 631. The 
cumulative total is 11,006, as compared with 12,738 for the same 
period in 1947. 
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Telegraphic morbidity reports from State health officers for the week ended Apr . 17* 
1948, and comparison with corresponding week of 1947 and 5-year median 

In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cas es may have occurred. 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningitis, 

meningococcus 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Apr. 

17, 

1948 

Apr. 

12 , 

1947 

ir 

1948 

T 

1947 

Apr. 

17, 

1948 

Apr. 

12 , 

1947 

ft 

1948 

Apr. 

12 , 

1947 

NEW ENGLAND 














0 

0 

0 


4 

2 

6 

250 

91 

0 

0 

0 

New Hampshire.... 

0 

0 

0 


8 

0 

17 

9 

9 

0 

0 

1 

Vermont 

0 

0 

0 


15 

0 

5 

285 

166 

c 

0 

0 

]WftRSArth 11 Sfltt .8 _ _ _ 

2 

9 

8 



0 

1,373 

360 

1 013 

2 

1 

5 

Island 

0 

1 

0 



1 

9 

206 

' 14 

0 

0 

1 

Connecticut. 

3 

0 

0 

3 

9 

3 

146 

> 864 

430 

0 

1 

3 

MIDDLE ATLANTIC 













New York. 

2 

12 

14 

16 

118 

12 

2,252 

532 

2,317 

6 

6 

17 

New Jersey. 

3 

3 

6 

3 

16 

7 

1,165 

451 

1,831 

1 

1 

10 

Pennsylvania. 

2 

17 

12 

( 3 ) 

8 4 

8 2 

1,587 

283 

898 

3 

7 

13 

EAST NORTH CENTRAL 













Ohio. 

5 

10 

13 

1 

32 

14 

1,098 

582 

916 

3 

13 

13 

Indiana _ 

10 

4 

3 


17 

7 

668 

120 

224 

0 

0 

5 

Illinois. 

5 

4 

15 

2 

16 

16 

1,805 

92 

1,281 

2 

16 

16 

Michigan 8 _ 

1 

4 

8 


11 

1 

1,479 

69 

812 

2 

7 

7 

Wisconsin. 

1 

4 

3 

1 

290 

36 

1,891 

326 

2,277 

1 

2 

4 

WEST NORTH CENTRAL 













Minnesota_ 

2 

2 

2 


3 

2 

462 

96 

96 

0 

4 

4' 

Iowa.... 

0 

0 

4 


1,576 


359 

181 

181 

1 

2 

2 

Missouri___ 

2 

25 

4 

17 

7 

3 

550 

6 

73 

3 

3 

5 

North Dalrnta , 

0 

0 

0 


2 

2 

16 

7 

g 

0 

i 

0 

South Dakota_ 

0 

1 

1 




45 

12 

38 

0 

0 

0 

Nebraska.... 

1 

2 

1 

7 


1 

244 

8 

166 

0 

1 

1 

Kansas_ _ 

1 

4 

3 


72 

5 

88 

4 

623 

2 

0 

3 

SOUTH ATLANTIC 













Delaware 

0 

0 

0 




42 


12 

0 

1 

1 

Maryland *. 

7 

14 

6 

5 

11 

6 

145 

23 

168 

1 

5 

10 

District of Columbia. 

0 

0 

0 



1 

169 

44 

83 

0 

2 

2 

Virginia. 

1 

4 

4 

246 

4,673 

274 

146 

288 

488 

4 

3 

8 

West Virginia. 

2 

4 

4 

11 

935 

12 

324 

22 

116 

0 

3 

3 

North Carolina 

6 

6 

6 




16 

221 

221 

2 

5 

8 

South Carolina. 

2 

9 

5 

283 

2,650 

292 

77 

210 

251 

2 

6 

1 

Georgia. 

4 

5 

1 

19 

485 

43 

39 

155 

216 

0 

0 

4 

Florida. 

5 

2 

3 

35 

109 

16 

269 

127 

127 

0 

1 

3 

EAST SOUTH CENTRAL 













Kentucky_ 

2 

8 

5 

5 


4 

179 

3 

81 

3 

3 

7 

Tennessee. 

4 

5 

5 

44 

741 

43 

212 

96 

286 

li 

3 

3 

Alabama. 

2 

1 

7 

95 

727 

87 

61 

188 

235 

01 

5 

5 

Mississippi 8 .. 

3 

3 

5 

16 

118 


56 

16 


1 

1 

3 

WEST SOUTH CENTRAL 













Arkansas. 

0 

3 

2 

73 

1,255 

35 

82 

113 

193 

1 

2 

2 

Louisiana. 

3 

2 

2 

5 

300 

16 

74 

26 

84 

■ 1 

0 

2 

Oklahoma. 

4 

3 

3 

106 

3,347 

79 

58 

11 

61 

1 

1 

2 

Texas_ 

12 

18 

29 

879 

3,896 

778 

2,927 

374 

1,297 

1 

10 

10 

MOUNTAIN 













Montana. 

3 

0 

1 

2 

571 

4 

28 

162 

124 

0 

0 

0 

Idaho. 

0 

0 

0 

21 

63 

2 

121 

12 

67 

0 

0 

0 

Wvoming 

0 

0 

0 

1 



116 

19 

60 

0 

0 

1 

ooWo:..:.::::::: 

3 

9 

4 

22 

641 

25 

641 

93 

225 

1 


0 

New Mexico. 

4 

0 

0 

8 

7 

2 

35 

77 

24 

0 


0 

Arizona. 

2 

8 

2 

36 

165 

78 

224 

81 

81 

0 


1 

Utah 8 . 

0 

1 

0 

1 

98 

3 

205 

13 

164 

0 

Hi 

0 

Nevada 

0 

0 

0 






11 

0 

m? 

0 

PACIFIC 













Washington. 

0 

2 

5 

4 

480 

3 

HTiTl 

28 


1 

2 

3 

Oregon 


li 

7 

34 

85 



27 


0 

■Tjj 

1 

California. 

7 

PBS] 

20 

53 

79 

29 

mM 

178 

1,536 

3 

mi 

22 

Total. 

116 

mm 

244 


23,536 

1,917 

25,616 

7.350 

27,161 

49 

mMl 

HE9 

15 weeks. 

T976 


‘ Tm 



179,321 

<250,733 

82,918 

262,946 

1,249 

1,322* 


Seasonal low week«.' 

(27th) July 5-11 

(30th) Jnly 26-Aug. 1 

(35th) Aug. 30-Sept. 5 

(37th) Sept, 13-19 

Total since low. 

9 t 334|ll,797jl2,888 

169,612|299, H2|299,112 

4285,679|l05,805|300,959 

^03l| 2,2941 6^060 


* New York City only. * Philadelphia only. * Period ended earlier than Saturday. 

* 89 additional cases reported in Arizona for week ended April 3—included in cumulative totals Only. 

* Dates between which the approximate low week ends. The specific date will vary from year to year. 
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Telegraphic morbidity reports from State health officers for the week ended Apr . 17, 
1948, and comparison with corresponding week of 1947 and 5-year median —Con¬ 
tinued _ 


Smallpox 'XKT 


Poliomyelitis 


Week 

Division and State ended— 

Apr. Apr. 
17, 12, 

1948 1947 


NEW ENGLAND 

Maine. 0 

New Hampshire. 0 

Vermont. 0 

Massachusetts.. 0 

Rhode Island. 0 

Connecticut. 0 


MIDDLE ATLANTIC 

New York___ 

New Jersey. 

Pennsylvania.- 

EAST NORTH CENTRAL 

Ohio..... 

Indiana.. 

Illinois. 

Michigan *. 

Wisconsin.. 


WEST NORTH CENTRAL 

Minnesota.. 

Iowa. 

Missouri. 

North Dakota.. 

South Dakota. 

Nebraska. 


SOUTH ATLANTIC 

Delaware. 

Maryland *. 

District of Columbia. _. 

Virginia. 

West Virginia. 

North Carolina.— 

South Carolina. 

Georgia. 

Florida. 

EAST SOUTH CENTRAL 

Kentucky___ 

Tennessee.... 

Alabama. 

Mississippi*. 

WEST SOUTH CENTRAL 

Arkans a s _ 

Louisiana.. 

Oklahoma. 

Texas. 

MOUNTAIN 

Montana.. 

Idaho. 

Wyoming. 

Colorado.. 

New Mexico.— 

Arizona. 

Utah *.. 

Nevada. 

pacific 

Washington... 

Oregon. 

California. 

Total. 

15 weeks.... 






4681 721 


(11th) Mar. 16-91 (82nd) Aug. 9-15 


t Period ended earlier than Saturday. 

* Dates between which the approximate low week ends. The specific date will vary from year to year. 

* Including cases reported as streptococcal sore throat. 

J Including paratyphoid fever reported separately, as follows: Massachusetts ,4 (salmonella infection). 
STrginia ^ Tennessee 1, California 1. 
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Telegraphic morbidity reports from State health officers for the week ended Apr . 17, 
1948 , and comparison with corresponding week of 1947 and 5-year median —Con¬ 
tinued 


Whooping cough 


Week ended Apr. 17,1948 



* Period ended earlier th ftT> Saturday. 

* 9 cases und ulant fever reported in February and March in error; deducted from cumulative totals. 
Alaska: Chickenpox 3, measles 1, Influenza 2, mumps 1, pneumonia 2, whooping cough 25. Territory of 
Hawaii: Rabies 0, measles 5, scarlet fever 3, typhus fever (endemic) 2, whooping cough 44. Anthrax: New 
York 2, New Jersey 1. Leprosy' Florida 2. Psittacosis: Michigan 1. 

1 8-year median, 1945-47. 
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WEEKLY REPORTS FROM CITIES* 


City reports for week ended Apr. 10,1948 



table lists t___,_, _ . _ 

and represents a cross section of the current urban incidence of the diseases included in the table. 



i 


Influenza 


4 so 
§ 3 
w © 

03 

a 

to 

+J 


tm 

© 

> 

1 

■d'd 

go 

1 

Division, State, and City 

s 

ft 

.S31 

ii 

p 

Cases 

1 

1 

i o 

p 

jf bon 

al 

d 

ft 

© 

a- 

o 

o 

ft 


V. M 
+»& 

© g 

(H 

03 

O 

QQ 

| 

00 

Typhoid 
paratyp 
fever cases 

I! 

o 

s 

NEW ENGLAND 














Maine: 

Portland.. 

0 

0 


0 

2 

in 

2 


I 

3 


0 


New Hampshire: 

Concord.. 

0 

0 


0 

3 

Kj 

2 


0 

1 

SE1 

m 


Massachusetts: 

Boston..... 

1 

0 


m 

493 

SI 

9 


1 

55 

m 

m 

9 

Pall River. 

0 

0 


Hi 

5 

HI 

1 


□ 

1 

SI 

Kfl 

3 

Springfield... 

0 

0 


0 

1 


0 


0 

3 

Kfl 

SI 


Worcester _ _ 

0 

0 


0 



14 


0 

11 

Kfl 


2 

Rhode Island: 

Providence , _ .... 

0 

0 

2 

1 

1 


s' 


1 

4 

■ 


Connecticut: 

Bridgeport 

0 

0 


0 



m 


N 

2 

9 



Hartford_ 

0 

0 


0 


Hi 

0 


n 

2 

Kfl 

sHil 


New Haven... 

0 

0 



2 

0 

3 


H 

2 

0 

0 

3 

MIDDLE ATLANTIC 













New York: 

Bugalo. 

0 

0 


,0 

13 

l 

1 


H 

7 


0 

5 

New York—. 

8 

0 

4 

■1 

1,544 

5 

79 


o 

56 


0 

21 

Rochester 

0 

0 


1 

3 

0 

2 



Hi 

Kfl 

1 

Syracuse.. 

0 

0 


Kfl 

3 

0 

3 


M 

5 

Kfl 

HJ 

6 

New Jersey: 

Camden.... 

1 

0 


■ 

14 

m 

m 


N 

1 

■i 

0 


Newark_ _ 

0 

0 

1 

i 

167 

Kfl 

Hi 


rjl 

5 

0 

0 


Trenton. 

1 

0 


0 

4 

i 

4 


fjl 

1 

0 

0 

4 

Pennsylvania: 

Philadelphia. 

3 

0 

2 

m 


m 

17 


N 

41 

0 

m 

19 

Pittsburgh_ 

0 

0 

1 

i 

8 

i 

9 


i 

26 

0 

Hi 

6 

Reading__ 

0 

0 


■i 

9 


8 


0 

14 

0 

Kfl 

3 

EAST NORTH CENTRAL 













Ohio: 

Cincinnati_ 

1 

0 


i 

87 

2 

6 


0 

11 

0 

o 

3 

Cleveland_ 

0 

0 

i 

i 

16 

1 

9 


0 

38 

0 

o 

13 

Columbus. 

0 

0 


■1 


0 

2 


0 

6 

0 

0 

2 

Indiana: 

Fort Wayne. 

0 

■ 

0 


0 


0 

2 


n 

2 

0 

0 


Indianapolis_ 

1 

0 


HI 


■ 

2 


M 

7 

0 

0 

12 

South Bend 

0 

0 


Hi 


Kfl 

0 


o 

2 

0 

0 

Terre Haute.—. 

0 

0 


Kfl 


HI 

2 


o 

0 

0 

0 

1 

Illinois: 

Chicago_ 

1 

0 


H 

977 

3 

24 


0 

48 

0 

■ 

11 

Sprinefield_ 

0 

0 


HI 

12 


3 


□ 

1 

0 

KJ 

Michigan: 

Detroit _ 

2 

0 


0 

298 

1 

8 


H 

49 

0 

o 

19 

Flint. 

0 

0 


0 

0 

1 


o 

4 

0 

o 

Grand Rapids. 

0 

0 


0 

57 

m 

2 


0 

1 

0 

o 

2 

Wisconsin: 

Kenosha. 

0 

0 


■ 

. 78 

m 

0 


0 

0 

0 

o 


Milwaukee. 

0 

0 


Hi 

48 

HI 

3 


n 

18 

0 

o 

2 

Racine _ 

0 

0 


Hi 


n 

0 


H 

3 

o 

0 

9 

Suoerlor. 

2 

0 


0 


KJ 

o 


H 

0 

o 

o 

1 

WEST NORTH CENTRAL 













Minnesota: 

Duluth.. _ 

0 

0 


0 

329 

o 

o 


0 

4 

■ 

0 


Minneapolis _ 

0 

0 


Hjl 

37 

i 

2 



9 

Hi 


nun 

St. Paul _ 

0 

0 


0 

67 

38 

Rl 

4 



9 

Hi 


8 

Missouri: 

. Kansas City _ 

■ 

u 

7 


1 

9 


1 

1 

■ 

Kfl 

10 

St. Joseph. __ 

o 

0 



l 




M 

1 

Kj 

Hd 

St. Louis. 

5 


1 



mi 

1 13 


0 

8 

u 

u 

H 


* In some instances the figures include nonresident cases. 
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Typhoid-and 
paratyphoid- 
fever cases 

Whooping cough 






































































May 7,1948 


632 

City reports for week ended Apr. 10,1948 —Continued 


Division, State, and city 

Diphtheria eases 

Encephalitis. In¬ 
fectious, cases 



o ta 
*8 

$3 0 
JPmw 

Jsl 

« 

•H 

d 

•a 

a i 

si 

© 

d 

* 

Poliomyelitis 

cases 

Scarlet fever 
cases 

j 

GQ 

•d'd 

2 *3 

* Axn 

sS| 

as | 

Whooping cough 
cases 

1 


PACIFIC 













Washington: 













fipAt.t.lft 

' 0 

0 


0 

88 


3 

0 

6 

0 

0 

4 

Phpnbftnft. . . _ 

0 

0 


0 

3 

0 

2 

0 

2 

^H! 



Tacoma_ 

0 

0 


0 

21 


0 

0 





California: 













Los Angeles. 

1 

0 

16 

1 

161 

1 

0 

2 

mm 



34 

flanrftmftnto _ 


0 


0 

23 

H 

0 

■1 

2 



4 

San Francisco. 

m 

0 

7 

0 

356 

■ 

5 

■ 

9 



7 

Total.—...._ 

36 

1 

64 

15 

7,589 

25 

353 

6 

586 

0 

6 

293 

Corresponding week, 1947 K 

63 


79<r 

69 

T393~ 


Bgj 


691 

■D 

IT 

523 

Average 1943-47 1 _ 

69 


208 

*32 



3 405 


1,570 

1 

12 

■1 


1 Exclusive of Oklahoma City. 
s 3-year average 1945-47. 
a 5-year median 1943-47. 


Rates (annual basis) per 100,000 population, by geographic groups , for the 89 cities 
in the preceding table (latest available estimated population, 84,598,800) 



Diphtheria case 
rates 

Encephalitis, in¬ 
fectious, case 
rates 

Influenza 

Measles case rates 

Meningitis, me¬ 
ningococcus , case 
rates 

Pneumonia death 
rates 

Poliomyelitis case 
rates 

L 

-1 

■g 

i ■ 

i 

e 

i 

i 

■a 

I 

i u 

E © 
so 

ft© 

■s^ 
§2 8 
251 

p 

Whooping cough 
case rates 

Case rates 

Death rates 

New England. 

2.6 

0.0 

5.3 

2.6 

1,331 

0.0 

89.3 


221 

0.0 

0.0 

45 


6.0 

0.0 

3.7 

1.4 

1,142 

3.7 

54.6 


77 

0.0 

0.0 I 


i olv 

4.3 

0.0 

HO 

1.2 

1,299 

4.3 

38.9 


116 

0.0 

o.oj 

46 

Sv2 »U i| ;! < 1 il J: UftfH 

10.1 

0.0 

16.1 

0.0 

1,826 

4.0 

74.4 

0.0 

70 

0.0 

4.0 

70 

South Atlantic. 

8.2 

0.0 

11,4 

3.3 

391 

8.2 

55.6 

3.3 

49 

0.0 

1.6 

64 

East South Central. 

HO 

0.0 

29.5 

5.9 

1,021 

HO 

no 

HO 

HE! 

0.0 

0.0 

35 

BViyl 

7.6 

2.5 

22.9 

10.2 

452 

5,1 

73.7 

2.5 

23 

0.0 

5.1 

13 

Mountain 

7.9 

0.0 

7.9 

7.9 

2.75ft 

Hill 

119.1 

0.0 

127 

0.0 

0.0 

183 

Pacific. 

1.8 

0.0 

36.4 

1.6 

BgjJ 

1.6 

15.8 

3.2 

62 

0.0 

1.6 

46 

Total.. 

5.4 


9.7 

2.3 

1,147 

3.8 

53.4 


89 


0.9 

44 


Dysentery, am&ic.— Cases: Memphis 1, New Orleans 1, Los Angeles 4, San Francisco 1. 
Dysentery, bacillary.—Casas: Worcester 3, St. Louis 1, Los Angeles 2. 

Dysentery, unspecified.— Oases: San Antonio 1. 

Tularemia. —Oases: New Orleans 1, San Antonio 1. 

Typhus fever, endemic.— Cases: New York 2, Tampa 1. 
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TERRITORIES AND POSSESSIONS 
Panama Canal Zone 

Notifiable diseases—February 1948 .—During the month of February 
1948, certain notifiable diseases were reported in the Panama Canal 
Zone and terminal cities as follows: 


Hesidence * 


Disease . 

Panama City 

Colon 

Canal Zone 

Outside the 
Zone and 
terminal 
cities 

Total 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

fihickannnT ___ 

7 

11 




2 

1 


1 

1 

1 


10 

13 

1 

8 

167 

16 

1 

*17 

6 

1 

>2 

4 


Diphtheria^._ nnw 







Dysentery: 

Amahic __ 







"Bacillary_ 





8 

a 




Malaria 2 

i 

3 


2 



148 

13 

1 

1 

Measles. 




Meiningitis, meningococcus.. 




i 




Pneumonia. 


9 


2 

2 

mm 

4 

17 

Poliomyelitis .. ....... 



jjjg 

Relapsing fever... 

1 







Tuberculosis. 

17 


9 

2 

3 


7 

36 

Typhoid fever_,_ 

1 

1 

2 









1 If place of infection is known! cases are so listed instead of by residence. 
* 16 recurrent cases. 

’Reported in the Canal Zone only. 


DEATHS DURING WEEK ENDED APR. 10, 1948 

[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 



Weekended 
Apr. 10,1048 

Correspond¬ 
ing week, 
1947 

Data for 93 large cities of the United States: 

Total deaths _ _ _ __ _ 

9,690 
' 9,164 

162,347 
714 
599 
10,422 

71,084,296 

15,613 

11.5 

10.8 

10,154 

Median for 3 prior yew - 

Total deaths,‘first ifi weeks of year_ _ „ _ 

151,812 

723 

"Heaths under 1 ywp* nf AgA . _ 

Median for 3 prior years _ .. - _ 

Deaths under 1 year of age, first 16 weeks of year..... 

Data from industrial insurance companies: 

Policies in foroe _ _ _ 

12,075 

67,308,805 

12,738 

9.9 

ft9 

Nnmher of death . . - r_ r - 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 15 weeks of year, annual rate. 

























































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases-'-During the weeks ended March 
20 and 27,1948, cases of certain communicable diseases were reported 
by the Dominion Bureau of Statistics of Canada as follows: 

Week ended March 20,1948 .— 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Ohiefcanpnx. 


42 


196 

345 

48 

12 

43 

85 

771 

Diptherfa.. 




10 




5 


15 

Dysentery, bacillary_ 




2 





1 

3 

German measles.. 




73 

21 

1 

2 

7 

6 

110 

TnfliiAnBft. __ 


41 



20 

1 



19 

81 

Measles_ 



1 

881 

1,276 

2 

7 

15 

146 

2,328 

Meningitis, meningococ- 









ens __ ...... 



1 

1 

2 

1 




5 

Mumps.. 


23 


283 

343 

47 

66 

47 

22 

831 

Poliomyelitis_ 








1 


1 

finflrlAt i&irar . 



2 

47 

82 

4 


5 

36 

176 

Tuberculosis (all forms). - 


3 

4 

87 

37 

30 

9 

3 

36 

209 

Typhoid and paraty¬ 
phoid fever _ 




16 



1 

1 


17 

TlTidnlftnt- fav#»r _ _ 




1 

2 


1 

1 

1 

6 

Venereal diseases: 











Gonorrhea. 

4 

17 

7 

76 

69 

33 

18 

33 

73 

329 

Syphilis..,.. 

Other forms.. 

1 

13 

7 

86 

34 

8 

9 

8 

22 

1 

187 

1 

Whooping cough. 


. 


25 

26 

2 

1 

65 

5 

114 


Week ended March 27,1948.~ 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

■GhfolrenpO* 


34 

3 

171 

264 

60 

20 

13 

89 

654 

Diphtheria 


1 

1 

8 


1 

1 


12 

Dysentery,bacillary 




1 






1 

German measles...1. 




9 

18 



2 

12 

41 

Tnflnem.a_ 


14 



16 




34 

64 

Measles.-. 



797 

1,231 

4 

6 

13 

61 

2,112 

1 

Meningitis, meningocoo- 
fitiV_ 




1 


Mumps___ 


• 23 

I 

205 

288 

25 

65 

32 

10 j 

649 

■Scarlet fever. 


1 

2 

34 

67 

1 

4 

4 

6 

119 

Tuberculosis (all forms).. 


4 

6 

52 

31 

13 

1 

5 

60 

63 

224 

Typhoid and paraty¬ 
phoid fever __ _ 




9 



1 

11 

TTndnlflnt fever_ 








2 

2 

Venereal diseases: 
Gonorrhea. 


8 

9 

98 

84 

28 

30 

8 

18 

45 

40 

332 

Syphilis_ 


6 

10 

76 

11 

2 

12 

153 

Whooping cough 


26 

15 

3 

33 

5 

82 
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MADAGASCAR 

Madagascar and Comoro Islands—Notifiable diseases—January and 
February 1948. —Notifiable contagious diseases were reported in 
Madagascar and Comoro Islands during January and February 1948 
as follows: 



January 

February 


Allens 

Natives 

Aliens 

Natives 


Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 


0 

0 

20 

86 

0 

1 

0 

9 

l 

Bilharziasis___ 

1 

0 

0 

0 

0 

114 

0 

Cerebrospinal meningitis _ 

o 

0 

g 

1 

o 

o 

12 

7 

Diphtheria..._. 

2 

0 

8 

2 

3 

0 

2 

1 

Dysentery amehie . _ . _ 

23 

o 

400 

21 

10 

2,330 

52 

41,644 

57 

254 

61 

11 

20 

o 

598 

14 

Dysentery, bacillary__ 

0 

0 

0 

2 

o 

11 

0 


1 

o 

1 

0 

o 

18 

1 

InSuehza__ 

4 

0 

28 

5 

o 

2,247 

25 

25 

Leprosy_____ 

0 

0 

0 

0 

0 

0 

Malaria...._..._____ 

471 

7 

374 

564 

4 

41,906 

39 

369 

Measles............_....___ 

2 

o 

2 

1 

0 

0 

Mumps____ 

2 

o 

0 

0 

0 

182 

0 

Plague._____ 

0 

0 

41 

0 

0 

46 

29 

Pneumonia, broncho. 

3 

2 

295 

57 

5 

4 

308 

38 

Pneumonia, pnoumococcic_ 

5 

1 

419 

0 

79 

2 

1 

293 

58 

Poliomyelitis.... 

0 

0 

0 

0 

0 

2 

0 

Puerperal infection_ 

0 

o 

4 

1 

0 

0 

8 

0 

Relapsing fever..... 

o 

o 

o 

0 

1 

0 

0 

0 

Scarlet fever........____ 

1 

o 

o 

0 

1 

0 

0 

0 

Trachoma.... 

o 

o 

1 

0 

1 

0 

0 

0 

Tuberculosis, pulmonary. 

3 

1 

129 

36 

11 

3 

113 

29 

Typhoid and paratyphoid fever. 

whooping cough.. 

1 

6 

0 

o 

48 

82 

12 

0 

3 

2 

1 

0 

30 

88 

6 

0 









REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note.— Except in cases of unusual incidences, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during recent months. All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last Friday in each month. 

Cholera 

India — Calcutta. —For the week ended April 3, 1948, 282 cases of 
cholera were reported in Calcutta, India. 

Indochina (French)— Cochinchina — Rachgia. —During the period 
March 1-20,1948, 58 cases of cholera with 23 deaths were reported in 
Rachgia, Cochinchina French Indo-China. 

Plague 

Belgian Congo—Stanleyville Province. —During the week ended 
April 3,1948, 1 fatal case of plague was reported in the area northeast 
of Blukwa in Stanleyville Province, Belgian Congo. 

British East Africa — Tanganyika—Central Province. —During the 
months of February and March 1948, 189 cases of plague with 85 
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deaths were reported in Singida District, Central Province, Tanganyi¬ 
ka, British East Africa. 

China—Kiangsi Province—Nanchang. —Information dated April 15, 
1948, states that the usual spring epidemic of plague has re-appeared 
in Nanchang, Kiangsi Province, China. The epidemic is reported 
under control, but travelers have been advised to be innoculated. 

India — Lucknow—~F ot the week ended March 27,1948,24 cases of 
plague with 8 deaths were reported in Lucknow, India. 

Portugal—Azores. —For the period February 1-14,1948, 3 cases of 
plague with 2 deaths were reported in the Ponta Delgada area, 
Azores, Portugal (4 cases with 1 death were reported in January 1948). 

Smallpox 

China — Shanghai. —For the week ended April 3, 1948, 94 cases of 
smallpox were reported in Shanghai, China. 

France—Seine Department. —During the period February 16-March 
31, 1948, 3 cases of smallpox were reported in Seine Department, 
France. 

India — Calcutta. —For the week ended April 3, 1948, 212 cases of 
smallpox were reported in Calcutta, India. 

Portugal—Lisbon. —For the period March 1—27, 1948, 25 cases of 
smallpox with 2 deaths were reported in Lisbon, Portugal. 



The Public Health Reports, first published in 1878 under authority of an 
act of Congress of April 29 of that year, is issued weekly by the United States 
Public Health Service through the Division of Public Health Methods, pursuant 
to the following authority of law: United States Code, title 42, sections 241, 245, 
247; title 44, see -on 220. 

It contains (Jll^urrent information regarding the incidence and geographic 
distribution of communicable diseases in the United States, insofar as data are 
obtainable, and of cholera, plague, smallpox, typhus fever, yellow fever, and other 
important communicable diseases throughout the world; (2) articles relating to 
the cause, prevention, and control of disease; (3) other pertinent information 
regarding sanitation and the conservation of the public health. 

The Public Health Reports is published primarily for distribution, in accord¬ 
ance with the law, to health officers, members of boards or departments of health, 
and other persons directly or indirectly engaged in public health work. Articles 
of special interest are issued as reprints or as supplements, in which forms they 
are made available for more economical and general distribution. 

Requests for and communications regarding the Public Health Reports, 
reprints, or supplements should be addressed to the Surgeon General, United 
States Public Health Service, Washington 25, D. C, Subscribers should remit 
direct to the Superintendent of Documents, Washington 25, D. C. 

Librarians and others should preserve their copies for binding, as the Public 
Health Service is unable to supply the general demand for bound copies. Indexes 
will be supplied upon request. 
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ILLNESS AMONG INFANTS, WITH COMPARATIVE 
MORTALITY DATA 1 

By Selwyn D. Collins, Head Statistician, Public Health Service 

There has been little attempt to measure the extent of illness among 
infants under 1 year of age. With the considerable number of pre¬ 
mature infants and of artificially fed infants for whom it is difficult to 
secure a satisfactory formula, the absence of records of illness may 
reflect the difficulty of determining when the baby is sick. With the 
increasing consultations for well and near-well babies at clinics and in 
physicians’ offices, a visit to a doctor is no longer an indication of 
illness of the infant. 

In. spite of these difficulties, there have been attempts to record 
illnesses of infants by family canvasses. In connection with surveys 
of illness among unselected families in the general population over the 
past two decades, the Public Health Service has assembled a consider¬ 
able mass of information on the frequency of illness among infants. 
As among children and adults, the illnesses recorded in periodic family 
canvasses are no doubt an incomplete statement of the total sickness 
which actually occurs; particularly is this true of colds and minor 
respiratory diseases. However, it is of interest to consider the extent 
of illness and the diagnoses most frequently reported among infants. 

In contrast to the extremely meager data on illness among infants, 
most civilized countries have tabulated and published detailed data 
on the mortality of infants. Since the number of births during a year 
gives a good population base for the computation of infant mortality 
rates, there is not the difficulty experienced in general mortality of 
securing adequate annual population estimates. Thus, infant mor¬ 
tality has been computed and published by calendar months, by sex, 
by age of the infant, and for specific causes, over long periods of years. 
In the United States the birth registration area was established in 
1915, but it was 1933 before all of the States were admitted to it. 
However, nearly all of the States were in the area by 1927 so that the 
trend of infant mortality over approximately two decades is now 
available for the country as a whole and for most of the States. 

i From the Division of Public Health Methods, Public Health Service. 

(037) 



Table! 1 .—Incidence of illness front broad causes among white male and female infants under 1 year of age in each of five family surveys 

[Sole or primary causes only] 
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Infant popula¬ 
tion 


CO 

1 

1,693 

310 

195 

414 

534 

852 

149 

89 

216 

277 

841 

161 

106 

198 

257 


of life 

988.2 

123.9 
82.5 

181.8 

355.7 

489.9 
60.1 
36.4 

90.7 
184.4 

498.3 

63.8 

46.1 

91.1 

171.3 

Number of cases 

gUj 

and in¬ 
juries 

gjSSSS 

Com¬ 

muni¬ 

cable 

dis¬ 

eases 

ES38S 

Diges¬ 

tive 

dis¬ 

eases 

sfcsgg 

Cs 1—1 l fl 

Respir¬ 

atory 

dis¬ 

eases 

§58§§ §§!§§§£ |&gS3g 

All dis¬ 
eases 
and in¬ 
juries 

siaas g ss Ss£ §*«S* 

H 

Annual case rate per 1,000 infants 

Allother 
diseases and 
injuries 

gflla 1I1SI SSSSS 

Commu¬ 

nicable 

diseases 

SigSi SSgss 

l 

1 

P 

if 

BfiSIS §B§iS 

4 

I 

tory 

diseases 

iseii ssass mss 


All dis¬ 
eases and 
injuries 

1,342 

1,291 

1,346 

1,914 

1,580 

1,482 

1,464 

1,429 

1,753 

1,665 

1,204 

1,129 

1,280 

2,075 

1,489 



For notes and further details, see table 2. 
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SOURCE AND CHARACTER OF DATA 

The data for this study are taken from five different Alnaas studies 
conducted by periodic canvasses of families within the past 25 years. 
Footnotes to table 2 give references that discuss the general setting of 
each study but they do not contain data on illness among infants. In 
each survey the families were visited at intervals of 2 to 4 months and a 
record made of any illness of any member of the family which had 
occurred since the preceding visit. The record included sickness of 
infants which was tabulated by month of age and related to a careful 
count of the infants under observation at each month of age up to 12 
months. The record of illness of infants as presented in this study is 
carried only through the first year of life and thus corresponds to the 
concept of infant mortality which pertains only to the first 12 months 
of life. 

Table 1 shows illness rates for infants as recorded in each of the 
five studies, for all causes and for four broad disease groups. The 
illness rate from all causes among infants of all ages varies in the 
different studies from about 1,300 to 1,900 per 1,000 full-time years of 
infant observation. While there is large variability in each of the 
broad diagnosis groups as between the different studies, it should be 


Table 2. —Age incidence of illness from all causes among white infants in each of 5 

family surveys 

[Sole or primary causes only] 



Total 
under 
l year 

Age in completed months 


B 

3-5 

6-8 

9-11 

1 

130 communities: 1 

12-month families (1928-31). 

3- to 11-month families (1928-31). 

Syracuse, 18 months (1930-31)*. 

Cattaraugus County, 33 months (1929-32) 3 . 

Hagerstown, 28 months (1921-24) 3 ... 

Annual case rate per 1,000 infants 

1,342 
1,291 i 
1,345 
1,914 
1,580 

2,273 

1,488 

2,137 

3,551 

1,417 

912 

1,068 

1,393 

1,591 

810 

1,241 

1,143 

1,037 

1,716 

1,518 

1,389 

1,706 

1,088 

1,905 

1,844 

1,375 

1,047 

1,656 

1,786 

1,946 

130 communities: 1 

12-month families (1928*31). 

3- to 11-month families (1928-31). 

Syracuse, 18 months (1930-31)*. 

Cattaraugus County, 33 months (1929-32)*. 

Hagerstown, 28 months (1921-24)*. 

180 communities: * 

12-month families (1928-31). 

3- to 11-month families (1928-31). 

Syracuse, 18 months (1930-31)*. 

Cattaraugus County, 33 months (1929-32)*.- 

Hagerstown, 28 months (1921-24)*. 

Number of oases 

1,326 

160 

111 

348 

562 

154 

16 

15 

55 

42 

128 

21 

IS 

49 

48 

299 

38 

22 

79 

135 

376 

57 

24 

83 

164 

369 

28 

32 

82 

173 

Population (full-time years of life) 

988.2 

123.9 

82.5 

181.8 

355.7 

67.76 

10.75 

7.02 

15.49 

29.65 

140.41 

19.66 

12.92 

30.79 

59.28 

241.00 

33.26 

21.22 

46.05 

88.92 

270.66 

33.46 

22.05 

43.56 

88.92 

268.41 

26.75 

19.32 

45.91 

88.92 


For description of surveys see following references: 
* Collins <7, 8). 

i Randall (11), Sydenstricker and Collins (£, IS). 
i Sydenstneker (W. 
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remembered that some of these studies represent relatively few 
infants; the order of magnitude of the rates seems sufficiently similar 
in the different groups to justify a combination of all five studies in 
an attempt to secure observations on a sufficient number of infants 
to give reasonably reliable rates. 

Table 2 shows rates of illness from all causes among infants of 
various ages in the first year of life. In spite of small numbers the 
general pattern is rather consistently maintained of a high illness 
rate in early infancy, with lower rates thereafter. 

TREND OP INFANT MORTALITY 

No data are available on the trend of illness among infants. Accord¬ 
ing to the surveys reported here, infants under 1 year had an illness 
rate of 1,447 cases per 1,000 years of life. Of this total, 669 cases per 
1,000 were respiratory diseases, largely minor but including pneumonia 
which is not negligible among infants. Congenital malformations 
and the diseases peculiar to early infancy were recorded to the extent 
of only 56 cases per 1,000, leaving 722 cases per 1,000 due to miscel¬ 
laneous causes. 

In the absence of any data on the trend of infant sickness, the trend 
of infant mortality over the past 30 years may be considered. The 
use of these mortality data are not intended to suggest that sickness 
rates have shown the same trend but they do throw light on develop¬ 
ments during the past three decades. 


MORTALITY 



tration area, 1915-46. (Data from references 10, p. 674 and 16, vol. 24 No. 1, and voL 26 No. 1.) 
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The birth registration area in the United States was organized in 
1915. Figure 1 shows the trend of infant mortality from all causes 
among white infants from 1915 to 1945, the last available year. In 
the few States in the area in 1915 the deaths under 1 year of age per 
1,000 live births amounted to just under 100. The trend of the rate 
has been consistently downward until in 1943 it was only 37.5 and in 
1945 it was 35.6. Of the rate of 35.6 per 1,000 in 1945, 23.2 per 1,000 
were deaths due to congenital malformations and diseases peculiar 
to early infancy, including prematurity and other conditions largely 
due to prenatal influences. Mortality due to congenital malforma¬ 
tions and diseases of early infancy has not decreased so much in the 
past generation, but deaths due to other causes have decreased rapidly 
to a rate of only 12.4 per 1,000 live births in 1945. 

Figure 2 shows similar trends since 1927 for each sex, for different 
geographic sections of the United States, and for infants of different 
ages. • 

Considering geographic region, the rates for white infants have 
declined rather rapidly in all five sections shown on the chart. How¬ 
ever, the Mountain States have shown a consistently high infant mor¬ 
tality and the Southern States have shown a mortality definitely 
higher than in the Northeast, North Central, and Pacific sections. 
Throughout the years covered, and particularly since 1937, these 
latter three sections have shown rates that were about the same. 

Considering infant mortality by sex for the country as a whole, the 
trends for male and female infants have been approximately parallel, 
but the mortality of male infants has been consistently higher than 
that of female infants. In this and other charts shown here, 1927 is 
slightly below 1923 and 1929. Reference to figure 1 will indicate that 
this has no significance, except possibly that 1928 and 1929 reflect 
some excess mortality from influenza and pneumonia during those 
years which included an epidemic. 

There are important differences in the trends of mortality among 
infants of different ages of the first year of life. For many years 
prior to the period covered in figure 2, the mortality of early infancy 
had remained approximately the same (9). Mortality at these eariy 
ages was due predominantly to congenital malformation, injury at 
birth, prematurity, and some ill-defined conditions. Particularly 
stationary was the mortality of the first day of life, but taken as a whole 
the rate for the first month of life also showed little decline. In figure 
2 more detailed age groups are shown; mortality under the first day 
of life showed no decline prior to 1937 but from that year to 1945, the 
last available data, there was a consistent decline even for this age 
group. For the other 6 days of the first week of life the decline began 
earlier, about 1930, and continued rather consistently downward 
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through 1945. Mortality during the remainder of the first month 
of life and up to 6 months of age showed considerably more rapid 
declines from 1936 to 1945 than was true of either of the age periods 
of the first week of life. In the two quarters of the last half of the 
first year of life the trends have been rather consistently downward 
throughout the period shown in figure 2. 

MORTALITY 



Figube 2.—Trend of mortality among white infants: (a) in five geographic sections; (6) among male and 
female infants; and (c) among infants of different ages—United States birth registration area, 1827-45. 
(Data by geographic section computed from reference 15; data by age from references 10, p. 574 and 16, 
vol. 17 No. 17, vol. 19 No. 11, vol. 21 No. 12, vol. 25 No. 12, vol. 27 No. 12; data by sex from references 14 
> and supplementary data, and 16, vol. 24 No. 1, and vol. 26 No. 1. The geographic sections in terms of 
„ standard U. S. Census sections are: N.E. (Northeast)*» New England and Middle Atlantic; N, C. (North 
Central) - East and West North Central; SO. (South)* South Atlantic and East and West South Central; 
- MT.*Mountain; PAC,* Pacific. In the Mountain region and in Texas the data are corrected to include 
. Mexicans with white for the years 1930-36, as they are included in other years; in other sections and in 
the United States as a whole, no correction is needed because Mexicans are a very small percentage of 
the population.) 
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AGE VABIATION, ALL CAUSES 

Although infancy represents only a 12-month period, it is a time of 
great change in the resistance of the infant to sickness and mortality. 
It seems worth while, therefore, to consider illness and death rates at 
different periods of the first year of life. 

Figure 3 shows illness rates for each month of the first year of life 
(table 3). The left half shows all causes. These rates are on an annual 
basis, which means that each rate represents the cases that would occur 
in the course of a year if the average daily number for the given age- 
period continued throughout the year. While this adjustment is not 
important when the rates are computed for monthly or other intervals 
of approximately the same length, it is very important when the length 
of the interval varies. 


ILLNESS 



Figure 3.—Incidence of illness from all causes and from the two main causes among white infants of each 
month of ago—five family surveys made by the Public Health Service. 

Illness from all causes starts with a rather high rate for the first 
month of life and drops to the lowest rate in the second month, 
followed by a gradual increase to a level (annual basis) of about 1,500 
cases per 1,000 throughout the last half of the first year of life. The 
right half of the figure divides illnesses into the two major groups of 
respiratory and nonrespiratory whose average rates for the year as a 
whole are roughly the same. Asmiight have been expected, the non¬ 
respiratory diseases account for all of the high rate under 1 month of 
age. Later charts with more specific causes will indicate that this 
high peak is due to congenital malformations and the diseases peculiar 
to early infancy. 
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Figure 4 shows somewhat similar data for mortality (table 4). The 
data on illness were too few to break down further than the first 
month of life. However, the data on mortality are plotted in figure 4 
for the ages under 1 week, 7 to 29 days, and by single months to the 
end of the first year of life. The mortality under 1 week of age greatly 
exceeds the point plotted on the chart and the rate has been printed 
on the chart. These rates are on an annual basis so that a rate of 
993 for under 1 week of age would mean that if infants continued to 
die throughout the first year of life at the same average number per 
day as during the first seven days of life, practically all of them would 


MORTALITY 



Figure 4.—Mortality from all causes and from the two main causes among white infants of each month of 

age—United States, 1943. 

be dead by the end of the first year of life. If the annual rate exceeded 
1,000 per 1,000, it would mean that all of the infants would die before 
the end of the first year of life if they continued to die at the same 
average number per day as during the first week of life. Annual rates 
have been computed in this study because they better represent the 
true rate of mortality in one age-period as compared with another 
age-period of the first year of life. 

Considering both sexes, the death rate varied from 993 per .1,000 
for the first week of life to 6 per 1,000 for the eleventh or last month of 
infancy. When rates are plotted for the two main causes of infant 
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Table 4, — Annual 1 infant mortality from two broad causes among white male and 
female infants of specific ages in the continental United States f 194$ 


Age in days and completed 

All causes 

Malformations and 
early infancy (157-161) 

All other causes 

months 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Female 

Both 

sexes 

Male 

Fe¬ 

male 


Annual * infant mortality per 1,000 live births 

Total under 1 year. 

37.5 

42.0 

32.7 

23.5 

26.5 


13.9 

15.5 

12.3 

Under 1 day. 

4,097.0 

4,653.6 

3, 507.6 

3,970.0 


3,399.3 

126.9 

144.6 

108.3 

1-2 days. 

916.5 

1,065.8 

758.5 

852.2 

986.6 

709.8 

64.4 

79.2 

48.7 

3-6 days. 

255.8 

295.8 

213.3 

218.4 

252.6 

182.3 

37.3 

43.2 

81.1 

Under 7 days. 

992.8 

1,137.7 

839.3 

934.9 


792.2 

57.8 

67.9 

47.1 

7-29 days. 

68.5 

75.5 

61.1 

40.8 

44.2 

37.3 

27.7 

31.3 

23.8 

Under 1 month. 

284.1 

323.3 

242.6 

249.5 

283.5 

213.4 

34.7 

39.8 

29.2 

1 month. 

32.0 

36.6 

27.1 

10,2 

11.4 

8.9 

21.8 

25.2 

18.2 

2 months. 

26.2 

29.1 

23.1 

6.1 

6.6 

5.6 

MMM 

22.6 

17.5 

3 months _. . 

21.7 

23.5 

19.8 

4.3 

4.5 

4.1 

17.4 

19.0 

15.7 

4 months .. 

17.2 

18.6 

15.6 

3.1 

3.0 

3.1 

14.1 

15.6 

12.5 

5 months. 

14.6 

16.1 

13.0 

2.2 

2.4 

2.0 

12.4 

13.7 

11,0 

6 months. 

12.7 

13.5 

11.9 

1.9 

1.8 

2.0 

10.8 

11.7 

9.9 

7 months, .. 

10.9 

11.9 

9.7 

1.5 

1.6 

1.5 

9.3 

10.4 

8.2 

8 months.... 

9.5 

10.1 

8.9 

1.2 

1.2 

1.2 

8.3 

8.9 

7.6 

9 months. .. 

7.8 

7.9 

7.6 

1.0 

3.0 

1.0 

6.8 

6.9 

6.6 

10 months. .. 

6.8 

7.1 

6.5 

.7 

.8 

.7 

6.1 

6.3 

5.8 

11 months. 

6.3 

6.3 

6.2 

.7 

.7 

.8 

5.5 

5.6 

5.4 


1 Annual rates as here used mean the number of deaths per 1,000 live births that would have occurred in 
360 days if the deaths per day for the given age period had continued for a year of 12 30-day months. The 
number of live births for the whole year was: both sexes 2,594,763; male 1,334,563; female 1,260,200. 


mortality, malformations and diseases of early infancy are seen to be 
the major factor in the high peak for under 1 week of age but there is a 
rather high peak also for other diseases. 


ILLNESS 



Fishes 5.— Incidence of illness from broad disease groups among white infants of specific ages—five family 
surveys. (Ages in months: under 1,1-2,3-5,6-8,9-11. Scales so arranged that rate for both sexes of all 
ages under 1 year plots on the vertical rate scale at a distance equal to 6.7 months on the horizontal age 
scale, thus making the curves comparable on a relative basis.) 
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BROAD CAUSES OP ILLNESS AND MORTALITY 

Figure 5 shows illness rates during the first year of life for four 
broad causes for the ages under 1 month, 1-2 months, and for the next 
3 quarters of the first year of life (table 5). Figure 6 shows similar 
curves for five important causes of mortality during the first year of 
life (table 6). Because of the larger amount of data on mortality for 
the total United States, rates under 1 month of age have been divided 
into two parts, under 7 days and 7-29 days, with rates above 1 month 
in the same age groups as in the morbidity chart. With the exception 
of digestive diseases, which has a low rate for the period under 1 week 
of age, the death rates from all four causes decline rapidly as age in¬ 
creases. On the other hand, illness from at least two causes increases 
with age, the lowest rates occurring in the early age groups for both 
respiratory and communicable diseases. However, digestive and the 
miscellaneous other diseases show high illness rates in the first month 
of life. 


MORTALITY 
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Table 5. —Age incidence of illness from broad causes among white infants of each 

sex in 5 family surveys 1 

[Sole or primary causes only] 
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Figures 7 and 8 show similar data for male and female infants. 
Considering first mortality from all causes, it has been repeatedly 
noted that the death rate for males even in the first year of life is 
consistently above that of females. Eeference to table 4 will indicate 
that this is consistently true when the mortality under 1 month is 
broken into finer age groups and is also true for each of the 12 months 
of life taken separately. The relative age incidence of illness from all 
causes is different from that of mortality, but the illness rates for males 
are rather consistently above those for females, the only exception being 
that the rate is slightly higher for females in the age period 1-2 months. 

Considering the four broad causes of death shown in figure 8 the 
mortality of males is consistently higher than that of females, with 
the exception of congenital malformations and diseases of early 
infancy in the last half of the first year of life when the rates are 


MORTALITY 
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approximately the same. Considering the four broad causes of illness 
shown in figure 7, there is more variation with respect to sex 
differences in the rates. For digestive diseases the rates for males 
exceed those for females only in the first quarter of the first year of 
life, with higher rates for females in the other three quarters. The 
rather irregular curves for the communicable diseases indicate no 
particular sex differences for this group as a whole. However, for 
respiratory diseases and for all other causes the illness rates for males 
are rather consistently above those for females. 


Table 6. — Annual 1 infant mortality from broad causes among white infants of 
specific ages in the continental United Stales, 1948 


Cause of death and sex of de¬ 
cedent (international list 
numbers, 193S revision). 


Total under 1 
year 

Age 

In days 

In completed months 

Under 7 

7-29 

Under 

1 

D 

3-5 

6-8 

9-11 


Num¬ 
ber of 
deaths 


Annual 1 infant mortality per 1,000 live births 


All causes: | 

Both sexes.. 

Male____ 

Female.! 

Respiratorydfeeases (33,104-114): 

Both sexes. 

Male. 

Female.. 

Digestive diseases (27,119,122b): 

Both sexes. 

Male-. 

Female. 

-Malformations and early in¬ 
fancy (157-161): 

Both sexes... 

Male. 

Female.. 

All other causes: 

Both sexes.,. 

Male. 

Female...... 


97,229 

37.47 

992.77 


284.13 

29.09 

17.81 

11.04 

6.94 

56,060 

42.01 

1,137.73 

75.51 

323.33 

32.86 

19.38 

11.86 

7.10 

41,169 

32.67 

839.28 

mm 

242.62 

25.10 

16.15 

10.16 

6.76 

14,745 

6.68 

16.34 

11.69- 

12.75 

wm 

6.29 

8.97 

2.41 

8,430 

6.32 

18.72 

13.35 

14.58 

9.73 

7.01 

4.40 

2.51 

6,315 

5.01 

13.83 

9.93 

10.82 

7.61 

5.53 

3.53 

2.31 

8,300 

3.20 

1.41 

7.83 

6.31 

4.91 

3.66 

2,41 

1.35 

4,702 

3.52 


8.98 

7.35 

5.71 

3.89 

2.58 

1.36 

3,598 

2.86 

.69 

6.62 

5.22 



2.24 

1.34 

. 61,074 

23.54 

934.95 

40.82 

249.48 

8.15 

3.18 

1.55 

.82 

. 35,408 

26.53 

1,069.79 

44.19 

283.53 

8.97 

3.2S 

1.53 

.82 

. 25,666 

20.37 

792.15 

37.26 

213.42 

7.28 

K 

1.57 

“.82 

. 13,110 

5.05 

40,07 

8.16 

15.59 

7.33 

4.68 

3.10 

2.35 

. 7,520 

5.63 

47.14 

9.00 

17.88 

8.44 

5.19 

3.35 

2.41 

. 5,590 

4.44 

32.59 

7,26 

13.16 

6.15 

4.14 

2.82 

2.29 


‘ 1 See footnote to table 4. 


SPECIFIC CAUSES OF ILLNESS AND MORTALITY 

Specific causes of illness and death give more exact information 
than broad groups of causes such as those shown in earlier pages of 
this report. Figure 9 has been drawn to contrast the 16 most frequent 
causes of illness with the 15 most frequent causes of mortality among 
infants. As seen here, coryza and colds represent by far the most 
frequent type of illness among infants, with bronchitis as the second 
cause. Influenza comes rather far down the list and pharyngitis and 
other throat conditions are rather infrequent, being the thirteenth 
cause. . .However, pneumonia is. the tenth cause of illness among 
infants. Diarrhea and enteritis and other digestive disturbances 
.-.considered separately are both near the top of the list. . 
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With the exception of pneumonia which is the third cause of death 
and of diarrhea and enteritis which is the fifth, the first eight causes 
of mortality all relate to congenital malformations and the diseases 
peculiar to early infancy. Of these conditions, premature birth stands 
at the top and congenital malformations second. It is worth noting 
that whooping cough and influenza are the ninth and tenth causes of 
death. 


Table 7. —Age incidence of illness from specific causes among white infants in 5 

family surveys 1 
[Sole, primary, and contributory causes] 
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Figure 11 shows similar data arranged in the same way for the more 
important specific causes of death among infants (table 8). Again 
it must be remembered that the first point plotted in these death curves 
represents the ages under 1 week, whereas the first point in the illness 
curves represents the whole first month of life. Discounting the point 
for the first week of life, these mortality curves are at least roughly 
comparable in a relative way to the illness curves. 


ILLNESS 


MORTALITY 


ANNUAL CASES PER 1,000 INFANTS 
0 50 100 150 200 250 300 


349 
160 
14 I 
129 
86 
75 
65 
56 
54 
45 
.42 
! 38 
35 
30 
24 



350-40fiL 


■ Coryza i 

■ colds 


| Bronchitis 

| Digestive disturbances * 

| Diarrhea and enteritis 
I Whooping cough 
Hi Influenza 
■■H Ear and mastoid 
■■Malformations and early infancy 
■■Measles 

■ Pneumonia 

■Teething and gum disorders 

■ Eczema 

■ Pharyngitis,laryngitis,artd other throat 

■ Chicken pox 

| Accidents and violence 

J_I_I_L, 


_1_ 




ANNUAL INFANT DEATHS PER IPOO LIVE BIRTHS 
Q_!_ % —3—3- . -5.. , 6 7 ,jy ^ |p ..ll 12 


11.36 

5,21 

4.65 

3.81 

2.70 

1.41 

1.00 

.75 

.71 

.67 

.49 

.46 

.39 

.30 

.22 



Malformations 
Pneumonia 
Injury at birth 
Diarrheo ond enteritis 
■i Asphyxia,atelectasis 

■ Miscellaneous other early infancy 

■ Congenital debility 

■ Whooping cough 
I Influenza 

| Accidents .except mechanical suffocation 
| Accidental mechanical suffocation 
Diseases of thymus gland 
Dysentery 

Nonmeningococcie meningitis 

—I-1_!_I_1_1_I_i I 


”1 

I Pre 
bit 


A Digestive diseases except diarrhea and enteritis 


Figure 9.—The 15 most important causes of illness and the 15 most Important causes of mortality among 
white infants under 1 year of age—illness in five family surveys and mortality in the United States, 1943. 
(Scales so arranged that bars for all causes would plot as approximately the same length for illness and 
mortality.) 


Little space need be taken to discuss the age variation of illness 
and mortality for each of the important diseases of infancy. There 
is much variability in nearly all instances. In addition to high peaks 
at the youngest ages for illness from diseases and conditions of pre¬ 
natal and natal origin, the digestive and genito-urinary disorders have 
high rates in the youngest ages, with the possible exception of the first 
week of life in which the death rate from diarrhea and enteritis is 
low. Illness rates from influenza, bronchitis, and coryza, on the other 
hand, all rise with age presumably because of the greater care in early 
infancy to keep the baby from contact with persons suffering from 
these disorders. Lower death rates in early infancy tend to be true 
of other infectious diseases such as measles, meningitis, ear and 
mastoid diseases, and tuberculosis—diseases in which infection occurs 
after birth. The opposite is true of syphilis which is usually con¬ 
genital at these early ages. 

More extensive data on the common communicable diseases of 
childhood obtained in another study (1, 2, S, 5, 6) are shown in figure 
12 . (table 9). The incidence of every one of these diseases increases 
with age, which is presumably due not only to increasing contact with 
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these diseases as the infant grows older, but also to the gradual loss of 
immunity the infant presumably obtained from its mother. The data 
in this additional study were tabulated in a way to count the number of 
infants who were exposed by household contact to a case of each of 
these diseases, and to indicate the age of the infant at the time of such 
contact with the disease. Thus it was possible to set up by month of 
age secondary attack rates for each disease to show the percentage of 
infants exposed to the disease who developed a clinical case. 


Table 8. — Annual 1 infant mortality from specific causes among white infants of 
specific ages in the continental United States , 1948 
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MORTALITY 




Figure 11.—-Mortality from specific causes among white infants of different ages—United States, 1943. 
(Ages* under 7 days; 7-29 days; and in months, 1-2,3-5, 6-8, 9-11. See fig. 5 for other details.) 
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rates under 6 months of age are less than 20 percent in every age 
group, but above 6 months both measles and German measles show 
secondary attack rates of roughly 40 percent. Mumps, however, 
does not get appreciably above the 20 percent level. 

The preceding charts have shown the incidence and mortality from 
specific diseases in a way to compare the rate of a given disease at a 
specific age with the rates for the same disease at other ages. The 
data, however, may be set up in a way to pick out the important 
diseases for each age group rather than to follow the curve of the rates 
for a given disease throughout the period of infancy. Figure 13 
shows such data for five age periods of the first year of life, including 
the seven most frequent causes of illness and the seven most frequent 
causes of mortality for each age group. 


ILLNESS 



Figure 12.— Incidence of five common communicable diseases among white infants of specific ages within 
the first year of life: (a) annual case rates, and (6) secondary attack rates. (Ages in months: under 1, 
1-2, 3-5,6-8,9-11. Secondary attack rates refer to attacks of the given disease per 100 infants exposed to 
a case in the household.) 

Among infants under 1 month of age malformations and the diseases 
peculiar to early infancy are the major cause of illness but for every 
other age group coryza and colds are the most frequent disorder. 
Under 1 month of age the digestive disturbances and diarrhea and 
enteritis are next in frequency, and in the other age groups digestive 
disturbances and respiratory conditions such as bronchitis compete 
for second place. 

For children under 1 month of age, five of the seven most frequent 
causes of mortality are diseases due to natal and prenatal influences, 
premature birth being the overwhelming cause of death. However, 
pneumonia is the fifth cause and diarrhea and enteritis the seventh 
cause of death. For each of the other four age groups, pneumonia is 
the major cause of death with diarrhea and enteritis and malformations 
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competing for second place. Whooping cough is either the fourth or 
fifth cause of death in each of the four age groups above 1 month of 
age, and influenza is either the fourth or fifth cause in the three age 
groups above 3 months. Tuberculosis is inlcuded in the first seven 
causes only in the age group 9-11 months. 

ILLNESS MORTALITY 

UNPER I' MONTH 

ANNUAL CASES PER 1,000 INFANTS ANNUAL INFANT DEATHS PER 1,000 LIVE BIRTHS 
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4LDigestive diseases except diarrhea and enteritis 

Figure 13.—The seven most Important causes of illness and the seven most Important causes of mortality 
among white infants of specific ages within the first year of life—illness in five family surveys and mortaUcy 
in the United States, 1943. (Scales so arranged that bars for all causes would plot as approximately the 
same length for Illness and mortality and for each of the 5 age groups.) 
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Table 9. —Incidence and secondary attack rates of common communicable diseases 
among white infants of specific ages in 6 family surveys 


Disease 

Total under 1 
year 

(adjusted i) 

Age in completed months 

Under 1 

1-2 

3-5 

6-8 

9-11 


Num- 










ber of 




Annual case rate 3 * * * * 8 per 1,000 infants 


cases 









Whooping cough. 

265 

44.7 

20.4 

29.1 

44.4 

57.8 

50.3 

Ohickenpox. 

210 

33.2 

9.1 

21.0 

29.7 

42.6 

43.5 

Measles... 

187 

31.4 

5.1 

9.5 

26.4 

46.5 

44.7 

German measles. 

82 

14.9 

6.1 

4.4 

15.5 

21.0 

18.0 

Mumps 

38 

ft 2 


1.0 

7.2 

7.4 

9.5 





1 



Num- 










ber of 

Secondary attack rate per 100 infants exposed 2 


ondary 




to case in household 



cases 









Whooping cough. 

55 

72.7 


52.4 

61.8 

94.1 

1OQ.0 

Ohickenpox. 

124 1 2 

67.2 

14.3 

48.9 

78.0 

77.1 

7e!s 

Measles... 

33 

23.7 

6.2 

8.1 

8.0 

35.7 

43.5 

German measles..... 

27 

24,8 


3.2 

18.9 

44.8 

33 3 

Mumps. 

25 

14.2 


i7.4 

14.3 

25.0 



1 






Total infant population observed 3 

Full-time years of life. 

6,429.8 



869.5 

1,578.1 

1,914.8 

1,332.9 

734.5 

Communicable disease survey. 

4,697.7 



738.8 

1,315.0 

1,484.3 

874.3 

285.2 

5 other surveys. 

1,732.1 



130.7 

263.1 

430.4 

458.6 

449.3 

Number of individual infants. 

12,345 



10,460 

9,872 

8,517 

6,222 

3,793 

Communicable disease survey. 

9,199 


8,893 

8,271 

6,737 

4,328 

1,918 

5 other surveys. 

3,146 


1,567 

1,601 

1,780 

1,894 

1,875 


Number of infants exposed * to case in household 

Whooping cough.. 

96 



17 

21 

34 

17 

-6 

Ohickenpox. 

195 



21 

45 

59 

48 

17 

Measles. 

172 



16 

37 

50 

42 

23 

German measles. 

122 



7 

31 

37 

29 

15 

Mumps. 

204 



9 

49 

69 

56 

20 


1 Adjusted-weighted average of rates lor the different ages, the weights equalling the number of months 
in the age period; that is, 1 for unu -jr 1 mooch, 2 for 1-2 months, and 3 for the other 3 quarters. Numbers of 
cases are without correction for any factors discussed in note 3. 

2 “Exposed” refers to infants in attacked households minus primary cases among infants; the case to which 
exposed may have been a child or adult of any age. If 2 cases of any age were reported as having become 
sick on the same day, the first entry of such a case of the given disease in the list of communicable diseases 
that occurred during the study year was used as the “primary” case. A sample tabulation indicated that 
the order of the listing was not by age of the case. The use as primary cases of all cases with onset on the 
same day as the onset of the first case does not change the secondary attack rates or the age curves among 
infants in any material way. 

The secondary attack rate data are all from the Communicable Disease Survey. The rate for all ages 

under 1 year is a weighted average (as described in note 1) of the rates in the different infant age groups. 

Since these data pertain only to secondary cases in households attacked by the disease, the epidemic situa¬ 

tion <as discussed in note 3) in the general population presumably would not materially influence the results. 

Cases with onset as much as 2 calendar months after the onset of the last preceding case were counted 
as a new series in the household. 

8 Surveys include the 5 listed in table 2 and the Communicable Disease Study (2, 3, 5, 6). The inci¬ 
dence rates hi the latter study are corrected for the fact that the months of life observed became smaller as 
age increased and that in these older months of age the infants were exposed to different epidemic conditions 
than in the younger months of age. This situation arose from the fact that the data of the Communicable 
Disease Survey were collected at a single visit at the end of the study year and infants over 1 year of age at 
the end of the year were not recorded by month of age. Nevertheless, these Infants had lived through 
various infant months of age during the study year but neither their months of observation nor the age at 
onset of a case could be tabulated by month of age. 

The correction for the difference in epidemic exposure for different months of age which were unequally 
represented at the time of an epidemic was based on the distribution of cases of all ages in the four quarters 
of the study year, determined as follows: (a) the median date of the end of the study year for the different 
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ACTUAL BATES OF ILLNESS AND MORTALITY 


The charts and discussion in the preceding pages have pertained 
largely to the similarities and differences between illness and mortality 
when considered on a relative basis. For example, age curves have 
carried scales of actual rates but the scales were adjusted so that the 
age curves for illness and mortality were comparable on a relative 
basis. Some attention should be paid to actual illness rates as com¬ 
pared with actual mortality rates for the few causes which are com¬ 
mon to both the illness and mortality data here presented. 

Although the illness data represent a relatively small sample and 
the mortality data include all deaths in the United States, in the ab¬ 
sence of more precise information we may compute a rough estimate 
of the number of recorded cases per registered death. Considering 
first the four broad causes, the recorded case rate for malformations 
and diseases of early infancy amounts to only 2.4 times the death rate, 
reflecting an extremely high fatality for these serious conditions affect¬ 
ing infants mainly in the first few days of life. On the other hand, 
the recorded case rates for respiratory, digestive and the group of 
miscellaneous other diseases, amount to roughly 80 to. 120 times the 
death rates for the corresponding disease groups. The case rate of 
illness from all causes amounts to 89 times the death rate, but if the 
case and death rates for malformations and diseases of early infancy 


families was determined, and a date 6 months prior was taken as the middle of the survey year (about Nov. 
1,1935),, (6) the cases for the 3 months on either side of the middle of the study year were used as the second 
and third quarters, (c) the cases outside of this 6-month period were used as the first and fourth quarters. 

Since the bias existed only in the Communicable Disease Survey, the incidence rates for the different 
months of age were computed separately for this study. Furthermore, infants represented in the youngest 
months of observation were constantly being augmented by new births so these ages represented approxi¬ 
mately th» same exposureto epidemics throughout the study year and no correction was made for the groups 
under 3 months of age. However, infant observation time representing 3-5 months of age would begin only 

the agegroup 3-S^ont£was computed^ taking the* 1 ratfoofaverejplias^foli 
whole 4 calendar-quarters of the study year to the average cases per quarter for the last 3 quarters of the study 
year. The observed cases for the ages 3-d months weremultip * d by this adjustment factor to 'correct for 
varying seasonality or epidemicity of the disease. Thus if this ratio was 0.80 it-meant that the average 
number of cases per quarter during the whole study year was only 80 percent of what it was during the 0 
calendar months during which these months of age were lived. Thus the cases for this age group must be 
multiplied by 0.80 to make them comparable to reports for younger ages where the months observed were. 
distributed approximately throughout the 12-month study year. 

The months of life for the ages 6-8 months pertained only to the last 6 calendar months of the study year; 
for this age group the denominator in the computation of the adjustment factor was the average quarterly 
cases (all ages) for the last 2 quarters of the study year. Similarly, the months of life for the ages Ml months 
pertain only to the last 3 calendar months of the study year, so the denominator in the computation of the 
adjustment factor was the number of cases occurring in the last quarter of thestudy year. These corrections , 
could have been made by single months but the quarterly correction seemed as precise asthe data warranted.' - 
Bates for the other 6 surveys as a single group were computed for the several infant age greups without 
correction; in these surveys ages were recorded in a way that permitted all observation time and cases occur¬ 
ring under I year of age to be tabulated by month of age. The total full-time years of life under 1 year of age 
. observed in the Communicable Disease Survey constituted about 11/15 of-the total for all 6 surveys, and m : 
computing the incidence for all 6 surveys combined, the case rates for each infant age group for theOom- . 
nmnieable Disease Study were weighted. , bv 11 and those in the other group of surveys by 4. Then these - 
rates for the different ages were adjusted as described in note 1 to obtain a rate for aU ages under l pear. 
However, the total numbers of cases listed in the first column of the incidence section are the totals. recorded 
without correction of any kind. . $ „ : „ . - I P "' 

The adjustment factors for the 3 age groups to. which corrections ware applied are listed In the following . 
order for each disease:~Ages 3-5, 6-8, and 3-11 months: whopping cough 1.04, 0,93, 0.90; ehickenpox 0,85,: 
0.72,0.64? measles 1.09,0.82,0.65; German measles 143,0.87,0.54; mumps 0.92,0,69,0.50. : - 

Tne quarterly distributions of reported cases in the whole of the 28 surveyed cities during the year ending, 
on the median dateofthe end ofthe survey were very similar to those of the survey cases of the same disease;. 
therefore, adjustment factors based on reported cases instead of survey cases would be very* similar to those' 
given aboye, ■ -A .' v MV 'v "V VW 
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are subtracted from the rates for all causes, the residual case rate is 
100 times the residual death rate. 

Considering a few more specific causes, there were about 10 cases of 
pneumonia per death and about 25 accident cases per death. For 
whooping cough and influenza there were somewhat over 100 cases per 
death, and for measles and ear and mastoid diseases more than 500 
cases per death. 

SUMMARY 

A large volume of data is available on mortality during the first year 
of life but little is known about illness among infants. In a group of 
five sickness surveys in which there was a periodic canvassing of 
families, tabulations show illness rates for infants of different months 
of age during the first year of life. This paper presents these illness 
data with comparative figures on mortality among infants in the 
United States. 

Infant mortality has steadily declined since the organization of the 
birth registration area in 1915 (fig. 1). The trend and actual values of 
the rates for white infants are almost identical in the Northeast, 
North Central, and Pacific sections of the country since about 1937. 
The South and particularly the Mountain region have higher rates 
than other sections but they show a definite downward trend since 
about 1937 (fig. 2). 

For the country as a whole the trends of mortality among male and 
female infants are parallel but the rates for males are considerably 
above those for females. With respect to age, the mortality of the 
older months of the first year of life has declined more rapidly than that 
of the younger ages. Up to about 1936 there was practically no decline 
in the mortality under 1 day of age but that for 1-6 days has been 
decreasing for a longer period (fig. 2). 

Infant mortality from all causes decreases sharply as age increases. 
This is true of malformations and diseases of early infancy and of 
all other causes (fig. 4). On the other hand, illness declines from a 
high rate under 1 month of age to a minimum at 1 month with an 
increase at least up to 6 months of age, beyond which the rate remains 
approximately the same (fig. 3). 

Illness from digestive diseases has a moderately high peak under 1 
month of age, as well as malformations and diseases of early infancy 
(fig.‘ 5). However, the death rate from digestive diseases is low under 
7 days of age, but there is a high peak for the ages 7-29 days. The 
mortality from three other broad disease groups declines rapidly with 
age (fig. 6). 

The mortality from each of the four broad disease groups is con¬ 
sistently higher among male than female infants (fig. 8). Illnesses 
from communicable and digestive diseases do not show this tendency 
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but rates for respiratory and all other diseases are rather consistently 
higher for males than females (fig. 7). 

The chief causes of illness among infants are the common respiratory 
arid digestive diseases, with whooping cough and ear and mastoid 
diseases also fairly high in the list. The chief causes of mortality 
are malformations and the various conditions associated with early 
infancy, but pneumonia and diarrhea and enteritis are fairly high 
in the list (fig. 9). 

The age curves of illness during the first year of life vary greatly 
for different specific diseases (fig. 10). Mortality rates from specific 
causes tend to decrease more rapidly as age increases during the first 
year of life than is true of illness rates (fig. 11). 

The incidence of the common communicable diseases tends to rise 
as age increases within the first year of life. Secondary attack rates 
among infants exposed to these diseases by household contact also 
rise with age, whooping cough and chickenpox having high rates 
after the first month of life but measles, German measles, and mumps 
having relatively low secondary attack rates throughout the first year 
of life (fig. 12). 

Considering the important causes of illness and mortality at specific 
ages during the first year of life, the common respiratory diseases are 
frequent in all ages except the first month of life. Although pneu¬ 
monia is the most important cause of infant deaths at all ages except 
the first month of life, it is relatively less frequent as a cause of illness 
(fig. 13). 
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DEATHS DURING WEEK ENDED APRIL 17, 1948 

[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 



Weekended 
Apr. 17,1948 

Correspond¬ 
ing week, 
1947 

Data for 93 large cities of the United States: 

Total deaths.... 

8,977 

9,109 

161,324 

638 

636 

11,080 

71,083,996 

13,429 

9.9 

10.3 

4,701 

Median for 3 prior years___ _ __ 

Total deaths, first 16 weeks of year.....___ 


Heaths under 1 year of aga_ _ _ 

Median for 3 prior years. 

Deaths under 1 year of aae. first 16 weeks of year_1 

Data from industrial insurance companies: 

Policies in force_.__ 

12,815 

67,303,781 

12,720 

9.9 

9.9 

Number of death claims.... 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 16 weeks of year, ftnmiai rate.. 

















INCIDENCE OF DISEASE 


No health department , State or local L can effectively prevent or control disease without 
knowledge of when , where , arwi under what conditions cases are occurring 


UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED APRIL 24, 1948 

Summary 

Of 39 cases of poliomyelitis reported for the current week, as com¬ 
pared with 32 last week, 33 for the corresponding week last year, and 
29 for the 5-year (1943-47) median, 24 occurred in 5 States—Texas 10 
(last week 6), Indiana 5 (last week 1), and 3 each in Pennsylvania, 
Nebraska, and Alabama. Since March 20, the approximate average 
date of seasonal low incidence, 159 cases have been reported (last 
year 142; highest in past 6 years 156 in 1945, lowest 77 in 1942), 
half of which occurred in 5 States, as follows (last year’s corresponding 
figures in parentheses): Texas 33 (10), California 17 (40), New York 
12 (16), Indiana 9 (0), and North Carolina 9 (0). 

The incidence of measles increased from 25,616 last week to 27,438, 
as compared with a 5-year median of 25,362 and 37,960, the highest 
for a corresponding week of the past 5 years (in 1946). The highest 
incidence, current and cumulative since the first of the year, as well 
as the greatest excess over last year’s incidence, was reported in the 
Middle Atlantic and East North Central areas. 

For the first time since November 1947, the weekly incidence of 
influenza dropped below the corresponding 5-year median. Of the 
total of 1,691 cases reported (last week 2,044, 5-year median 1,815), 
1,254 were reported in the only States reporting more than 69 cases— 
Virginia, South Carolina, Oklahoma, and Texas. 

Three cases of smallpox were reported—1 each in North Carolina, 
Wyoming, and Arizona. Colorado reported 1 case of Rocky Moun¬ 
tain spotted fever, and California 2 cases of leprosy. 

Cumulative figures since the first of the year are above the corre¬ 
sponding median expectancies for amebic and undefined dysentery, 
infectious encephalitis, tularemia, and undulant fever. 

Deaths totaling 9,210 were recorded during the week in 93 large 
cities of the United States, as compared with 8,977 last week, 9,434 
and 9,448 respectively, for the corresponding weeks of 1947 and 1946, 
and a 3-year (1945-47) median of 9,434. The total for the year to 
date (17 weeks ended April 24) is 170,534, as compared with 170,947 
for the corresponding period last year. Infant deaths during the 
week totaled 659, as compared with 657 last week and a 3-year median 
of 631. The cumulative figure is 11,738, as compared with 13,548 
for the same period last year. 
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Telegraphic morbidity reports from State health officers for the week ended Apr. 
1948, and comparison with corresponding week of 1947 and 5-year median 

In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 


Diphtheria Influei 

Week Week 

Division and State ended— Me- ended— 

- dian -i- 


Meningitis, 

meningococcus 


Week 

ended— Me- 
" i- dian 


Apr. I Apr, 1943- Apr. Apr. 1943- Apr. Apr. 1943- Apr. Apr. 1943- 


24, 19, 4 7 24, 19, 

I 1948 1947 1948 1947 


24, 19, 

1918 1947 


47 24, 19, 47 

1948 1947 


NEW ENGLAND 

Maine. 

New Hampshire... _ 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 

MIDDLE ATLANTIC 

New York. 

New Jersey. 

Pennsylvania. 

EAST NORTH CENTRAL 

Ohio. 

Indiana. 

Illinois. 

Michigan*. 

Wisconsin. 

WEST NORTH CENTRAL 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 


1 1 8 . 21 

0. 16. 4 

0 . 11 

3. 1,362 

1. 3 3 8 

1 6 8 2 124 


SOUTH ATLANTIC 

Delaware. 0 1 0 . 2 . 74 1 16 0 1 1 

Maryland*. 10 2 9 4 13 3 216 28 107 3 6 5 

District of Colombia 0 0 1 . 162 24 78 1 2 2 

Virginia. 3 6 6 207 3,242 159 149 232 425 0 8 8 

West Virginia. 6 1 2 5 202 11 251 66 67 1 1 2 

North Carolina. 1 12 7 . 36 169 191 1 4 4 

South Carolina. 13 10 3 272 2,151 288 165 256 341 1 1 1 

Georgia. 6 5 4 2 791 7 94 181 160 0 0 2 

Florida. 1 2 6 6 125 9 363 144 144 2 3 5 

EAST SOUTH CENTRAL 

Kentucky. 3 4 4 13 13 154 15 198 3 4 5 

Tennessee. 4 2 3 10 406 46 298 80 219 3 2 12 

Alabama. *7 1 2 23 1,360 95 57 354 288 *2 0 1 

Mississippi*. 3 6 5 2 132 . 51 24 . 0 2 3 

WIST SOUTH CENTRAL 

Arkansas. 4 5 5 69 538 33 175 75 131 0 4 3 

Louisiana... 1 2 2 9 29 4 21 225 116 0 2 4 

Oklahoma. 1 0 2 115 717 52 48 5 86 1 1 2 

Texas. 11 16 27 660 1,774 756 3,134 329 611 6 7 7 

MOUNTAIN 

Montana. 2 0 1 16 51 2 74 164 132 0 0 0 

Idaho.'. 0 0 1 34 46 3 84 6 62 1 0 1 

Wyoming. 1 0 0 .-. 138 11 100 0 0 0 

Colorado. 3 7 7 42 88 19 650 77 511 2 0 1 

New Mexico. 1 0 0 3 3 26 63 63 0 0 0 

Arizona. 3 1 1 37 164 57 285 . 64 0 1 0 

Utah*. 12 1 0 86 2 227 10 228 0 0 0 

Nevada. 0 0 0 . 2 2 1 0 0 0 

PACIFIC 

Washington. 8 0 2 9 32 2 637 15 393 0 1 5 

Oregon. 0 3 3 32 112 18 133 24 120 1 6 4 

California. 12_14_18_42_31_43 3, 279 _189 1,139 _7_5_23 

Total. 180_184_198 1,691 12,616 1,815 27,438 7,710 25,362 76_97 190 

16 weeks-. *37159 T432 17432 12 777451278, 753 1807632 278,171 90,810 288,308 *17327 ~1~425 X807 

Seasonal low week *. (27th) July 5-11 (30th) July 26-Aug. 1 (35th) Aug. 30-Sept. 5 (37th) Sept. 13-19 

Total Since low.*9,517|ll, 998ll3,131 171,3031311,728|311,728 313, llTlllS, 6971326,321 *2,100l 2,39?1 6,259 


•Delayed report (Included in cumulative totals only): Alabama, diphtheria 3, meningitis 2. 

4 New York City only. * Philadelphia only. 

* Period ended earlier than Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary from year to year. 
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Telegraphic morbidity reports from State health officers for the week ended Apr . 24, 
1948, and comparison with corresponding week of 1947 and 5-year median—-Con. 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para¬ 
typhoid fever 

Division and State 

Week 

ended— 

M©*: 

dian 

ms- 

47 

Week 

ended— 

Me¬ 

dian 

ms- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me* 


Apr. 

24, 

1948 

1947 

T 

1948 

Apr. 

A 

Apr. 

24, 

1948 

T 

1947 

Apr. 
24, 
1948 • 

1947 

dian 

1943- 

47 

NEW ENGLAND 

0 

0 

0 

5 

26 

10 

5 

36 

13 

12 

299 


o 

n 

o 

1 

j 

New RTampshirfl _ 

0 

1 

o 

2 


0 


o 

3 

t 

Vermont.." _ 

0 

0 

0 

HHBm 

o 

o 


o 

0 


jjfi pssflphusetts__ 

0 

0 

0 

227 

g 

126 

6 

4A 

o 

o 


5 

A 

2 

n 

'■Rhode Island 

0 

0 

0 

25 

72 

643 

147 

514 

341 

100 

172 

202 

176 

63 

o 

o 


n 


Oonneoti«»t _- 

0 

0 

0 

35 

o 

6 





MIDDLE ATLANTIC 
Naw York _ 

1 

3 

3 

0 

° 218 
85 

^BTuj 

o 

n 

n 


wm 

4 

New jersey_....... 

1 

1 

o 

HQ 

■ 


1 

PfirmRylvftrifa _ 

3 

0 

o 

272 

227 

o 


Hri 

1 


4 

EAST NORTH CENTRAL 

Ohio. 

1 

0 

0 

o 

I 

o 


1 

o 

Indiana__ 

5 

0 

0 

52 

o 

mm 

n 


Illinois. 

0 

3 

1 

128 

o 




1 

2 

Michigan .. 

0 

2 

o 

152 

69 

93 

6 

Hd 

Ha 



Wisconsin_ 

0 

0 

o 

69 

o 

o 

Hrf 

1 

0 

o 

WEST NORTH CENTRAL 
Minnesota 

1 

1 

o 

32 

42 

30 

32 

2 

o 

o 


2 

o 

o 

Iowa_ 

2 

1 

o 

22 
• 12 

.! 

56 

92 

g 

o 

o 


o 

2 

2 

Missouri.... 

1 

1 

1 

o 

o 

Hd 

1 

0 

1 

North Dakota.. 

0 

0 

o 

o 

o 

H 

Hi 

o 

o 

South Dakota. 

0 

0 

o 

1 

14 

36 

64 

5 

82 

36 

90 

o 

o 

o 

m: 

o 

* o 

Nebraska.. 

3 

2 

o 

16 

36 

o 

1 

ft 

W: 

ft 

o 

Kansas_ 

0 

0 

o 

31 

7 

•25 

36 

o 

o 

mm 

o 

- Efr] 

1 

SOUTH ATLANTIC 

Delaware. 

Maryland *.. 

0 

0 

1 

o 

0 

o 

3 

37 

7 

47 

0 

o 

0 

o 

I 

0 

1 


0 

1 

District of Columbia... 
Virginia. 

0 

1 

0 

o 

0 

o 

8 

19 

0 

o 

0 

0 


0 

1 

I 

0 

2 

West Virginia _ _ 

0 

o 

o 

•20 

14 

25 

o 

o 


1 

i 

8 

North Carolina. . 

2 

o 

o 

20 

3 

17 

5 

38 

6 

1 

o 


2 

o 

1 

South Carolina_ _ 

0 

o 

o 

o 

0 


2 

2 

1 

Georgia. . 

0 

0 

o 

20 

11 

11 

o 

0 

IK 

0 

1 

3 

Florida . 

o 

2 

2 

5 

8 

8 

o 

0 


7 

0 

2 

EAST SOUTH CENTRAL 
Kentucky . 

0 

0 

o 

22 

23 

47 

0 

0 

0 

5 

2 

2 

Tennessee . 

1 

0 

0 

19 

32 

58 

0 

, o 

0 

1 

2 

2 

Alabama.... 

3 

o 

1 

4 

18 

4 

12 

4 


o 


1 

3 

1 

Mississippi r .... _ 

0 

1 

1 

2 

1HT 

1 

0 

0 


1 

WEST SOUTH CENTRAL 
Arkansas...... 

0 

1 

1 

5 

6 

6 

o 

o 


1 

l 

1 

Louisiana , 

o 

2 

1 

5 

8 

8 

19 

58 

6 

0 


m 


4 

Oklahoma.. 

o 

o 

o 

11 

9 

o 

2 


Hi 


1 

Texas.. 

10 

4 

3 

o 

29 

20 

7 

o 

4 

1 

2 

3 

7 

MOUNTAIN 

Montana,... 

I 

0 

7 

8 

0 

0 

■ 

0 

1 

0 

Idaho. 

1 

0 

0 

• 6 

5 

28 

0 

0 

0 

0 

0 

0 

Wyoming. 

Colorado....__ 

0 

0 

0 

o 

0 

o 

6 

30 

2 

38 

8 

52 

1 

0 

m 

■ 

0 

0 

m- 

0 

0 

New Mexico.. 

o 

0 

o 

5 

7 

9 

0 


0 

0 

H 

0 

Arizona.. 

0 

0 

o 

3 

9 


i 

0 

0 

0 

1 

0 

Utah *. 

0 

0 

o 

16 

17 

H^ 

0 

0 

0 

0 


0 

Nevada. 

0 

0 

0 

0 

2 


0 

0 

0 

0 

H 

0 

PACIFIC 

Washington.r_ 

0 

2 

2 

60 

45 

45 

0 

0 

0 

0 

0 

Q 

Oregon... 

o 

0 

0 

12 

26 

35 

0 

0 


2 

- Vi]; 

0 

California. 

2 

5 

6 

82 

126 


0 

0 

0 

6 

3 

3 

Total. 

89 

33 

29 




3 


10 

58 

39 

70 

16 weeks.^. 

607 

764 

663 


MtH] 

EgKi 

si 


m 

7i7 

681 


Seasonal low week *. _ 

( 11 th) Mar. 16-21 

(32nd) Aug. 9-15 

(35th) Aug 
Sept* 5 

30- 

( 11 th) Mar* 15-21 

Total since low........ 

■E 



59,559 



U 

E 

H 

E 

m 

284 



mam 


1 Period ended earlier than Saturday. .. 

• Dates between which the approximate low weeks end. The speciflo date will vary from year to year. 

• Including paratyphoid fever reported separately, as follows: Massachusetts (salmonella infection) 4; 
New Jersey l; Michigan l; Wisconsin 1; Virginia 1; California 4. 

• Including cases reported as streptococcal sore throat. 
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Telegraphic morbidity reports from State health officers for the week ended Apr . 24, 
1948, and comparison with corresponding week of 1947 and 5-year median —Con. 


Week ended Apr, 24, 1948 



Total..| l,9fi2| 2,880| 2,621 

Same week: 1947. .. 

Median, 1943-47. 

18 weeks: 1948. 

1947 

Median, 194847""””"” 


* Period ended earlier than Saturday. »3-year median 1945-47. 

♦Delayed report (included In cumulative totals only): Alabama, amebic dysentery 1. 

Leprosy: California 2. 

Territory of Hawaii: Rabies 0, measles 4, typhus fever (endemic) 1, whooping cough 18, outbreak of 
erythema infeotiosom Hilo City and Honolulu. ’ ^ 
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WEEKLY REPORTS PROM CITIES* 

City reports for week ended Apr. 17,1948 

This table lists the reports from so cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 


4 |! 

.Division, State, and City Jj £ g 


NSW ENGLAND 

Maine: 

Portland. 

New Hampshire: 

Concord. 

Vermont: 

Bane. 

Massachusetts: 

Boston. 

Fall River. 

Springfield. 


1 s Ii K 

i M i 1 

a t>»DdS g 
CQ H P 
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City reports for week ended Apr , 17 , 1948 —Continued 


« a 5 

S'! al K8 

28 S3 
i“l 2* -2 

Sa8 a o 

a at 



Typhoid and 
paratyphoid 
fever cases 

Whooping cough 
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City reports for week ended Apr. 17, 1948 —Continued 


Division, State, and City 

Diphtheria cases 

Encephalitis, in¬ 
fectious, cases 

Influenza 

Measles cases 

Meningitis, me¬ 

ningococcus, 

cases 

Pneumonia 

deaths 

Poliomyelitis 

cases 

Scarlet fever 

;/cases 

Smallpox cases 

Typhoid and 

paratyphoid 

fever cases 

Whooping cough 

cases 

Cases 

Deaths 

PACIFIC 













Washington: 













flpA+.t.lfi _ 

0 

0 


0 

63 

0 

5 

0 

12 


0 

11 

Spokane_ 

0 

0 

3 

0 

5 

0 

1 

0 

1 

■3 

0 


Tacoma_ 

0 

0 


0 

45 

SI 


0 


0 

0 


California: 













Los Angeles. 

2 

0 

6 

0 

302 

0 

3 

1 

19 


0 

4 

P&crftTTtflnto _ _ 

0 

o 


0 

13 

o 

1 


1 

n 

0 


San Francisco. 

3 

0 

4 

0 

301 

0 

5 

■1 

8 

m 

0 

7 

Total. 

36 

0 

77 

11 

7,891 

IS 

308 

3 

684 

m 

8 

339 

Corresponding week, 1947 „ 

71 


666 

51 

EfHSS 


499 


641 

4 

6 

636 

Average 1943-47. 

71 


163 

129 

* 6,969 


1391 


1,538 

1 

12 

642 


1 3-year average 1946-47, 


1 5-year median 1943-47. 


Rates (annual basis) per 100,000 population , by geographic groups, for the 90 cities 
in the preceding table (latest available estimated population, 34^894,800) 



Diphtheria casej 
rates 

Encephalitis, in¬ 
fectious, case 
rates 

Influenza 

Measles case rates 

Meningitis, me¬ 
ningococcus, case 
rates 

Pneumonia death 
rates 

Poliomyelitis case 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

Tyhpoid and para¬ 
typhoid fever 
case rates 

Whooping cough 
case rates 

Case rates 

i 

ft 

New England. 

13.1 

0.0 

0.0 


HI 

2.6 

76.8 

IBS 

298 

0.0 

2.6 


Middle Atlantic. 

0.9 

0.0 

4.2 

1.9 

1.232 

1.9 

44.4 

0.5 


0.0 


Hi 

East North Central. 

4.3 

0.0 

1.8 



4.3 

42.6 

0.0 

121 

0.0 



West North Central. 

6.0 

0.0 

11.9 

VjviB 

1,788 

2.0 

51.7 


86 

0.0 

2.0 

H 

South Atlantic. 

14.7 

0.0 

40.9 

1.6 

574 

4.9 

53.9 

1.6 

56 

0.0 

1.6 


East South OentraL. 

5.9 

0.0 

64.9 

5.9 

502 

MEM 

53.1 



0.0 

■Ml 

4’ 

West South Central. 

8.6 

0.0 

20.1 

5.7 

574 

2.9 

45.9 

0.0 

26 

0.0 

8.6 


Mountain. 

7.9 

0.0 

31.8 

BQ 

3,471 

7.9 

111.2 

wiwm 

87 

0.0 



Pacific. 

7.9 

0.0 

19.0 

HQ 

1,153 

■31 

23.7 

1.6 

65 

0.0 

nfj 

Ha 

Total. 

6.5 


11.7 

1.7 


2.7 

46.8 

a 

104 

0.0 

1.2 

■ 


Dysentery, amebic.—Cases: Boston 1; New York 16; Washington 1; New Orleans 2* Dallas 1, 
Dysentery, bacillary,— Cases: Worcester 1; New York 1; Charleston, S. C. 1; Los Angeles 1, 
Dysentery, uns-pecifled. —Cases: Cincinnati 2; Baltimore 2; San Antonio 2, 

Tularemia.— Cases: New Orleans 2. 

Typhus fever, endemic. —Cases: Birmingham 1; Mobile 1. 

TERRITORIES AND POSSESSIONS 
Puerto Rico 


Notifiable diseases—5 weeks ended April 8 , 1948 .—During the 5 
weeks ended April 3, 1948, cases of , certain notifiable diseases were 
reported in Puerto Rico as follows: 


Disease 

Cases 

Disease 

Cases 


82 

Syphilis. 

171 


66 

Tetanus..... 

10 

"nvQontftnr ntiffnflMflflfl 

3 

Tetanus, infantile---__-.. 

1 

Qftriorrhea _ 

332 

Tuberculosis (all forms)-.-. 

981 

influenza 

38 

Typhoid fever. 

8 

Malaria. 

* 183 

Typhus fever (murine). 

3 

too 

Measles... 

Poliomyelitis. 

1.558 

1 

Whooping cough. 

JUmS 






























































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended April 8, 1948 .—• 
During the week ended April 3, 1948, cases of certain communicable 
diseases were reported by tbe Dominion Bureau of Statistics of 
Canada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Ghiekfinpox __ 


15 

1 

150 

495 

45 

20 

28 

44 

798 

Diphtheria _ 



6 

2 

1 


9 

Dysentery, bacillary_ 




1 






1 

Garmon measles __ 




37 

38 


4 

10 

3 

92 

Tnfliifln7A _ 


21 


11 



7 

39 

Measles. 


1 

747 

1,321 

13 

5 

16 

59 

2,162 

4 

Meningitis, meningococ¬ 
cus_ _ 


1 


2 

1 



Mrnnpa 


12 

1 

235 

228 

25 

54 

21 

5 

581 

Pnlinmyelffis 


2 



1 


3 

Scarlet fever... 


5 


93 ! 

121 

1 

1 

6 

5 

232 

Tuberculosis (all forms).. 


9 

13 

113 

35 

19 

19 

31 

22 

261 

Typhoid and paraty¬ 
phoid fever_ 


1 

8 

1 

10 

Undnlant fever_ 




3 


1 

4 

1 

9 

Venereal diseases: 

Gonorrhea...... 

1 

12 

18 

95 

72 

27 

10 

43 

53 

331 

Syphilis_ 


17 

14 

66 

49 

13 1 

4 

3 

14 

180 

Whnnpfng cnngh _ 


28 

24 

3 

1 

25 

5 

86 











JAMAICA 

Notifiable diseases—5 weeks ended April 8,1948. —During the 5 weeks 
ended April 3, 1948, cases of certain notifiable diseases were reported 
in Kingston, Jamaica, and in the island outside of Kingston, as follows: 


Disease 

Kingston 

Other locali¬ 
ties 

Cerebrospinal meningitis ______ _ 

mm 

1 

Chickenpox.. .1 . 


17 

Diphtheria. 

Bi 

3 

Dysentery _ _ _ _ - _ .. .. _ _ r 


1 

Erysipelas......... 



Leprosy _ - _ . _ _ , 


i 

Tuberculosis (pulmonary) . 

48 

49 

Typhoid fever. _ _ ....... ...... . 

5 

62 




( 670 ) 
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JAPAN 


Notifiable diseases—S weeks ended April 8, 1948, and total reported jor 
the year to dale. —For the 5 weeks ended April 3,1948, and for the year 
to date, certain notifiable diseases were reported in Japan as follows: 



Note.—The above figures have been adjusted to Include delayed and corrected reports. 


NEW ZEALAND 

Notifiable diseases—4 weeks ended April 8, 1948. —During the 4 
weeks ended April 3, 1948, certain notifiable diseases were reported 
in New Zealand as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Cerebrospinal meningitis 

7 

1 

Malaria - 

■n 


Diphtheria . _ 


2 


‘Yaffil 

3 

Dysentery: 






Amebio_ . ...... 

3 





Bacillary_ 

57 

3 


77 

1 




Tetflnns _ ' _ 

2 

1 


11 

■■ 


1 



1 

ran 

rrnvBMi 

164 

“"“47 

Lead poisoning r _ 

1 



0 




BOB 





TUNISIA 

Notifiable diseases—Tear 1947. —During the year 1947, cases of 
certain notifiable diseases were reported in Tunisia as follows: 


Disease 


Disease 


Oases 


Cerebrospinal meningitis.. 

Dysentery, amebic and bacillary. 

Leprosy—. 

Malaria._ - . , „ 

Measles..—"——.. I. 

Mediterranean fevw. 

Mumps.. 

Poliomyelitis...... 


19 
87 

20 
3 

14,068 

117 

2 

61 

7 


Rabies. 

Relapsing fever. 

Scarlet fever... 

Smallp ox_...___....... 

Tuberculosis. 

Typhoid and paratyphoid fever 
m thus fever 


3 

22 

33 

,203 

734 

806 

706 
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note.—E xcept in cases of unusual incidence, only those placos are included which had not previously 
reported any of the above-named diseases, excopt yellow fever, during recent months. All reports of yellow 
fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last Friday of each month. 

Cholera 

India — Calcutta .—Cholera has boon reported in Calcutta, India, as 
follows: For the week ended April 10, 1948, 343 cases with 118 
deaths; for the week ended April 17, 1948, 292 cases. 

. Indochina (. French )— Cochinchina. —Cholera has been reported in 
Cochinchina, French Indochina, as follows: For the period April 
1-10, 1948, 115 cases of cholera with 85 deaths were reported in 
Cochinchina, French Indochina, and for the week ended April 10, 
1948, 24 cases of cholera were reported in Saigon-Cholon, Cochin- 
china, French Indochina. 

Plague 

India . —Plague has been reported in India as follows: During the 
week ended April 17, 1948, 5 deaths from plague (confirmed) were, 
reported in Calcutta, India; during the week ended April 24, 1948, 28 
suspected cases of plague were reported in Calcutta. For the week 
ended April 3, 1948, 23 cases of plague with 10 deaths were reported 
in Lucknow, India, and for the week ended April 10, 1948, 16 cases of 
plague were reported in Lucknow. 

Information dated April 14, 1948, states that an outbtrak of plague 
began in Jubbulpore City, Central Provinces, India, in January 1948. 
On March 30, 1948, 18 cases with 8 deaths were reported to have 
occurred within the preceding 48 hours. The total number of cases 
reported to that date (March 30) was 149, with 75 deaths. Neces¬ 
sary precautions were being taken. 

Smallpox 

China — Shanghai .—Smallpox has been reported in Shanghai, 
China, as follows: For the week ended April 10, 1948, 115 cases of 
smallpox were reported; for the week ended April 17, 1948, 97 cases 
of smallpox were reported. 

India — Calcutta. —For the week ended April 10, 1948, 280 cases of 
smallpox with 227 deaths were reported in Calcutta, India, and for 
the week ended April 17, 1948, 207 cases were reported. 

Indochina {French) — Cochinchina—Saigon . —For the week ended 
April 10, 1948, 24 cases of smallpox were reported in Saigon, Cochin- 
china, French Indochina. 

Typhus Fever 

Bolivia—La Paz Department — La Paz. —For the week ended April 
3, 1948, 12 cases of typhus fever were reported in LaPaz, La Paz 
Department, Bolivia. 



The Public Health Reports, first published in 1878 under authority of an 
act of Congress of April 29 of that year, is issued weekly by the United States 
Public Health Service through the Division of Public Health Methods, pursuant 
to the following authority of law: United States Code, title 42, sections 241, 245, 
247; title 44, section 220. 

It contains (1) current information regarding the incidence and geographic 
distribution of communicable diseases in the United States, insofar as data are 
obtainable, and of cholera, plague, smallpox, typhus fever, yellow fever, and other 
important communicable diseases throughout the world; (2) articles relating to 
the cause, prevention, and control of disease; (3) other pertinent information 
regarding sanitation and the conservation of the public health. 

The Public Health Reports is published primarily for distribution, in accord¬ 
ance with the law, to health officers, members of boards or departments of health, 
and other persons directly or indirectly engaged in public health work. Articles 
of special interest are issued as reprints or as supplements, in which forms they 
are made available for more economical and general distribution. 

Requests for and communications regarding the Public Health Reports, 
reprints, or supplements should be addressed to the Surgeon General, United 
States Public Health Service, Washington 25, D. C. Subscribers should remit 
direct to the Superintendent of Documents, Washington 25, D. C. 

Librarians and others should preserve their copies for binding, as the Public 
Health Service is unable to supply the general demand for bound copies. Indexes 
will be supplied upon request. 
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STATE-LOCAL GRANT-IN-AID FORMULAS 

By Dk. A. L. Chapman, Assistant Chief, States Relations Division, and Clifford 
Greve, Statistician, States Relations Division, Public Health Service 

The shift from a relatively simple, local, agrarian economy to a 
broad, complex industrial one has accentuated the need for additional 
financial assistance to local governments. This change in the general 
economy has altered the basic tax structure of the United States in 
such a way as to make it relatively difficult for local governments to 
obtain sufficient local revenue to maintain adequate- governmental 
activities to protect and serve the individuals of the community. 
The development of local health departments indicates that financial 
support from other than local tax funds has characterized the public 
health movement from early in its history. Lack of local revenues 
is the prime reason that the majority of local health departments now 
depend, in some degree, upon funds from other sources for the opera¬ 
tion of some part of their program. 

Protection of all communities from becoming foci in the spread of 
disease requires that the additional necessary revenues be supplied 
to co mmun ities with inadequate resources through some form of out¬ 
side financial assistance such as grants-in-aid. Local tax bases may., 
be such that the appropriation of as much as five dollars per capita 
to support a local health department might not work too great a 
hardship on local tax resources in some communities, while in other. 
areas, a per capita local levy of 50 cents for this purpose would consti¬ 
tute an extremely heavy fiscal burden. The primary source of finan¬ 
cial assistance to the co mmuni ties lacking local fiscal resources is 
obviously from revenues collected from tax sources that are not 
taxable by local governments. 

In addition to finan cial need, there are two other considerations that. 
loom important as reasons for making grants to local health depart¬ 
ments. The first is that financial assistance from higher governmental 
levels stimulates local groups to develop health programs and expand , 
existing ones on a sound basis (1). Secondly, such participation of . 
State governments in a program of financial assistance to the local 

( 673 ) 
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health, departments encourages the provision of a more uniformly 
high standard of service. 

The most important, as well as the most difficult problem in con¬ 
nection with the sharing of Federal and State revenues with units of 
local government is the method of distribution ( 1 ). A recent survey 
of State-local allocation formulas shows that only ten States have 
developed formulas, most of which are not truly objective (#). In 
many instances such funds are distributed on the basis of adminis¬ 
trative decisions made at the State level after a subjective evaluation 
of local public health needs. Apportioning funds in this patternless 
manner often favors some local units at the expense of others and may 
result in the development of an unscientific “first come—first served” 
type of distribution (5). Today, however, the demand for full-time 
local health services creates the need for a scientific and equitable 
allocation formula to be applied to grants-in-aid. Objective methods 
of distribution assure State legislators, State administrators, and local 
health officers that the apportionment of State and Federal funds to 
communities of the State is free from bias or personal influence. 

Sensing this impending need for objective methods of distributing 
grants-in-aid, North Carolina, Michigan, California, Washington, 
Illinois, Florida, Tennessee, Georgia, New York, and Louisiana 
pioneered in the development of State-local allocation formulas in the 
field of public health. Review of these State formulas indicates a 
wide variation in their basic patterns of distributing grants-in-aid to 
local health departments. Several of the States use numerous factors, 
each separately weighted in the formula, while other States base the 
distribution on single factors which only partially measure the service 
requirements of each community, the local community’s financial 
ability to finance its health program, and the need for financial assist¬ 
ance from State or Federal tax resources. 

It is doubtful if a single method of allocation is desirable, or could 
be devised, which would be applicable to the problems of all States. 
The experience of these 10 States and the several Federal agencies 
which have administered grant-in-aid programs indicates the im¬ 
practicability of uniformity in the details of allocation. There are, 
however, certain broad principles that administrative agencies have 
found generally applicable to methods of distributing grants-in-aid on 
the Federal-State or State-local level. 

The consideration of these basic principles in the formulation of 
allocation methods aids materially in keeping the plan of distribution 
simple and yet objective. The grant to each local health department 
should be related to the volume of services to be rendered, the com¬ 
munity’s financial resources to pay for these services, and the need .of 
the local area for financial assistance ( 4 ) • To achieve this end, each 
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local health department should submit an annual plan of action to 
the State health department prior to the allotment of State and Fed¬ 
eral funds ( 5 ). Moreover, methods of allocation should permit long 
range planning and encourage increasing local financial participation 
(<?). The differences in the number of services to be rendered and the 
financial ability of local areas create the need for a variable allocation 
formula which will distribute grants-in-aid in such a way as to equalise 
the financial burden among grantees (7). Doctor Kahl, the Director 
of Local Health Services for the State of Washington, indicates that 
allocation plans should be applicable only to full-time local health 
units when he says, “If the plan is applied only to full-time health 
departments, as it should be, it will stimulate their development, and 
will further assist in developing them in accordance with the State 
over-all plan for complete coverage by full-time health services” ( 6 ). 
The formula should be such that local health units which serve as 
training areas receive adequate compensation for training programs 
in addition to the regular allotment they receive by formula. This is 
necessary since personnel used in training devote part of their time 
to teaching. 

There are two important administrative requirements that enter 
into the successful administration of a grant-in-aid program. Records 
and reports from local health departments are necessary to the grantor 
since they serve as a gross quantitative measure of operations and a 
means of evaluating their efficiency (7). Also, to insure a high quality 
of personnel, the grantor should require that personnel whose salary 
is paid in whole or in part from grants-in-aid should be selected 
through some type of merit system. 

Simplicity is perhaps the most important general principle which 
should govern the development of an allocation plan. Measures of 
service requirements, fiscal ability, and the need for financial assistance 
should be the simplest that are available. Complex mathematical 
techniques should be avoided, insofar as possible. Administrative 
adjustments should be omitted or, at least, kept at a minimum since 
their use defeats the fundamental purpose of a formula. 

What are some of the factors that may be used in measuring the 
number of health services needed, the fiscal ability of local communi¬ 
ties to finance the necessary health activities, and the need for financial 
assistance from the State or Federal government? 

Population is perhaps the most valid measure of the services re¬ 
quired of a local health department ( 9 ). The number of people living 
in an area largely deter min es the size of the staff; number of clinics; 
and number of services, such as nursing visits, sanitary inspections, 
laboratory examinations, immunizations, and maternal and child 
health services that are necessary in the c ommuni ty. Population is 
a very broad' measure of health needs, but a valid one; nevertheless. 
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Density of population, or the accessibility of health departments to 
the people, is a factor to be considered in allocation formulas. Sparsely 
populated areas, areas of small populations that cannot combine with 
other counties, and inaccessible terrain contribute to higher adminis¬ 
trative operational costs. The use of a measurement of these factors 
in an apportionment formula usually results in a lump-sum grant to 
certain local areas, modified perhaps in relation to a measure of the 
need for financial assistance. Somewhat the same goal may be 
achieved more simply by making an equal minimum grant to each 
local health department as a part of a variable formula. 

Measurements of need for financial assistance and the fiscal capa¬ 
city of local governments present two of the most troublesome problems 
connected with the distribution of grants-in-aid (10). Per capita 
income accruing to residents of an area, while not normally taxable 
by local government, does reflect the local economic level and may be 
used as a measure of local fiscal capacity to finance local governmental 
functions. Since local taxation is essentially based upon real estate 
evaluation, measures of fiscal capacity of local governments may be 
calculated from assessed valuations, tax yield of a uniform tax rate, 
etc., providing there is an annual equalization of assessments within 
the State (11). Also, the need of the local governments for financial 
assistance from other than local tax revenues may be measured by the 
inverse function of these same factors. 

The factors used in allocation formulas should be applicable to 
objective measurement and should be based upon dependable data, 
collected, insofar as possible, by official agencies. Factors should be 
assigned weights and used mathematically to grant proportionately 
greater assistance to localities having insufficient local financial re¬ 
sources or more than average service requirements, and proportionately 
less to areas of superior fiscal capacity or less than average need for 
service. 

The Public Health Service stands ready, on a consultant basis 
and insofar as personnel are available, to assist individual States in 
making an approach to this problem of allocating grants-in-aid to 
local health units through use of a formula. 

SUMMARY 

Although State health officers have shown a commendable aware¬ 
ness of the need for developing a formula for the allocation of State 
and Federal funds as grants-in-aid to local health units, they have 
approached this problem with a conservatism that was warranted by 
the complexity of the local factors involved. Patterns are now 
being evolved whereby there may be developed simple, but adequate, 
grant-in-aid formulas which will be sufficiently flexible to be used in 
almost any State. 
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CHANGES IN AGE SELECTION OF FATAL POLIOMYELITIS 12 

By Alexander G. Gilliam, Senior Surgeon , Public Health Service 
INTRODUCTION 

In 1930, Forsbeck and Luther, ( 1 ) in a statistical study of the cases 
of poliomyelitis reported in Massachusetts from 1912 through 1929, 
called attention to a relative shift in age selection of the disease in the 
period following 1918. During this interval the percentage of cases 
reported in children under 5 years of age markedly decreased while 
there was compensatory increase in the percentage of cases in the age 
group 5-14. In the 15-19 age class, and in adult life, the percentage 
of cases remained constant. Though Forsbeck and Luther made no 
specific mention of the fact, it is presumed that the bulk of their 
reported cases were paralytic, certainly those prior to about 1927 (8). 

The following year Limper, Thelander, and Shaw (S), in a clinical 
study of poliomyelitis in adults affected in the Cahfomia 1930 out¬ 
break, noted a higher percentage of cases reported among urban resi¬ 
dents 15 years of age and older than was observed in the 1927 outbreak. 
However, there was no change in the percentage of cases in this age 

* From the Department of Epidemiology, School of Publio Health, University of Michigan. 

> •Aided by a grant from the National Foundation for Infantile Paralysis, Inc. 
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group among cases from rural areas. No mention is made as to 
whether or not the two epidemics differed in proportion of paralytic 
cases reported, but of the 60 adults studied clinically in 1930, 18 per¬ 
cent were nonparalytic. 

In 1932, Knowlton (4) noted, in the Connecticut epidemic of 1931 
as compared with the period 1921-30, an increased percentage of cases 
in persons over 5 years of age. The relative increase, however, was in 
the 5-14 age group and the percentage of cases in those 15 years of 
age and older was slightly less in 1931. In Emowlton’s opinion a 
much greater number of nonparalytic cases was reported in 1931 than 
previously recorded. 

Das (6) noted a s imil ar phenomenon with respect to deaths attrib¬ 
uted to poliomyelitis in the Death Registration States of 1910 in the 
period 1910-28. His published figures deal with the percentages of 
total deaths in the group under 5 years of age and show a decided 
decrease in these percentages during the 19-year period. 

In recent years data such as those mentioned, as well as other 
studies (6-1S) have been interpreted by some to “point to a general 
increase in the tendency of poliomyelitis to attack the higher age 
groups” (14). As implied in this statement, it appears to be generally 
believed in this country that there has been a progressively increased 
incidence of poliomyelitis in the older ages. It is clear, from the work 
mentioned, that a relative shift in age selection of reported cases and 
deaths has occurred, but it does not necessarily follow that there has 
been any actual tendency towards increase in attack rates or death 
rates in the older ages. 

Any effort to distinguish between a relative and an absolute shift 
in age selection of poliomyelitis in the United States over any period 
of years after the late 1920’s is limited because of changes in criteria 
of diagnosis of reported cases which have been in progress in this 
country since about 1927 and greatly accelerated since the early 
1930’s. Since there is some evidence that there may be a different 
age distribution of paralytic and nonparalytic cases in this country 
(16,16), it would appear important that cases compared in different 
years be of the same general type. Thus, the value of the comparison 
made between the percentage age distribution of cases in New York 
City in 1916 with that in 1931 is limited, since virtually 100 percent 
of the cases reported in 1916 were paralytic while only 43 percent 
of those in 1931 were paralytic (17). In more recent years the pro¬ 
portion of paralytic cases reported in the United States has varied 
considerably from time to time and from place to place (18). 

On the other hand there appears to be little reason to believe that 
there has been, since about 1916, a very marked change in criteria of 
diagnosis in reported fatal cases of poliomyelitis'. Therefore, an 
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attempt is here made to distinguish between relative and absolute 
shifts in age selection of reported fatal poliomyelitis. It is recognized 
that changes noted in fatal poliomyelitis are not necessarily applicable 
to the nonfatal disease. 


SOURCE OF DATA 

The deaths attributed to poliomyelitis in the 20 Death Registration 
States s of 1910 for the years 1910 through 1940 have been analyzed. 
Since Das’ study (5), 12 more years of experience are available as 
well as two censuses of population. Thus, it is now possible to 
compute age specific death rates and not deal with percentages of 
deaths as Das was forced to do. 

The 20 Death Registration States of 1910 were selected for the 
same reasons that probably motivated Das. First, although there 
undoubtedly has been some change, between 1910 and 1940, in criteria 
of diagnosis of fatal poliomyelitis, such change is likely to be small in 
comparison with changes in criteria of diagnosis of reported cases. 
Second, the Death Registration States of 1910 comprised, in 1940, 
53 percent of the population of the United States. In addition, from 
1933 to 1940,45 percent of the deaths from poliomyelitis were recorded 
from these 20 States. 4 Third, since deaths recorded from the same 
States have been used throughout the period 1910-40, the influence 
of latitude, shown by Doull (19) to affect the age selection of polio¬ 
myelitis, has been kept constant. 

One factor influencing the age selection of poliomyelitis is not kept 
constant in these data. Since Frost’s observation in 1913 (20), a 
number of other studies have demonstrated the tendency for paralytic 
poliomyelitis to select older ages in rural populations. In the period 
comprising this study there has been in the entire United States a 
tendency toward urbanization of population which of itself might 
affect age selection. Thus, in 1910, 53.6 percent of the population of 
the United States was classified as rural, and in 1940, 43.5 percent. 

The urban and rural populations for the 20 States comprising this 
study are given in table 1. It is noted that in these States there is a 
similar tendency toward urbanization though it is not nearly so marked 
as for the entire United States. Thus, in these States 36.9 percent of 
the inhabitants were classified as rural in 1910 and 30.8 percent in 
1940. 

In recent years some workers have noted that differences in age 
incidence of poliomyelitis between rural and urban populations have 

s Tbe States included are California, Colorado, Connecticut, Indiana, Maine, Maryland, Massachusetts, 
Michigan, Minnesota, Montana, New Hampshire, New Jersey, New York, Ohio, Pennsylvania, Rhode 
Island, Utah, Vermont, Washington, and Wisconsin. 

4 Between 1929 and 1940, when reports of poliomyelitis deaths for the entire United States are available 
either from Bureau of the Census reports, or from The Notifiable Diseases, 51 percent was reported from 
these 20 States. 
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Table 1. —Enumerated population at censuses of 1910 and 1940 for SO Death- 

Registration States of 1910 



1910 


Number 

Percent 

Number 

Percent 

All ages: 

29,614,009 
17,306,615 

HO) 

2 S 

48,605,261 

21.690,801 

69.2 

30.8 

■Rfiral _ _ _ __ 

Total. 

48,919,624 

1 100.0 

70,196,06? 

100.0 

Under 6 years of age: 

Urban 1 ___________ _ _ 

2,937,551 

1,903,689 


3,170,598 

1,827,404 

63.4 

36.6 

Rural _ _ 

'Tntftl _ _ _ 

4,841,240 

100.0 

! 

4,998,002 

100.0 



t Incorporated places of 2,600 inhabitants or more are classified as urban. 


often disappeared {H) though no mention is made as to whether the 
cases compared are paralytic. Whether or not this is generally true 
in this country today awaits documentation based upon comparisons 
of a number of series of cases where similar diagnostic criteria have been 
applied to the paired series. In Sweden (21), at least, the age selection 
of poliomyelitis is still different in urban and rural populations in the 
same fashion as formerly noted in this country. 


Table 2. —Age specific poliomyelitis death rates per 100,000 population , in the SO 
Death Registration States of 1910, for the years 1910-40, inclusive 



i Adjusted to age distribution of 1910 population, as standard. 
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RESULTS 

In table 2 are given age specific death rates 6 for poliomyelitis per 
100,000 estimated population, in the Death Registration States of 1910, 
and death rates for all ages adjusted to the age distribution of the 



years 

Figure 1 .— Trend of mortality from poliomyelitis, 1910-40. Age specific death rates in 20 Death Registrar 

tion States of 1910 

i Rates were calculated from death reports and population estimates obtained as follows: 

Deaths in the several age classes, recorded as due to acute poliomyelitis and polioencephalitis, were taken 
from the annual volumes of Mortality Statistics, 1910-33, U. S. Department of Commerce, Bureau of the 
Census. Figures tor 1934, 1935, and 1936 were obtained from special tabulations kindly made available , 
by the Bureau of the Census. Poliomyelitis deaths for the years 1937-40 were taken from Vital Statistics 
of the United States, Pt. I, Place of Occurrence, U. S. Department of Commerce, Bureau of the Census. 

Populations in the several age groups as of July 1 each year were obtained by arithmetic interpolations 
of the 1010, 1920,1930, and 1940 censuses. , Rates were calculated separately tor the under 1 year of age and 
the 1-4 year groups. Since the rates for the two classes were similar, and their trends almost Identical, 
they were recalculated, as in table 2, for the 0-4 age group. Deaths in the 10-14 and 16-19 groups were not 
available separately tor the entire period, and are therefore combined as 10-19. 
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population of 1910 as a standard. These data are shown graphically 
in figure 1. It is noted, that the trend of poliomyelitis, as measured 
by mortality rates, has been altered abruptly by epidemic excursions 
eight times between 1910 and 1940. The general trend of mortality, 
however, has been downward during this period,® though from about 
1920 to 1932 the trend in total rates remained somewhat stationary 
except for the four epidemic periods noted. 

_ DEATH RATE GIVEN AGE 

RAT,0 'ADJ. DEATH RATE ALL AGES 
FOR THE 20 DEATH REGISTRATION 
STATES OF 1910 



For children under 5 years of age the decline in mortality is striking 
and regular, except for the epidemic interruptions. For those persons 
20 years of age and over, whatever evidence of trend as may be appar¬ 
ent is also in the direction of a decline in mortality. In the age groups 
5-9 and 10-19, however, while the trend for the whole 31-year period 
is somewhat in the direction of a decline in mortality rates, the period 
1920 to 1932 is marked by a tendency toward increase in mortality 
rates and after that there is a sharp decline. 

Thus, for the whole period under study in the Death Registration 
States of 1910, the absolute trend of poliomyelitis mortality has been, 
generally downward, with the reduction in rates most marked in per- 

‘ Provisional crude death rates for those States tor all ages, 1941-46, are as follows: 1941,0,5; 1942,0.3; 1943, 
0.7; 1944,1.2; 1945,0.8; and 1946,1.2. 
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sons under 5 years of age and least noticeable in those 20 years of age 
and over. 

In figure 2 are shown the trends of the ratios between age specifis 
death rates and adjusted total death rates, for consecutive yearc 
1910-40, inclusive. These ratios portray not absolute trends but 
relative shifts each year between the several age groups. In effect 
they measure the same phenomenon as Das’ percentage distributions 
of deaths except that ratios of rates are, in computation, adjusted for 
yearly changes in age distribution of population. It is apparent 
from figure 2 that there has been a relative decrease in deaths in 
persons under 5 and a compensatory increase in the other age groups. 
The relative increase throughout the whole period is perhaps most 
marked in persons 10-19 years of age, and least noticeable in those 5-9. 

DISCUSSION 

It is clear from these data that in the 20 Death Kegistration States 
of 1910, there has occurred between 1910 and 1940 a relative shift in 
age selection of deaths attributed to poliomyelitis. It is equally dear 
that there has been no absolute increase in mortality in any of the age 
groups considered. On the contrary, throughout the whole period 
there has been a general tendency toward decrease in mortality with, 
however, the decline hardly noticeable in those of 20 years of age and 
over. 

Since the evidence thus far available for shift in age sdection of 
reported cases has only demonstrated a similar relative shift, one is 
tempted to argue that no absolute shift in age selection of cases has 
occurred. This, however, does not necessarily follow. One cannot 
escape the impression that the ratio of infection to paralytic disease 
varies in different epidemics; and there is definitive evidence that the 
case fatality rate for all ages varies considerably udder different situa¬ 
tions even when based on paralytic cases only. In addition, case 
fatality rates may from time to time vary in different age classes. A 
variation such as this, for example, might explain the peculiar and 
pronounced relative shift in mortality noted in these data in 1916 
and to some extent in 1932 (fig. 2). 

In any event, real changes in case fatality conceivably could 
accompany real changes in age selection of cases, and produce the 
absolute changes in mortality rates observed in this experience. 
Therefore, though no evidence for an increased mortality in the higher 
age groups is here adduced, it does not necessarily follow that such a 
tendency has not occurred with regard to cases. Up to the present, 
however, only a relative increase in reported cases among, older per¬ 
sons has been dearly demonstrated, and this is exactly what these 
data demonstrate for mortality. 
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CONCLUSIONS 

1. For 20 Death Registration States of 1910 comprising about one- 
half the population of the United States, there has been a general 
downward trend, interrupted by eight epidemic excursions, in mortality 
attributed to poliomyelitis in the period 1910-40. 

2. During this period there has been a relative increase in mortality 
among those 5 years of age and older. 

3. This relative increase is not due to increased mortality rates 
in the older ages but, instead, to a more pronounced decline in mortal¬ 
ity in those under 5 years of age, 

4. The changes noted with regard to fatal poliomyelitis are not 
necessarily applicable to the nonfatal disease. 
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STUDIES OF THE ACUTE DIARRHEAL DISEASES 

XIX. Immunization in Shigellosis 1s 

By Albert V. Hardy, 3 Thelma DeCapito, Assistant Bacteriologist, Public Health 

Service and Seymour P. Halbebt, Assistant Surgeon (B), Public Health Service 

I mmuni zation as a means of controlling communicable disease has 
been used in both military and civilian practice with increasing 
effectiveness. In regard to the value of Shigella vaccines, however, 
there are conflicting opinions (I, 2, S, 4, 5)- and there is no substantial 
evidence in the literature upon which to base a secure decision. Our 
investigation of this subject was begun July 1944. The evidence ac¬ 
cumulated in the following 20 months strongly indicated that the 
present Shigella vaccines given parenterally are ineffective in the pre¬ 
vention of naturally occurring Shigella infections. Shaughnessy and 
his associates arrived at a similar conclusion through critical teste 
on human volunteers (<?). Together, the two studies provide strong 
negative evidence. Our findings will be presented only with that 
detail necessary to prevent a repetition of unproductive exploration. 

The mouse protection test was used extensively as the measure of 
antibody response (7, 8). Pooled serums before and after inoculation 
were compared. The animals were given varying amounts of ser ums 
followed within 24 hours by a constant dosage of challenge organisms. 
The 50 percent protective volumes were computed by the method of 
Reed and Muench (0), as of the fourth day following infection. The 
“fold-increase” in protective antibodies was calculated by comparing 
the amounts of serums required to protect 50 percent of the mice 
before and after immunization. Agglutination tests were used as a 
supplementary measure of immune response. 

The selection of the organisms to be used for vaccine production 
was left in the hands of the cooperating workers who provided the 
vaccine: Drs. A. J. Weil, Lederle Laboratories; H. J. Shaughnessy 
and S. Levinson, Chicago, and Captain Charles Seastone of the Army 
Medical School. Organisms of the highest antigenicity in mice were 
used. In the latter part of our study the vaccines were made from 
the same strains which were used by Shaughnessy. and associates in 
their experiments (6). 

The methods of processing the vaccines varied. We studied com¬ 
paratively those prepared by killing the organisms by heat, formalin, 
and ultraviolet irradiation. There were no wide differences in anti- 

i From the Division of Infections Diseases, National Institute of Health, with the cooperation of the De- 
partments of Mental Hygiene of New York and Illinois and of the institutions in which the studies were 
conducted. 

i The work reported in t ft i s paper was done under a transfer of funds recommended by the C ommi ttee on 
Medical Research, from the Office of Scientific Research and Development to the National Insti tute of . 
Health. ' \ ' < 

\ From the Bureau of laboratories, Florida State Board of Health. 
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genicity, though the ultraviolet-killed preparation (10) was ordinarily 
the most potent and the formalin-killed the least. 

The factor of dosage seemed of particular importance in a six- 
organism polyvalent vaccine. Early we sought to determine the 
maximum amount which would be satisfactorily tolerated as the im¬ 
munizing dosage. We observed that Shigella vaccines tend to pro¬ 
duce a wide erythematous reaction with relatively little edema or 
soreness. Adults would tolerate a dosage of up to 2.5 billion or¬ 
ganisms of a monovalent or polyvalent vaccine containing Flexner, 
Sonne, and Schmitz strains. The addition of Shiga organisms or 
modified .Shiga toxin (as was done in the Army vaccine) resulted in 
disturbingly severe reactions, even when the total content was re¬ 
duced to one billion organisms. The response to equal numbers of 
organisms killed by irradiation, heat, or formalin was closely similar, 
though the ultraviolet preparation was tolerated a little better than 
the others. Children and infants often had severe reactions even 
when given a much reduced dosage. The amounts finally employed 
for adults was 6.25 billion organisms in three doses (1.25,2.5, and 2.5, 
respectively) given at weekly intervals, for all vaccines except those 
containing the modified Shiga toxin. With the Army vaccine the 
total dosage (administered in three equal doses) was 1.5 billion or¬ 
ganisms (Flexner and Sonne) and 0.024 mg. of Shiga antigen. Chil¬ 
dren and infants were given one-half to one-fourth of the adult doses, 
depending on age and weight. 

The significance of booster inoculation and/or revaccination 6 to 8 
months after the initial treatments was studied. There was no sug¬ 
gestion that the second inoculations have better responses than those 
which followed the first series. 

The practical significance of adjuvants was examined. Using the 
technic of Freund and his group (11), we compared the response of 
rabbits to equal doses of vaccine given in saline, and in falba and 
mineral oil. In agreement with other investigators (12), the anti¬ 
body titers remained high for prolonged periods with the adjuvants; 
without them the titers rapidly returned to low levels. However, our 
patients could tolerate only small doses of Shigella vaccine when 
given in oil emulsion. Three subcutaneous abscesses resulted from 
our initial small series of inoculations. We elected, therefore, to test 
the efficacy of large doses of vaccine given in saline. 

These early observations served as a basis for our trials of these 
vaccines in groups with a high endemic incidence of Shigella infec¬ 
tions. For these, we turned to institutions for the-mentally ill or 
defective. We had the cooperation of the Departments of Mental 
Hygiene in both New York and Illinois. We selected five institu- 
, tiohs in which Shigella infections had been a recurring problem 
over a period of years. The infection occurred during the period of 
study in two of the five institutions. In obtaining our test and con- 
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trol groups in these, the inmates of a ward or building were listed 
alphabetically. Alternate patients were used in one; in the other 
the alphabetic list was divided in thirds and those in the mid-third 
were retained as the controls. 

The infection in the New York institution was due to Flexner Z. 
It spread to the four buildings where patients had been inoculated. 
Those concerned were low-grade mentally defective inmates 5 years 
of age and older. The adult dosage of Army vaccine as stated was 
given. A total of 6.25 billion organisms of the polyvalent irradiated 
vaccine was used. Monovalent Flexner Z vaccine was also tested, 
but in a total of only 3.75 billion organisms given in three equally 
divided doses. The infection had been introduced to one group just 
before the inoculations were started, and one group remained free of 
infection for 2 months following the injections. However, the spread 
of infection in all was at that time when protection should have been 
provided if immunization had practical value. The groups under 
observation were examined culturally at weekly intervals. Cases of 
diarrhea were reported by the attendants in charge, and these were 
cultured promptly. Inoculations were given in March and April; 
the groups were followed up to the end of July. The findings are 
summarized in table 1. There was no evidence that the vaccines had 
any significant beneficial effect. Even the severity of the clinical 
infections did not vary appreciably insofar as we could determine. 


Table 1 . — Shigella infections discovered following the completion of inoculation with 
Shigella vaccines in a New York State institution for the mentally defective 


Group 

Controls 

Inoculated 

Indi¬ 

viduals 

Positive 

clinical 

cases 


Indi¬ 

viduals 

Positive 

clinical 

cases 

Total 

known 

infected 

Vaccine used 

A. 

65 

14 

46 

64 

18 

44 

TJ. V. 1 polyvalent. 

B. 

62 

9 

39, 

62 

7 

41 

U. V.i monovalent. 

0 . 

69 

9 

45 

69 

5 

46 

Army. 

D. 

69 

16 

44 

68 

15 

41 

Do. 

Total.. 

265 

48 

174 

268 

45 

172 



1 Killed by ultraviolet irradiation. 


The studies in the Illinois institutions were continued through a 
period of 15 months. During this time four Shigella infections 
(Flexner V and W, Sonne and Schmitz) spread actively. Booster 
doses were used 6 months after the initial inoculations, and revac¬ 
cination 2 months later. The fi nd i ngs without reference to the 
particular vaccine used are summarized in table 2. In all, 53 per¬ 
cent of the controls and 51 percent of those vaccinated became infected. 

One uncontrolled group was also studied. Shigella infections were 
quite troublesome among the 123 inmates of the nursery. All of 
these were inoculated with the hope of obtaining a maximum effect 
wi thin the group. Children injected in November 1944 were reinoc- 

*85241—48-8 
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Table 2.—Shigella infections discovered following inoculation with Shigella vaccines 
in an Illinois institution for the mentally defective 



Controls 

Inoculated 

Group 

Indi¬ 

vid¬ 

uals 

Total 

known 

Total known infections * 

Indi- 

Total 

known 

Total known infections 


in¬ 

fected 

Fv* 

Fw 2 

So 8 

Scb 4 

Total 

uals 

in¬ 

fected 

Fv 1 

Fw* 

So 8 

Sch 4 

Total 

A..... 

44 

27 

16 

0 

8 

19 

43 

/ 44 

21 

14 

7 

11 

12 

21 

16 

0 

5 

11 

39 

19 

30 

B. 

44 

23 

11 

6 

6 

8 

29 

1 4o 
/ 43 
l 37 
f 46 

19 

23 

28 

26 

8 

3 

1 

8 

8 

6 

8 

10 

13 

O. 

46 

21 

12 

0 

5 

11 

28 

6 

4 

29 

36 

37 



\ 46 

0 

9 

Total—. 

134 

71 

39 

5 

18 

38 

100 

269 

133 

80 

12 

33 

66 

181 










1 Shigella paradysenteriae (Flexner V). 8 Shigella sonnet. 

2 Shigella paradysenteriae (Flexner W). 4 Shigella schmitzii. 


ulated in May 1945, The recent admissions had the one series of 
injections only. During the summer, 64 (52 percent) of the 123 
children became infected with Shigella , with a total of 87 known 
separate infections. Acute diarrhea was prevalent. Considering 
this high incidence of infection, in addition to the fact that several of 
the children were quite ill as a result of the inoculations, it was 
generally felt that Shigella vaccines, as now available, have no prac¬ 
tical value in the prevention of disease, or infection, in such a group 
of young children. 

The evidence in our opinion warrants the broader conclusion that 
present vaccines administered parenteraily have no significant value 
in the control of clinical or subclinical Shigella infections. 

REFERENCES 

( 1 ) Felsen, J.: BaciUary dysentery, colitis, and enteritis. Philadelphia. W. B. 

Saunders Co. (1945). 

(2) Caldwell, W. A., and Hardwick, S. W.: Observations on Flexner dysentery. 

Edinburg Med. J. 50: 129 (1943). 

(5) Dudgeon, L. S., et al.: Study of bacillary dysentery occurring in the British 
forces in Macedonia. Med. Res. Comm. Spec. Rep. Ser., No. 40 (1919). 
4) Vincent, H.: Vaccination against bacillary dysentery with ethero-vaccine. 
J. of State Med. 29: 54 (1921). 

(5) Weil, A. J.: Dysentery, a progress report for the years 1942 to 1946. J. 

Immunol. 55: 363 (1947). 

(6) Shaughnessy, H. J., Olsson, R. C., Bass, K., Friewer, F., and Levinson, S. 0. 

Experimental human bacillary dysentery. J. A. M. A. 132: 362 (1946). 

(7) Thibault, P., and Rist, N.: S4roth4rapie de Pinfection exp4rimentale a 

bacilles dysent4riques du type Flexner chez la souris. Compt. rend. Soo. 
Biol. 133: 605 (1940). 

(8) Smolens, J., Halbert, S. P., Mudd, S., Doak, B. W., and Gonzalez, L. M.: 

Studies with the somatic antigen of Shigella paradysenteriae (Flexner). 
J. Immunol. 52: 41 (1946). 

- (9) Reed, L. J., and Muench, H.: A simple method of estimating 50 percent 
endpoints. Am. J. Hyg. 27: 493 (1938). 

(10) Shaughnessy, H. J., Milzer, A., Neal, J., and Levinson, S. O.: Production of 

potent inactivated vaccines with ultraviolet irradiation. IV. Vaccination 
■ against bacillary dysentery. J. Infect. Dis. 78: 69 (1946). 

(11) Freund, J., and Bonanto, M. V.: The effect of paraffin oil, lanolin-like 

substances and killed tubercle bacilli on immunizations with diphtheric 
toxoid and Bacterium typhosum . J. Immunol. 48: 325 (1944). 

(1$) Halbert, S. P., Mudd, S., and Smolens, J.: The increased antigenicity of 
Shigella paradysenteriae (Flexner) in saline-in-mineral-oil emulsion. J. 
Immunol. 53: 291 (1946). 






689 


Miiy 21,1948 


SICKNESS ABSENTEEISM AMONG INDUSTRIAL WORKERS, 
THIRD AND FOURTH QUARTERS OF 1947 1 

TREND OP DISABLING MORBIDITY, 1938-47 

By W. M. Gafafer, Principal Statistician, Public Health Service, Federal Security 

Agency 

Accompanying data on sickness absenteeism are derived from 
periodic reports of 8-day or longer disabilities submitted by a group 
of industrial sick benefit organizations representing approximately 
200,000 male workers. Table 1 give? the average annual number of 
absences per 1,000 males by cause for various periods of 1947 together 
with comparable data for earlier years. Figure 1 presents for all 
causes and each of four broad cause groups a 4-quarter moving 
average of frequencies (annual basis) for the 40 quarters of the 10 
years, 1938-47. 

THIRD QUARTER, 1947 

A comparison of third-quarter rates for 1947 and 1946 shown in 
table 1 reveals a number of lower rates in 1947, decreases of over 
20 percent in frequency being recorded for neurasthenia, “other 
diseases of nervous system,” the rheumatic group of diseases, 2 and 
each specific respiratory cause except pneumonia. Digestive diseases 
exhibit relatively stable rates in the two third-quarter periods, ap¬ 
pendicitis constituting a notable exception with a frequency increase 
in 1947 of almost 40 percent. 

FOURTH QUARTER, 1947 

Generally lower frequencies continued in the fourth quarter of 
1947, the rate for each specific digestive and nonrespiratory-nondiges- 
tive cause being less than the corresponding rate for 1946. With 
the exception of influenza and grippe, yielding a frequency increase 
in 1947 of 15 percent, respiratory disease rates in the two fourth- 
quarter periods show relatively little change. 

DISABLING MORBIDITY TREND, 1988-47 

Figure 1 permits an investigation of the trend of disabling morbidity 
over the 10 years, 1938-47 r as revealed by a 4-quarter moving avenge 
of the annual number of absences per 1,000 males recorded for the 40 
quarters.of the 10-year period. Seasonal variation and minor fluctua¬ 
tions in the rates are eliminated by the smoothing properties of the 
moving average. 

1 From industrial Hygiene Division, Bureau of State Services. Report for first and second quarters of - 
1947 appeared in Public Health Reforts, 62: 1773-1774 (December 19, 1947)* C 

* Rheumatism, acute and chronic; neuralgia, neuritis, sciatica; and diseases of organs of movement ax* __ 
oept diseases of joints. 
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For all causes and each broad cause group the initial plotted point represents 
the arithmetic mean of rates for the four quarters of 1938, the average being 
centered at July 1, the midpoint of the 4-quarter period. The second plotted 
point is the arithmetic mean of rates for the second, third, and fourth quarters 
of 1938, and the first quarter of 1939, and is centered at the midpoint of this 
period, October 1, 1938. The final plotted point represents the mean of rates 
for the four quarters of 1947, and is centered at July 1, 1947. 

An unusually low or high rate recorded for a particular quarter when compared 
with the same quarter of the preceding or succeeding year, affects the four suc¬ 
cessive mean values to which that quarter contributes. Thus it will be observed 
in figure 1 that locally low averages yielded for respiratory diseases in the four 
successive periods centered at October 1, 1941, January 1, April 1, and July 1, 
1942, reflect the nonepidemic character of the respiratory disease rate recorded 
for the first quarter of 1942 (57.6 absences per 1,000 males) when compared with 
the corresponding quarter of 1941 (79.7) and 1943 (97.7). 



. Figure 1 . —Annual number of absences per 1,000 males (4-quarter moving 
average) on account of sickness and nonindustrial injuries disabling for 8 consecutive 
calendar days or longer , by broad cause group; experience of male employees in various 
industries , 1988-47, inclusive. (Logarithmic vertical scale.) Note: Each average 
rate %s plotted against the mark on the horizontal axis which is the midpoint of the 
4-quarter period giving rise to the average. Nonrespiratory-nondigestive diseases 
include ill-defined and unknown causes . 

Figure 1 reveals the following relationships: 

1. Moving averages for all causes tend to increase during the period 
1938-43, remaining at a relatively high level during 1943-45 (approxi¬ 
mately 25 percent above the 40-quarter mean of 112.5 absences per 
1,000 males), and decreasing during 1946 and 1947. 

2. Average rates for digestive and nonrespiratory-nondigestive dis¬ 
eases tend to move in a parallel fashion, although at different levels, 
over the 10-year period. For each of the two cause groups the rates 
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are remarkably stable during 1938-40, revealing an increasing trend 
during 1941-45, and tending to decrease in 1946 amd 1947. 

3. For the group of respiratory diseases, on the other hand, the 
average rates exhibit an increasing trend during 1938-43, a peak value 
being determined by the four quarters of 1943 (66.8 absences per 1,000 
males) which is over 50 percent above the 40-quarter mean for respira¬ 
tory diseases (43.9). Subsequent averages tend to decrease. 

4. With the exception of the initial value, the average rates for 
respiratory diseases consistently exceed corresponding averages for 
nonrespiratory-nondigestive diseases during 1938-44; this relationship 
is reversed during 1944-47. 

Observed excesses in disability frequency during the war period are 
particularly notable when it is recalled that the present experience is 
based on absences of 8 days or longer generally certified by a physician. 
In any interpretation of the data consideration must be given to the 
possible effects on recorded sick absenteeism of changes in composition 
of exposed populations with respect to age, physical fitness, and general 
work experience, as well as the possible influence, of other factors such 
as night work and overtime. 


THE DISTRIBUTION OF ENDEMIC TYPHUS IN RATS IN 
LAVACA COUNTY, TEXAS 1 

By J. V. Irons, 2 J. N. Murphy, Jr. 3 and David E. Davis, S. A. Sanitarian CR), 

Public Health Service 

In connection with an investigation of typhus control procedures in 
Lavaca County, Texas, rats were trapped in nearly every area of the 
county for blood test by the complement-fixation technic. 3 The pro¬ 
cedure utilized was a slight modification of that described by Brigham 
and Bengston ( 1 ). We were particularly interested in surveying 
rural areas in order to learn more regarding the distribution of murine 
typhus on the farms. Rats were caught in No. 0 steel traps and 
brought alive in sacks to the Hallettsville field laboratory where they 
were bled, examined for ectoparasites, measured, and sex determined. 
All data were recorded on punch cards. 

i From the Co mm unicable Disease Center, Public Health Service, Atlanta, Georgia and the Texas State 
Health Department, Austin, Texas. 

- * Staff members of Laboratories of the Texas State Health Department. 

* The antigen utilized was a suspension of endemic typhus rickettsiae kindly supplied by Dr. H. K. Oox, 
Pearl River, New York. 
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The principal criterion employed in selection of trapping sites in this 
survey was that there be recent evidence of abundance erf rats. An 
establishment was considered “negative” if no rat had a positive com¬ 
plement-fixation test and if at least three adult rats had negative 
tests. An establishment was considered “positive” if one or more rats 
had a positive test. The findings in this report are based on rats 
trapped from January through December 1945, with the. exception 
that trapping was discontinued in Yoakum in April. Rattus rattus 
was found throughout the county, but Rattus norvegicus was found 
only in Yoakum. The characteristics of the rats have been described 
by Davis (£). 

Blood samples from rats of all ages were obtained. The serum 
titers varied at least from 1-10 to 1-1280. Adult rats tended to give 
higher percentages of positive tests than young or subadult rats 
(table 1). 


Table 1 .—Results of complement-fixation tests , by age groups and species of rats 



Rattus rattus 

Rattus norvegicus 

Number 
of rats 

Percentage 

positive 

Number 
of rats 

Percentage 
i positive 

Adults: 

Urban... 

307 

367 

71 

47.7 

22 

0 

, 

77.3 

Rural.......... 

Total. 


674 

58.3 

22 

77.3 

Young and subadults: • 

Urban....... 

166 

161 

43 

37.8 

14 

0 

67.1 

Rural........ 

Total. 


326 

40.4 

14 

67.1 

Grand total....... 

1,000 

62.6 

36 

69.4 



It is evident (table 2) that rats showing positive tests were found 
on the majority of farms and semirural establishments which were 
sampled. 


Table 2 .—Results of complement-fixation tests on Rattus rattus 


Urban 

Rural 

Number 
of places 
sampled 

Percentage 

positive 

Number of 
rats tested 

Percentage 

positive 

Number of 
places 
sampled 

Percentage 

positive 

Number of 
rats tested 

Percentage 

positive 

70 

94 

472 

61.2 

203 

77 

528 

44,7 


That the great majority of farms had been or were foci of murine 
typhus was not too surprising, since many cases of typhus have been 
recognized in farm families of Lavaca County in recent years. Many 
farms were inadequately sampled so that the county-wide survey 
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was far from complete. These findings are somewhat similar to 
those from Coffee County, Alabama (8). 

Unfortunately, this report permits no conclusions regarding when 
the rats in question acquired infection or whether the foci of infection 
were active or dormant. A subsequent report (4) on the distribution 
of infected fleas in Lavaca County may provide some information on 
this problem. It seems probable at any rate that a considerable 
number of the farms in Lavaca County should be included in typhus 
control activities. 


STJMMAKY 

Based on results of complement-fixation tests for endemic typhus 
of rats in Lavaca County, Texas: 

1. Ninety-four percent of 70 urban establishments sampled harbored 
rats with positive tests. Of 472 Rattus rattus from urban establish¬ 
ments, 61 percent gave positive tests, and of 36 Rattus nomgicus, 69 
percent gave positive tests. 

2. In rural or semirural areas 77 percent of 203 farms or semirural 
establishments harbored rats with positive tests, and 44 percent of 
528 rats gave positive tests. 

3. The widespread distribution of typhus in rats on farms suggests 
that such areas must be included in control activities. 
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INCIDENCE OF DISEASE 


No health department , State or locals can effectively prevent or control disease without^ 
knowledge of when , where , and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED MAY 1,1948 

Summary 

Of 56 cases of poliomyelitis reported for the week (last week 39), 
Texas reported 25 (last week 10), North Carolina 7, Iowa 5, and New 
Jersey, Florida, and California, 3 each. No other State reported 
more than 1 case. The 5-year (1943-47) median is 28, reported for 
the corresponding week last year. The largest corresponding number 
of the past 5 years was 47, reported for the week in 1946, and the least 
18, in 1944. For the 6-week period since March 20, the approximate 
average date of seasonal low incidence, 214 cases have been reported, 
as compared with 170 for the same period last year, 184 in 1946, the 
highest in the past 6 years, and 92, the lowest, in 1942. 

The incidence of measles increased from a total of 27,438 cases 
last week to 28,426 for the current week, as compared with a 5-year 
median of 26,526. The total since the first of the year is 306,597, 
as compared with a 5-year median of 314,834. The largest number 
reported for the corresponding periods of the past 5 years was 428,804, 
in 1944, and the smallest, 49,965, in 1945. 

For the current week, Wyoming reported 2 cases of Rocky Moun¬ 
tain spotted fever, and Missouri, Kansas, and Mississippi 1 case each 
of smallpox. 

Since the first of the year, cumulative figures slightly above the 
corresponding median expectancies have been reported for the 
dysenteries (amebic, bacilliary, and undefined, combined), infectious 
encephalitis (approximately the same as the median), tularemia, and 
undulant fever. For the current week figures above the medians are 
reported for the dysenteries, measles, poliomyelitis, and tularemia. 

Deaths recorded during the week in 93 large cities of the United 
States totaled 9,041, as compared with 9,210 last week, 8,977 and 
8,974, respectively, for the corresponding weeks of 1947 and 1946, 
and a 3-year (1945-47) median of 8,974. The total for the 18-week 
period ended May 1 is 179,575, as compared with 179,924 for the 
corresponding period last year. Infant deaths for the week in {the 
same cities totaled 679, as compared with 659 last week and a 3-year 
median of 645. The cumulative figure is 12,417, as compared with 
14,295 for the corresponding period last year. 

(6953 
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Telegraphic morbidity reports from State health officers for the week ended May 1, 
1948 , and comparison with corresponding week of 1947 and 5-year median. 

In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 



1 New York City only. * 

* Period end^ mJ&bt than Saturday. 

* Bates between which the approximate low week ends. The specific date will vary from year to year. 
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Telegraphic morbidity reports from State health officers for the week ended May 1, 
1948, and comparison with corresponding week of 1947 and 5-year median —Con. 


Scarlet fever Smallpox ^hlldfev^' 



(35th) Aug. 30- 


ml 738 


(11th) Mar. 15-21 


PACIFIC 
Washington... 

Oragc 
Calm 

Total. 

17 weeks. 

Seasonal low week *—| (11th) Mar. 15-21 | (32nd) Aug. 9-15 

Total since low..._ 


* Period ended earlier than Saturday. 

* Dates between which the approximate low week ends. The specific date will vary from year to year. 

4 Including paratyphoid fever reported separately, as follows: Maine 1, Massachusetts (salomonella 
Infection) l/Khode Island 1, Virginia 1, California 1. 

' • Indu ing cases reported as streptococcal sore throat 
7 Correction (deducted from cumulative totals): Poliomyelitis, Georgia, week ended April 17; 1 case 
(instead of 2). 
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Telegraphic marbidity reports from State health officers for the week ended May 1, 
1948, and comparison with corresponding week of 1947 and 5-year median —Con. 


Division and Stqte 


NEW ENGLAND 

Main©. 

New Hampshire. 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 


MIDDLE ATLANTIC 

New York. 

New Jersey. 

Pennsylvania. 

EAST NORTH CENTRAL 

Ohio. 

Indiana...__ 

Illinois. 

Michigan 8 . 

Wisconsin. 


WEST NORTH CENTRAL 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansa s___ 


SOUTH ATLANTIC 

Delaware. 

Maryland *. 

District of Columbia.. 

Virginia. 

West Virginia. 

North Carolina. 

South Carolina. 

Georgia. 

Florida. 


Whooping cough 
Week ended— ^ e . 

^ ay 1943- 


1943- Amo- Bacil- 
47 bic lary 


_ Week ended May 1,1948 

Dysentery En- Rocky Ty- « 

-ceph- Mt. Tll1a phus 

10-luacil- Un ' alitis > s P ot * remia fever > w 

10 Dacu snp «i_ irifAn. ted remia at*. “Ut 


spec!- infoc- tod 
fied tious fever 


en- 

demic fever 


EAST SOUTH CENTRAL 

Kentucky.. 

Tennessee.... 

Alabama.. 

Mississippi *. 

WEST SOUTH CENTRAL 

Arkansas. 

Louisiana. 

Oklahoma. 

Texas. 

MOUNTAIN 

Montana. 

Idaho. 

Wyoming.'. 

Colorado. 

New Mexico. 

Arizona. 

Utah 8 . 

Nevada. 

PACIFIC 

Washington. 

Oregon. 

California. 


4 23 . 

Ill 122. 
14 14 . 

26 46 . 

166 156 

174 166 . 

201 201 . 


40. 

69 12 

90 1 . 


18 _ 

20 . 

19. 

1 4 

2 . 

18. 

31. 


77 159 . 

96 73 


644 391 25 373 


29 33 ...1. 

13 14 7. 

299 299 10 16 . 


Total. 1,880 _ 

Same week, 1947.~ 3, 322 “ 

Median, 1943-47.. 2,832 . 

17 weeks: 1948. 36,738 . 

1947. 44,391. 

Median, 1943-47.. 42,080. 


3,322 2,832 86 416 130 

. 29 250 212 9" 

. 35 323 107 11 

. 1,174 4,757 3,097 144 

. 782 5,073 3,502 114 

. 510 4,939 1,739 142 


2 14 27 97 

7 11 45 8 97 

13 308 234 1,547 

18 555 664 1,751 

18 285 782 8 1,466 


* Period ended earlier than Saturday. 

8 3-year median 1945-47. 

Alaska, week ended Apr. 24: Influenza 4, mumps 2, pneumonia 3. 

Territory of Hawaii* week ended May 1: Rabies 0, measles 4, scarlet fever 2, whooping cough 8. 
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WEEKLY REPORTS FROM CITIES* 

City reports for week ended Apr. $4, 1948 

This table lists the reports from 88 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 



I 

s 

ii 

Influenza 

S3 

§ a 

w o 

08 

a 

w 

+j 

Uh 

© 

► 

8 

•d'd 
§2 

Whooping cough 
cases 

Division, State, and city 

I 

0 

Encephalitis 
factious, ca 

Cases 

Deaths 

Measles case 

Meningitis, 

ningococ 

cases 

P neum o 
deaths 

© „ 

si 

o ® 

o 

Pk 

© 

**** M 

4J K 

© g 
u 

03 

© 

CO 

I 

Typhoid 
paratypl 
sever cases 

NEW ENGLAND 













Maine: 













Portland.. 

0 

0 


1 


0 

1 

0 

0 

0 

0 

9 

New Hampshire: 











Concord. 

0 

0 


0 

1 

0 

0 

0 

0 

0 

0 


Vermont: 













Barre. 

0 

0 


0 


0 

0 

0 

0 

0 

0 


Massachusetts: 













Boston.. 

8 

0 


0 

311 

2 

12 

3 

97 

0 

3 

4 

Fall River. 

0 

0 


0 

10 

0 

1 

0 

0 

0 

0 

3 

Springfield. 

0 

0 


0 

4 

0 

0 

0 

4 

0 

0 

Worcester. 

0 

0 


0 

25 

0 

14 

0 

11 

0 

0* 

1 

Rhode Island: 










Providence. 

0 

0 


0 

1 

0 

0 

0 

6 

0 

0 


Connecticut: 





* 







Hartford- __ _ _ 

0 

0 


0 


0 

2 

0 

6 

0 

0 


New Haven. 

0 

0 


0 

3 

0 

0 

0 

5 

0 

o 

4 

MIDDLE ATLANTIC 











New York: 













Buffalo. 

0 

0 


0 

17 

1 

4 

0 

11 

0 

0 


New York. 

7 

1 

5 

2 

1,554 

2 

80 

1 

77 

, 0 

4 

30 

Rochester. 

0 

0 

0 


0 

2 

3 

0 

4 

0 

7 

0 

0 

2 

Syracuse. 

New Jersey: 

0 


0 

0 

2 

0 

7 

0 

0 

5 

Hamden. 

1 

0 


0 

26 

0 

2 

0 

4 

0 

0 


Newark .. 

0 

0 


1 

228 

1 

4 

0 

5 

0 

0 

8 

Trenton . 

0 

0 


0 

11 

0 

4 

0 

2 

0 

0 

Pennsylvania: 












Philadelphia . 

3 

0 

2 

1 

853 

0 

12 

0 

46 

0 

0 

12 

Pittsburgh 

0 

0 


0 

6 

1 

7 

0 

57 

0 

0 

5 

Reading .. 

0 

0 


0 

5 

0 

3 

0 

11 

0 

0 


EAST NORTH CENTRAL , 

Ohio: 













Cincinnati.- ... 

1 

0 


0 

104 

3 

7 

0 

7 

0 

2 

2 

Cleveland _ 

o 

0 

4 

o 

28 

0 

4 

0 

44 

0 

1 

s 

Columbus. 

o 1 

0 


0 

53 

0 

2 

0 

8 

0. 

1 

2 

Indiana: 








i 

Fort Wayne.___ 

0 

0 


0 

14 

0 

1 

0 

1 

0 

0 


Indianapolis_ 

0 

0 


0 

224 

0 

1 

0 

8 

0 

0 

l' 

South Bend 

0 

0 


0 

10 

0 

0 

0 

0 

0 

0 

1 

Terre Haute_ 

o 

0 


0 

0 

1 

0 

0 

0 

0 

Illinois: 













Chicago. 

0 

0 

2 

2 

722 

0 

21 

0 

37 

0 

0 

22 

Springfield. 

0 

0 

0 

7* 

0 

8 

i 

0 

8 

0 

0 

Michigan: 







■ 



Detroit.- 

0 

0 


0 

626 

2 

3 

1 

65 

0 

0- 

4 

Flint _ 

o 

0 


o 


0 

3 

0 

1 

0 

0 


Grand Rapids.. 

0 

0 


0 

21 

0 

1 

0 

4 

0 

0 

2 

Wisconsin: 










Kenosha- _ 

0 

0 


0 

‘78 

0 

0 

0 

0 

0 

0 


Milwaukee..... 

0 

0 


0 

03 

0 

5 

0 

17 

0 

0 

13 

Racine.__ 

o 

0 


0 

48 

0 

0 

0 

1 

0 

0 

1 

Superior. 

0 

0 

. 

0 

180 

0 

0 

0 

0 

0 

0 

2 

WEST NORTH CENTRAL 

Minnesota: 




1 









Dnlnth 

0 

0 


0 

457 

0 

1 

0 

4 

0 

0 


Minneapolis 

2 

0 


0 

- 34 

1 

3 

0 

8 

0 

0 


St. Panl__ __ _ 

1 

0 


0 

44 

1 

1 

0 

0 

0 

2 

7 

Missouri: 











Kansas City_ 

1 

0 

12 

1 

45 

1 

7 

0 

4 

0 

0 

5 

St. Joseph_ _ 

o 

o 

0 

0 

0 

0 

0 

0 

0 


St. Louis. 

0 

0 

2 

0 

227 

1 

17 

0 

4 

0 

0 

-5 


*In some instances the figures include nonresident cases. 
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City reports for week ended Apr. 24, 1948 —Continued 




Typhoid and 
paratyphoid 
foyer cases 

Whooping cough 
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City reports for week ended Apr . 84, 1948 —Continued 




Diphtheria case 
rates 

A ® 

Ja « 

08 

o 

4 * 
3© 

JQ—* 

Ssg 

H 

Influenza 

! 

2 

S 

1 

1 

£1 

3§f 

Ifl 

a 

Pneumonia death 
rates 

Poliomyelitis case 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

Tyhpoid and para¬ 
typhoid fever 
case rates 

Whooping cough 
case rates 

1 

1 

o 

Death rates 

New England__ 

22.6 

0.0 

HI 

2.8 

mu 

5.7 

849 

0.0 

365 

0.0 

8.5 

59 

Middle Atlantic. 

6.1 

0.6 

3.2 

1.9 

1,254 

2.3 

66.5 

0.5 

105 

0.0 

1.9 

29 

East North Central. 

0.6 

0.0 

3.6 

1.2 

1,343 

3.0 

34.7 

0.6 

122 

0.0 

Bi ; 

35 

West North Central. 

8.0 

0.0 

28.2 

6.0 

2,146 

8.0 

68.4 

0.0 

46 

0.0 


46 

South Atlantic. 

8.3 

0.0 

6.0 


602 

1.7 

49.6 

0.0 

48 

0.0 

Bn 

45 

East South Central. 

41.3 

0.0 

■Hi 

HlWlM 

649 

5.9 

64.9 

■W 

18 

0.0 

Bn 

89 

West South Central. 

2.6 

0.0 

25.4 

5.1 

661 

■•Mil 

66.0 

BJJ 

33 

0.0 


23 

Mountain... 

7.9 

0,0 

7.9 

EO 


15.9 

iw.mn 


71 

0.0 

0.0 

199 

Pacific. 

9.6 

0.0 

7.9 

0.0 


1.6 

30.0 

1st 

73 

0.0 

1.6 

43 

Total. 

6.7 

0.2 


1.8 

1,223 

3.2 

52.6 

0.6 

103 

0.0 

3.3 

41 


Dysentery, amebic.—Cases: New York 14; New Orleans 5; Los Angeles 3; San Francisco 1. 
Dysentery, bacillary. —Cases: Worcester 1; Winston-Salem 1; Los Angeles 1. 

Leprosy.— Cases: Los Angeles 1. 


TERRITORIES AND POSSESSIONS 
Virgin Islands of the United States 

Notifiable diseases — January-Mareh 1948 .—During the months of 
January, February, and March, 1948, cases of certain notifiable 
diseases were reported in the Virgin Islands of the United States as 
follows: 


Disease 

Janu¬ 

ary 

Febru¬ 

ary 

March 

Disease 

Janu¬ 

ary 

Febru¬ 
ary - 

March 

CbinkenpoT _ 



10 

Mumps___ 

16 

12 

25 

Dysentery, unspecified ■ 

2 



Pneumonia_-_ 

4 


. 1 

FUa^is! 

4 


3 

Svnhilis-.. 

7 

„ 9 

^ 7 

Gonorrhea_ ___ 

12 

8 

6 


1 

1 


Hookworm dfaeasA 

1 

5 

6 

'Typhoid fever_ 

2 



Measles_-. 

2 


8 


























































































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended April 10 , 1948 .—- 
During the week ended April 10, 1948, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of Canada 
as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Chickenpox_ 


37 


289 

232 

75 

11 

22 

82 

748 

Diphtheria _ _ 

1 


21 

1 

1 

5 

29 

1 

Encephalitis, intentions 




1 





German measles_ 


3 


27 

14 

1 


2 

10 

57 

Influenza_ 


17 


44 

3 



70 

134 

Measles__ 



855 

1,149 

6 

7 

32 

72 

2,121 

4 

Meningitis, meningococ¬ 
cus_ 


1 


2 

1 


Mumps_ 


9 


302 

295 

77 

71 

25 

7 

786 

Poliomyelitis 



1 


1 

Scarlet fever_ 

2 

1 

i 

42 

86 

5 

1 

5 

5 

148 

Tuberculosis (all forms).. 


8 

3 

127 

38 

15 

3 

37 

100 

331 

Typhoid and paratyphoid, 
fever 

2 

2 

1 

5 

Undulant fever. 



3 

.r 



1 

3 

s 

Venereal diseases: 

Gonorrhea... 

1 

14 

11 

112 

73 

21 

23 

38 

72 

365 

Syphilis___ 

1 

12 

6 

50 

51 

12 

6 

7 

23 

168 

Whooping cough_ 



48 

17 

16 

5 

23 

4 

113 








CUBA 

Habana—Communicable diseases—5 weeks ended April 8 } 1948 .— 
During the 5 weeks ended April 3,1948, certain communicable diseases 
were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Chickenpox___ 

14 


Poliomyelitis. 

1 


Diphtheria.. 

37 


Tuberculosis.. 

4 

5 

Malaria, i_ __ 

5 


Typhoid fever.. 

18 


Measles. 

29 

1 





Provinces—Notifiable diseases—5 weeks ended April 8 , 1948 .— 
During the 5 weeks ended April 3, 1948, cases of certain notifiable 
diseases were reported in the Provinces of Cuba as follows: 


Disease 

Pinar 
del Rio 

Habana 1 

Matanzas 

Santa 

Clara 

Cama- 

guey 

Oriente 

Total 

Cancer... 

8 

14 

7 

26 


23 

78 

Chickenpox. 


14 

11 

1 

4 

sSsii^Bn 

41 

Diphtheria.. 


44 


1 



48 

Hookworm disease... 


20 




JH HE3| 

20 

Leprosy.. 

1 

3 





6 

Malaria___ 

6 

6 

1 


3 


17 

Measles. 

4 

28 

2 

§ 


6 

49 

Poliomyelitis . 


1 


1 



2 

Tuberculosis. 

26 

19 

14 

14 

5 

22 

100 

Typhoid fever. 

18 

27 

3 

23 

6 

33 

no 

Typhus fever (murine)_ 



1 




i 

Whooping cough-__ 


53 



2 


55 










i Includes the city of Habana. 
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FINLAND 

Notifiable diseases—February 1948. —During the month of February 
1948, cases of certain notifiable diseases were repprted in Finland as 
follows: 


Disease 

Cases 

Disease 

Cases 

i 

1 

a 

'a 

p 

1 

c 

12 

Poliomyelitis... 

7 

Diphtheria.-. 

203 

Scarlet "fever... 

303 

Gonorrhea__ 

870 

Syphilis. 

300 

Malaria.... 

2 

Typhoid fever. 

36 

Paratyphoid fever. 

159 



REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note.—E xcept In cases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during recent months. All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last Friday in each month. 

Cholera 

India — Calcutta. —For the week ended April 24, 1948, 435 cases of 
cholera were reported in Calcutta, India. 

Indochina ( French) — Cochinchina — Saigon. —Cholera has been re¬ 
ported in Saigon, Cochinchina, French Indochina, as follows: For the 
week ended April 17,1948,12 cases; for the week ended April 24,1948, 
12 cases. 

Pakistan — West Punjab Province—Lahore District. —Information 
dated April 30, 1948, states that an outbreak of, cholera has been 
reported in Lahore District, West Punjab Province, India. During 
the month of April 1948,1,355 eases with 229 deaths were, reported in 
this area. The outbreak was stated to be confined to refugee camps, 
with a few stray cases reported in the city of Lahore. Cases have 
been reported in Lahore City as follows: Week ended April 17, 6 
cases; week ended April 24, 10 cases. 

Plague 

Venezuela—Aragua State — Tejerias. —For the week ended May 1, 
1948, 3 fatal cases of plague were reported in Tejerias, Aragua State, 
Venezuela. 
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Smallpox 

China — Shanghai. —For the week ended April 24, 1948, 69 cases of 
smallpox were reported in Shanghai, China. 

Colombia. —For the period March 1-31, 1948, 879 cases of smallpox 
with 11 deaths were reported in Colombia. 

India — Calcutta. —For the week ended April 24, 1948, 129 cases of 
smallpox were reported in Calcutta, India. 

Indochina (. French) — Cochinchina — Saigon. —For the week ended 
April 24, 1948, 19 cases of smallpox were reported in Saigon, Cochin- 
china, French Indochina. 


Typhus fever 

Colombia. —During the month of March 1948, 264 cases of typhus 
fever with 5 deaths were reported in Colombia. 


DEATHS DURING WEEK ENDED APR. 24, 1948 

[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 



Week ended 
Apr. 24, 
1948 

Correspond¬ 
ing week, 
1947 

Data for 93 large cities of the United States: 

Total deaths..-.-...... 

9,210 

9,434 

170,531 

659 

631 

11,738 

71,079,535 

13,134 

9.7 

10.2 

9,434 

Median for 3 prior vears........ 

Total deaths, first i7 weeks of year. .... 

170,947 

733 

Deaths under 1 year of age....... 

Median for 3 prior years.....I_ 

Deaths under l year of age, first 17 weeks of year... 

13,548 

67,304,615 

14,060 

10.8 

10.0 

Data /Tom industrial insurance companies: 

Policies in force..-____ 

Number of death claims........ 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 17 weeks of year, antitnQ rate.. 
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LEPROSY IN CALIFORNIA—DANGER OF INFECTION 

G. W. McCoy, M. D. 

Reports on the prevalence of leprosy often do not disclose where the 
infection was acquired. This is important in connection with control 
measures if the case is found in an area in which transmission to the 
public is likely to occur. With new interest being taken in this disease 
by health authorities in the United States, it is desirable to know the 
danger of spread in different areas. This seemed especially important 
for California where many cases have been reported. Among 475 
cases reported up to 1940, probably not more than 14 had been in¬ 
fected in the State (1 ). The present investigation was undertaken to 
obtain more comprehensive and more recent data. California stands 
almost alone among the States in being geographically situated for 
receiving infection from two general sources. The proximity to 
Mexico, which has many cases, has resulted in the entrance of a very 
considerable number of cases from that country. The State is the 
most convenient port of entry for Hawaii, Japan, and other Pacific 
islands, as well as China, which has resulted in the importation of a 
smaller but considerable number of cases. These undoubtedly included 
active cases and probably a larger number in the incubation stage. 

At the time California became a part of the United States (1850), 
the natives, excluding Indians, were designated as Hispano-Califor- 
nians (Mexicans) and constituted a large part of the population. A 
number of native Hawaiians came to the State soon after discovery of 
gold (1848), and at about the same time Chinese began to come in 
large numbers. Doubtlessly, both immigrations brought leprosy with 
them. The first readily available reference to the disease in California 
is a report by the jail physician of San Francisco in 1877, who men¬ 
tioned treatment of 3 cases of “leprosis.” A little later the State 
health officer of the day, Dr. H. S. Orme, in an annual report ($) in¬ 
cluded the following statistical data on lepers in San Francisco from 
1871 to 1890, based on California State Board of Health reports from 
1886 to 1894: 
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Year of admission: 

1871 ... 

1872 _ 

1873 _ 

1874 .. 

1875 .. 

1876 .. 

1877 _ 


Cases 


1 

1 

1 

6 

9 

3 

0 


Year of admission: 

1878 _ 

1879 _ 

1880 _ 

1881_ 

1882_ 

1883 _ 

1884 _ 


Cases 

13 

14 
10 

2 

12 

11 

9 


Year of admission: 

1885 _ 

1886 _ 

1887 _ 

1888 _ 

1889 _ 

1890 _ 

Total_ 


i Of this total, 116 were Mongolians, 12 whites and 1 mixed; 120 were males and 8 females. 


Cases 

7 

6 

3 

3 

12 

5 

1128 


Birthplaces were recorded as follows: 


China. 

Honolulu_ 

United States. 


114 England. 
1 Sweden _ 
3 France- - 


1 Japan_ 

1 Germany. 
1 Mexico—. 


1 

1 

1 


These figures show an overwhelming predominance of Chinese and 
an extraordinary excess of males. Nearly everywhere the number of 
male victims is much larger than females, the ratio generally being 
about 2:1. The very great excess shown in California in those early 
years doubtlessly resulted from confining Chinese immigration largely 
to males. Dr. Orme also wrote “Long ago the people of California 
recognized the danger of planting leprosy on this coast through 
Chinese immigration, and for more than 15 years legislation gave 
abundant authority for its exclusion and repression. Section 2952 of 
the Political Code reads: ‘It shall not be lawful for lepers or persons 
affected with leprosy, or elephantiasis, to live in ordinary intercourse 
with the population of this State; but all persons shall be compelled 
to inhabit such lazarettos, or leper’s quarters, as may be assigned to 
them by the Board of Supervisors of the city or county in which they 
shall be domiciled or settled; and the Boards of Supervisors are vested 
with power and are required to make all necessary provisions for the 
separation, detention, and care of lepers or persons affected with 
leprosy, or elephantiasis, settled or domiciled in their respective cities 
or counties/ 

“In 1883,” Dr. Orme continued, “the Board of Supervisors of San 
Francisco supplemented the above act by an order which forbids posi¬ 
tively the landing of lepers from any ship, their transfer to another 
vessel, and their harboring by any person outside the lazaretto.” 
There is nothing to indicate that the cases referred to by Dr. Orme 
gave rise to any new infections. 

It has long been known that California furnishes a large proportion 
of the cases of leprosy reported in the United States and, according to 
Hopkins and Faget (§), the State with 207 cases ranks third in the 
number of cases sent to the National Leprosarium at Carville, La., 
being exceeded only by Louisiana with 596 cases and Texas with 214 
for the period 1921-44. Until this study, there seems to have been 
no special attempt to determine how many, if any, of the cases re- 
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ported for California were infected there. Comparatively recently, 
when most health authorities began the adoption of new and more 
intelligently directed policies in dealing with this disease, it became 
important to know where leprosy is communicated from the sick to 
the well, in addition to where it is found. Florida, Louisiana, and Texas 
have long been recognized as areas in which leprosy spreads enough to 
be a public health problem and in recent years there has been a ten¬ 
dency to group California with these States as an “endemic” area. 
With the object only of ascertaining the status of the State as an area 
in which this disease was transmitted, this study was made. When 
data on any case indicated that in all probability the infection had 
been acquired elsewhere than in California, no further attention was 
given to it. This course was adopted because there was no intention 
of making a complete study, but only of the cases that could reasonably 
be regarded as having been infected in this State. 

When this investigation began in California in July 1947, the State 
Health Department was engaged in a general statistical study of 
leprosy in California which was to be prepared for publication. The 
data for that study were generously placed at my disposal and found 
of much value. The figures were for the period 1906-1947, and 
covered a total of approximately 500 cases reported in the State. 

The tracing of source and'^place of infection incommunicable 
diseases usually is carried out by ascertaining the place and the time 
of exposure, giving consideration to the incubation period. Perhaps 
the best illustration of this is to be found in tracing the source of 
venereal disease in a control program. Another example is smallpox. 
Look for the infecting smallpox patient among the -victim’s contacts 
12 to 14 days previous to onset. If his contacts can be traced, the 
infecting patient should be found. 

It is the widely accepted view that leprosy is usually acquired in 
the early years of life. Determining the source and the place of 
infection in leprosy is, therefore, often difficult and frequently impos¬ 
sible, chiefly for two reasons: First, the manifestations in the infecting 
patient may be obscure and the diagnosis in the new patient un¬ 
certain for long periods, even many years; secondly, the incubation 
period is long and varying and may average from 8 to 10 years. 
However, some authorities feel that it niay be prolonged to 25 years 
or longer. In this study, if the patient had lived in Hawaii, or the 
Philippines, or a similar recognized area of high leprosy prevalence, 
this was regarded as the place where the disease probably was acquired. 
A few years’ residence in either of these Pacific Island groups was con¬ 
sidered sufficient to attribute the infection to that area. If the 
patient had been bom in Mexico, and had spent the early years of 
life in that country, Mexico was considered the probable place of in¬ 
fection even if a longer period later in life had been spent in California. 
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The following procedures have been utilized in this study. Patients 
admitted from California to the National Leprosarium at Carville, 
La., and who remained there, were interviewed in May 1947. Among 
74 such cases 7 could be assigned to California as the place of infection. 
The records of the California State Department of Health were 
studied in July and August 1947. They were so complete that not 
much difficulty was encountered in allocating cases to a place of 
probable infection. The State records included most of the patients 
who had been interviewed at Carville in May 1947. 

In recent years, the attitude of California health authorities in 
general has been very enlightened and progressive with respect to 
the public health management of the disease. While patients re¬ 
garded as possible (or probable) sources of infection have been sent 
to the National Leprosarium at Carville, La., very little compulsion 
has been employed. Patients judged not to be a menace to those 
about them often have been allowed to remain at home, in local 
hospitals, or under the care of local physicians. Patients of Mexican 
origin who preferred to return to their native land were permitted 
to and informal arrangements for receiving the deportees were even 
facilitated by the State or local authorities with Mexican authorities. 

CASE STUDIES 

The family groups with leprosy (excluding marital) appeared to 
present the clearest evidence of infection within the State. Three 
of these are of special interest as the cases charged to the State never 
had been outside California: 

(1) K family: A mother, born in Japan, came to the United States when 14 
years old and developed leprosy 15 years later. At the time of diagnosis she was 
classified as an active case of leprosy. Her husband, also born in Japan and the 
father of her 6 sons, was rated as an old inactive case, but the evidence in his case 
is not conclusive. The sons who contracted the disease were their third, age 12, 
the fifth, age 9, and the sixth, age S. 

(2) S family: The first case in this family was the father who died of leprosy 
in 1928 and never had been out of the State. Ten years later a son, age 17, was 
infected. He also had never been out of California. 

(3) F family: The father in this family had military service in the Philippine 
Islands (1899-1900) and had developed leprosy after his return, dying in 1912. 
His two sons, one bom in 1901 and the other in 1902, developed the disease, 
one at age 16 and the other at 17. Both had lived at home with the father until 
18 months before his death. A daughter is said to have escaped infection. 

Another familial case centers about Mrs. M. P., age 40, who was 
found to have advanced leprosy in 1932. She was bom and probably 
infected in Mexico. She died of pneumonia apparently while hos¬ 
pitalized for leprosy. A short time later a daughter, I. P., age 6, 
who had never lived out of California, was discovered to have early 
leprosy. 
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ADULT INFECTIONS 

Almost as clear examples of adult infection within the State are 
at least two patients who had lived only in California, except for 
limited periods in areas where the disease never has been known to 
be transmitted: 

A young adult male (G. P.) who had been out of California only 
for 3 years while serving as a sailor in Alaska and Alaskan waters; 
a woman (M. B.J, age 48, whose only residence outside California 
was 7 years spent in Utah. Neither Alaska nor Utah is considered 
as a probable area of leprosy transmission. 

Marital infections .—In the three instances in which husband and 
wife were reported to have leprosy, the marital partner first to present 
evidence of the disease was regarded, perhaps somewhat arbitrarily, 
as the source of infection for the mate. In one family it was not 
possible to reach any reasonably clear conclusion on this point. 
In all of the marital infections, the evidence is not so convincing 
since both partners had been born outside California. If the view of 
infection of one from the other had not been adopted, it would have 
been necessary to assume the coincidence that both partners had been 
infected abroad. Three marital infections in so small a total is a 
much larger number than is to be expected and throws doubt on some, 
or all of them. 

The K. family: both partners previously mentioned were born in Japan and 
spent their early years there. It was impossible, to be certain that either one was 
infected in California, but the probability appears to point in that direction. 
The alternative is to consider that both were infected in Japan. 

The S. family: Mrs. M. S. was born in Mexico and came to California at the 
age of 28. Nine years after coming to the State she was found to have well- 
advanced leprosy of the lepromatous type. Her husband, S. S., age 49, was 
bora in Mexico. He spent the first 5 years of his life in Mexico and the remaining 
44 years in California. The disease appeared about 1 year before the diagnosis 
of the maculo-anesthetic form was made; that is, 43 years after coming to the 
United States. 

The R. family: Mr. J. R., age 49, was born in Mexico. He came to California 
at the age of 31 and was reported as having leprosy 18 years later. The disease 
was classified as “mixed” of long duration. His wife Jo. R., age 41, was born in 
Mexico and had lived in California 14 years. Her case was recorded as “macular 
leprosy, early.” 

Certain data on the 23 cases important to the present inquiry are 
shown in the following tabulation: 
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Table 1 .— Leprosy infection in Californians who never left the State, probably 

acquired in California 


Year 

re¬ 

ported 

Initials 

Sex 

Location 

j Source o 1 
infection 

1919_ 

1919- 

1925- 

1932—.. 

1038_ 

1941_ 

1941_ 

1941--.. 

T F 

Male. 

Stockton. 

Father. 

Do. 

Unknown. 

Mother. 

Father. 

Mother. 

Do. 

Do. 

W F . 

__ __do. 

.do. 

H S . 

.do. 

Walnut Grove. 

IP 

Female. 

Tulare County. 

j. s . 

Male. 

Walnut Grove. 

A. K . 

.do. 

Sacramento. 

W. K . 

_do... 

.do... 

K. K . 

.do. 

.do. 






Table 2.— Leprosy infection in persons never out of State except to areas where 
disease is not known to be communicated 


Year 

Initials 

Sex 

Location 

Birthplace 

Residence 

Number 
of years 
outside 
State 

1921 

G. P. 

Mala_ 

San Leandro. 

California. 

Alaska. 

3 

1943- 

M. B . 


Angels Camp . 

California. 

Utah. 

7 








Table 3.— Cases where marital partner is probable source of infection 


Year 

re¬ 

ported 

Initials 

Sex 

Location 

Birthplace 

Probable 
source of 
infection 

1929— 

1939_ 

1941_ 

Y. K.i„ 

Female. 

Sacramento. 

Japan. 

Husband. 

Wife. 

Husband. 

S. S. 

Male. 

Carlsbad. 

Mexico. 

J. R. 

Female . 

Mount Shasta. 

.do. 






Table 4. —Cases believed to indicate infection in the State 


Year 

Initials 

Sex 

Location 

Birthplace 

Residence outside the State 

1926 

M. L. 

Female. 

Decoto. 

(i) 

(0 

1930 

E. L. 

Male. 

Los Angeles. 

Calif. 

None. 

1931 

J. S. 

.do. 

Los Angeles 

.do. 

Mexico, 1 day (7 years prior to 




area. 


onset). 

1935 

0. R. 

.do. 

Hanford. 

.do. 

None. 

1935 

R. S. 

.do. 

San Francisco... 

.do.. 

<0 

1939 

A. M. 

.do. 

.do. 

.do. 

Pennsylvania, OregOD, Mon¬ 






tana, Vancouver 5 years. 

1943 

A. S. 

.do. 

0) 

.do. 

Mexico before age 9. 

1945 

D.M. 

.do. 

Oakland. 

Spain. 

Spain first year of life. 

1946 

R. M. 

Female. 

Fresno.J 

Arizona. 

Arizona first year of life. 

1947 

E.H. 

.do. 

Los Angeles 

Ohio. 

Ohio for first 50 years. 




area. 



1 Not known. 


In comparing the incidence of intrastate infected cases with the 
total number that were reported for periods for which data are 
available, the figures axe as follows: 
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Period 

Total cases 
reported 

Probably In¬ 
fected in State 

1913-1916 . 

43 

0 

1917-1921. 

112 

3 

1922-1926... 

100 

2 

1927-1931. 

102 

3 

1932-1936..-. 

68 

3 

1937-1941 -- ..... 

54 

7 

1942-1946 . 

49 

4 




The period 1937-1941 includes the three children in one family. 
One case of within-State infection was omitted from this table as it 
was reported in 1947. 

The figures show a tendency of total reported cases to be falling 
in recent years. The largest number for any one year was 28 in 
1921. Intrastate infections do not vary much for the period under 
consideration. 

CLASSIFICATIONS OF AREAS OF INFECTIVITY 

The prevalence of leprosy in the United States by classifying areas 
is as follows: 

(1) Highly endemic. —All or the great majority of cases being 
infected in the State—Louisiana and Florida. 

(2) Markedly endemic. —A large proportion of the cases being 
infected in the State—Texas. 

(3) Mildly endemic. —A very small proportion of all cases being 
infected in the State—Minnesota. 

(4) Feebly endemic .—Only occasional cases occurred at long inter¬ 
vals—South Carolina. 

In such a grouping California would fall in the class of mildly 
endemic along with Minnesota. Minnesota has had 7 cases of local 
origin among a total of 100 or more, while in California the figures 
are approximately 23 among about 500—a rather suggestive similarity 
between the two States. 

When the data are examined from the point of view of locality in 
the State where infection occurred, it is found that eight of the cases 
came from a comparatively small area near the middle of the State 
as follows: 

Sacramento—4 cases in one family—mother, 3 children 
Walnut Grove—2 cases in one family—father, 1 child 
Stockton—2 cases in one family—2 brothers 

These are from an area with a radius of about 30 miles. Of the 8 
cases, 6 were children in families with a leprous parent. 

The experience of California seems to agree to a considerable extent 
with that of Minnesota where the number of cases acquiring the 
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disease in the State was far outnumbered by imported cases. There 
is one important difference between the two States. In California, 
leprosy continues to be introduced with the importation of patients 
or persons in the incubation period from Mexico and the Pacific area, 
while in Minnesota, an end to the admission of new cases came about 
the beginning of the 20th century. 

SUMMARY 

An investigation having a very limited objective, shows the follow¬ 
ing: That 23 persons in the present century have acquired leprosy in 
California. Of these, seven never bad been out of the State. About 
these seven there can be no doubt as to the place of infection. The 
remainder are less positively attributed to infection in the State but 
this is believed to be established beyond reasonable doubt. 

The majority of all cases are due to infection in Mexico, China, and 
the Pacific Islands. 

California is to be regarded as an area in which the likelihood of 
transmission of leprosy is small, except for children born of parents, 
one or both of whom have the disease. 
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INCIDENCE OF COMMUNICABLE DISEASES IN THE UNITED STATES 

March 28-April 24, 1948 

The accompanying table summarizes the incidence of nine impor¬ 
tant communicable diseases, based on weekly telegraphic reports from 
State health departments. The reports from each State for each week 
are published in Public Health Reports under the section “Inci¬ 
dence of Disease.” The table gives the number of cases of these 
diseases for the 4 weeks ended April 24,1948, the number reported for 
the corresponding period in 1947, and the median number for the 
years 1943-47. 
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DISEASES ABOVE MEDIAN INCIDENCE 

Influenza .—The reported number of cases of influenza dropped 
from 25,459 during the preceding 4 weeks to 10,095 for the 4 weeks 
ended April 24. Of the total cases Texas reported 4,393, South 
Carolina 1,486, and Virginia 1,138—70 percent of the total cases 
occurred in those 3 States. The recent rise of this disease has been 
confined to States in the Southern and Western sections of the coun¬ 
try. In the East South Central, Mountain and Pacific sections the 
incidence has dropped nearly to the level of the preceding 5-year 
median, but in the South Atlantic and West South Central sections 
the numbers of cases are still relatively high. The incidence for the 
country as a whole was less than 10 percent of the 1947 figure for 
the same weeks, but it was about 17 percent above the 1943-47 
median incidence. The peak of the recent outbreak was reached 
during the month of January while the peak of the 1947 epidemic was 
not reached until March, with very little drop in the number of cases 
during the month of April. 

Poliomyelitis .—While the number of cases of poliomyelitis was not 
large, it represented an increase of more than 10 percent over the 
median for the preceding 5 years, and with the exception of the year 
1945, when 128 cases were reported for these same 4 weeks, the 
current incidence was the highest for the corresponding weeks in the 
20 years for which data are available in this form. Each section of 
the country except the North Atlantic, East South Central, and 
Pacific sections reported an excess of cases over the normal seasonal 
median. While an increase of this disease may be expected at this 
season of the year, in most preceding years the increase has not 
occurred until sometime during the month of May; the lowest inci¬ 
dence of the season has normally been reached during the 4 weeks 
corresponding to the period under consideration. 

DISEASES BELOW MEDIAN INCIDENCE 

Diphtheria. —For the 4 weeks ended April 24 there were 610 cases 
of diphtheria reported. The median number for the preceding 5 
years was 922. For the country as a whole the current incidence was 
the lowest on record for this period. In the Mountain section the 
number of cases (75) was 50 percent above the seasonal expectancy, 
but in all other sections the incidence was relatively low. 

Measles .—The number of reported cases of measles rose from 83,160 
during the preceding 4 weeks to 102,680 during thejcurrent ,4-week 
period. The incidence was 3.6 times that reported for the correspond¬ 
ing period in 1947, but it was slightly below the median for the 
preceding 5 years (104,809 cases). Significant increases over the 
normal seasonal incidence^werejeported^from jhe East North Central, 
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West South Central, Mountain, and Pacific sections. In other 
sections the incidence was about the same or below the preceding 
5-year medians. 

Meningococcus meningitis .—The number of cases (285) of meningo¬ 
coccus meningitis was less than 75 percent of the number reported for 
the corresponding period in 1947 and about 36 percent of the median 
for the preceding 5 years. In the Mountain section the incidence was 
the same as the median but in all other sections the incidence was 
considerably below the 1943-47 median. For the country as a whole 
the current incidence was the lowest since 1941 when 225 cases were 
reported for these same weeks. The current incidence compares very 
favorably with the average number of cases (approximately 275) for 
non-epidemic years, the 1943-47 median contains 3 years of unusually 
high meningitis incidence. 

Scarlet fever .—This disease continued on its downward trend, the 
number of cases (8,312) reported for the 4 weeks ended April 24 
being below the record low incidence of 1947 (9,898 cases). In each 
section of the country the current incidence was considerably below 
the normal seasonal incidence. This disease has been on a steady 
decline since 1944 and for this particular period the incidence was the 
lowest in the 20 years for which these data are available. 

Smallpox .—Kansas and North Carolina each reported 2 cases of 
smallpox and Nebraska, Wyoming, and Arizona one each during the 
current 4 weeks. There were 38 cases reported during the correspond¬ 
ing period in 1947 and the median for the preceding 5 years was 54 
cases. During this period in 1947 there was a slight outbreak of 
smallpox around New York City, the first outbreak in New York 
State since 1939, and 13 cases were also reported from Texas during 
these weeks. For the country as a whole the current incidence is 
the lowest on record for this period. 

Typhoid and paratyphoid fever .—The number of cases of these dis¬ 
eases increased from 166 cases during the preceding 4 weeks to 225 
during the current 4-week period. The number of cases was 1.4 
times the 1947 incidence for the same weeks and slightly below the 
median for the preceding 5 years. The greatest increases over the 
1947 figures occurred in the South Atlantic and West South Central 
sections with minor increases in all other sections except the New 
England, Mountain, and Pacific sections. Compared with the pre¬ 
ceding 5-year median, the current incidence was higher than the 
median in the New England, West North Central, South Atlantic, 
and West South Central sections; in other sections the numbers of 
cases were about the same or below the medians. 

Whooping cough .—For the 4 weeks ended April 24 there were 8,001 
cases of whooping cough reported, as compared with 10,545 in 1947 
and a median of 10,035 for the correspon ding weeks in the preceding 
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5years. In the West South Central section the number of cases (2,172) 
was 1.9 times the seasonal expectancy and a few more cases than 
might normally be expected occurred in the West North Central and 
Mountain sections, but in all other sections the incidence was rela¬ 
tively low. 

MORTALITY, ALL CAUSES 

For the 4 weeks ended April 24 there were 37,407 deaths from all 
causes reported to the National Office of Vital Statistics by 93 large 
cities. The median number for the years 1945-47 was 36,731 deaths. 
During the first 2 weeks of the 4-week period the number of deaths 
was considerably above the preceding 3-year median, but during each 
of the last 2 weeks the number was lower than the median. For the 
entire 4-week period the increase over the median was about 1.8 
percent. 

Number of reported cases of 9 communicable diseases in the United States during the 
4-week period March 28— April 24, 1948, the number for the corresponding period 
in 1947, and the median number of cases reported for the corresponding period, 
1948-47 


Division 

Current 

period 

1947 

5-year 

median 

Current 

period 

1947 

5-year 

median 

Current 

period 

1947 

6-year 

median 


Diphtheria 

Influenza 1 

Measles 

United States. 

610 

922 

922 

10,095 

120,721 

8,650 

102,680 

28,280 

104,809 

New England. 

21 

47 

32 

7 

225 

108 

5,840 

7,076 

7,487 

Middle Atlantic. 

63 

166 

163 

72 

119 

72 

20,492 

4,328 

20,955 

East North Central. 

86 

118 

166 

80 

3,868 

427 

29, 616 

5,055 

26,395 

West North Central.... 

30 

86 

70 

114 

14,564 

108 

7,401 

1,444 

7,441 

South Atlantic. 

124 

170 

131 

2,878 

36,811 

2,486 

5,349 

4,369 

7,035 

East South Central. 

64 

88 

86 

635 

9,740 

606 

2,161 

1,465 

3,182 

West South Central.... 

90 

127 

152 

5,279 

48,682 

4,277 

11,332 

2,070 

5,963 

Mountain. 

76 

49 

50 

664 

4,946 

609 

5,269 

1,401 

4,643 

Pacific.. 

68 

73 

126 

366 

1,866 

344 

15,220 

1,072 

7,945 


Meningococcus 

meningitis 

Poliomyelitis 

Scarlet fever 

United States. 

286 

383 

794 

126 

112 

111 

8,312 

9,898 

17,096 

New England. 

10 

12 

39 

0 

2 

2 

916 

899 

2,211 

Middle Atlantic. 

62 

57 

155 

16 

20 

19 

2,374 

2,769 

5,679 

East North Central. 

61 

86 

152 

19 

13 

10 

2,645 

2,971 

4,247 

West North Central.... 

21 

37 

72 

19 

9 

5 

595 

824 

1,552 

South Atlantic. 

48 

68 

122 

16 

9 

9 

463 

645 

1,340 

East South Central. 

37 

38 

68 

6 

9 

9 

187 

419 

475 

West South Central.... 

25 

46 

73 

31 

18 

20 

197 

195 

492 

Mountain. 

10 

6 

10 

5 

1 

3 

287 

395 

855 

Pacific. 

21 

36 

103 

14 

31 

21 

648 

781 

1,061 


Smallpox 

Typhoid and 
paratyphoid fever 

Whooping cough 

United States.. 

New England.i_ 

Middle Atlantic. 

East North Central. 

West North Central.... 

South Atlantic. 

East South Central. 

West South Central_ 

Mountain_ 

7 

0 

0 

0 

3 

2 

0 

0 

2 

38 

0 

13 

3 

2 

0 

5 

16 

0 

54 

0 

0 

7 

S 

2 

4 

8 

2 

226 

24 

16 

24 

15 

58 

22 

48 

1 

161 

24 

15 
18 
13 
26 

16 

25 

4 

241 

9 

37 

27 

10 

52 

23 

40 

15 

8,001 

532 

915 

1,199 

516 

1,084 

326 

2,172 
e59 

10,545 

824 

1,738 

2,110 

318 

1,363 

588 

2,313 

324 

10,035 
932 
1,738 
1,476 
318 
1,533 
463 
1,160 
474 

Pacific. 

0 

0 

6 

• 17 

20 

20 

598 

967 

967 


i New York, North Carolina, and Pennsylvania excluded; New York City and Philadelphia Included. 
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PUBLIC HEALTH SERVICE PUBLICATIONS 

List of Publications Issued During July-December 1947 

The purpose of this list is to provide a complete and continuing 
record of Public Health Service publications for reference use by- 
librarians, scientific workers, and others interested in particular fields 
of public health work, and not to offer the publications for indiscrimi¬ 
nate free distribution. 

Singlesample copies areVvailable from the Public Inquiries Section, 
Office of Health Information, Public Health Service, Washington 25, 
D. C. 

Quantities may be obtained from the Superintendent of Documents, 
Government Printing Office, Washington 25, D. C., at prices shown, 
with a reduction of 25 percent on lots of 100 copies or more of a single 
publication. 

The publications marked with an asterisk (*) may be obtained only 
by purchase. 

Periodicals 

♦Public Health Reports (weekly), July-December, vol. 62, Nos. 27 to 52. Pages 
969 to 1812. 10 cents a number. Subscription price $4 a year. 

Extracts from Public Health Reports (monthly), July-December, Tuberculosis 
Control Issues Nos. 17 to 22. 30 pages each. 10 cents a number. Subscription 
price $1 a year. 

♦The Journal of Venereal Disease Information (monthly), July-December, vol. 
28, Nos. 7 to 12. Pages 129 to 298. 10 cents a number. Subscription price 75 
cents a year. 

♦Journal of the National Cancer Institute (bimonthly), August-December, vol. 

8, Nos. 1 to 3. Pages 1 to 159. 40 cents a number. Subscription price $2 a year. 
Public Health Engineering Abstracts (monthly), July-December, vol. XXVII, 
Nos. 7 to 12. 32 pages each. No sales stock. 

Industrial Hygiene Newsletter (monthly), July-December, vol. 7, Nos. 7 to 12. 

16 pages each. 10 cents a number. Subscription price $1 a year. 

National Negro Health News (quarterly), July-December, vol. 15, Nos. 3 and 4. 
24 pages each. No sales stock. 

Reprints from the Public Health Reports 

2795. “Albumin-bacterioplasma conjugates’ 7 with special reference to the etiology 

of rheumatic fever. By Mark P. Schultz and Edythe J. Rose. July 11, 
1947. 14 pages. 5 cents. 

2796. Public Health Service publications. A list of publications issued during 

the period July-December 1946. July 11, 1947. 5 pages. 5 cents. 

2797. Comparison of the spirocheticidal activity of arsphenamines and phenar- 

sines (Arsenoxides) in experimental syphilis. By T. F. Probey. July 18, 
1947. 8 pages. 10 cents. 

2798. Toxic effects of tetranitromethane, a contaminant in crude TNT. By 

Rudolph F. Sievers, Edward Rushing, Helen Gay, and A. R. Monaco. 
July 18, 1947. 13 pages. 5 cents. 

2799. Nutrition studies. I. Description of physical signs possibly related to 

nutritional status. By Harold R. Sandstead and Richmond K. Anderson. 
July 25, 1947. 13 pages. 5 cents. 
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2800. Mental hygiene in public health. By Paul V. Lemkau. August 8, 1947. 

12 pages. 5 cents. 

2801. Preliminary report on some organic materials as tick repellents and toxic 

agents. By James M. Brennan. August 8, 1947. 4 pages. 5 cents. 

2802. State planning for participation in the National Mental Health Act. By 

R. H. Felix. August 15, 1947. 9 pages. 5 cents. 

2803. DDT in oil as a mosquito larvicide. By Henry A. Johnson and Willis L. 

Goodman. August 15, 1947. 10 pages. 5 cents. 

2804. Loss of virulence of Treponema pallidum during processing of dried blood 

serum. By T. F. Probey. August 15, 1947. 4 pages. 5 cents. 

2805. Control of rabies. Report by the Committee on Public Health Relations 

of the New York Academy of Medicine. August 22, 1947. 24 pages. 
10 cents. 

2806. The family and dental disease. By Henry Klein. August 29, 1947. 8 

pages. 5 cents. 

2807. Effects of DDT mosquito larviciding on wildlife. Part II. Effects of 

routine airplane larviciding on bird and maftnmal populations. By 
Arnold B. Erickson. August 29, 1947. 11 pages. 5 cents. 

2808. Dental services received by children in a N T ew York clinic. By Isidore 

Altman. September 19, 1947. 18 pages. 10 cents. 

2809: Studies on the air transmission of micro-organisms derived from the re¬ 
spiratory tract. ByH.duBuy, F. A. Arnold, and B. J. Olson. September 
26, 1947. 24 pages. 10 cents. 

2810. A case of Q fever probably contracted by exposure to ticks in nature. 
By Carl M. Eklund, R. R. Parker, and David B. Lackman. September 
26, 1947. 4 pages. 5 cents. 

2S11. Isolation of poliomyelitis virus from human serum by direct inoculation 
into a laboratory mouse. By Hilary Koprowski, Thomas W. Norton 
and Walsh McDermott. October 10, 1947. 10 pages. 5 cents. 

2812. The effect of topically applied fluorides on dental caries experience. By 

Donald J. Galagan and John W. Knutson. October 10, 1947. 8 pages. 
5 cents. 

2813. Recovery of ornithosis virus from pigeons in Baltimore, Md. By Dorland 

J. Davis and C. Leroy Ewing. October 10, 1947. 5 pages. 5 cents. 

2S14. The effect of morphine addiction on blood, plasma, and “extra-cellular” 
fluid volumes in man. By Harris Isbell. October 17, 1947. 16 pages. 

5 cents. 

2815. Electron microscopy of tooth structure by the shadowed collodion replica 
method. By David B. Scott and Ralph W. G. Wyckoff. October 17, 
1947. 8 pages; 8 illustrations. 10 cents. 

2S16. Statistical activities in State health departments. By Daniel D. Swinney. 
October 24, 1947. 12 pages. 5 cents. 

2817. Sickness absenteeism among male and female industrial workers 1937-46, 

inclusive. By W. M. Gafafer. October 24, 1947. 4 pages. 5 cents. 

2818. Vertebral body trephine. A preliminary report. By A. A. Michele and 

F. J. Krueger. August 8, 1947. 4 pages; 1 illustration. 5 cents. 

2819. Births, infant mortality and maternal mortality in the United States— 

1944. By Nancy J. Brombacher. October 31, 1947. 20 pages. 10 
cents. 

2820. The role of health education in a public health program. By Mayhew 

Derryberry. November 14, 1947. 13 pages. 10 cents. 

2821. Naturally occurring histoplasmosis in Mus muscvlus and Rattus norvegicus * 

By Chester W. Emmons, Joseph A. Bell, and Byron J. Olson. Novem¬ 
ber 14, 1947, 5 pages. 5 cents. 
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2822. Opportunities for public health in disability insurance programs. By 

Milton I. Roemer. November 21, 1947. * 12 pages. 5 cents. 

2823. Relationship between per capita income and mortality, in the cities of 

100,000 or more population. By Marion E. Altenderfer. November 
28,1947. 12 pages. 5 cents. 

2824. Contributions of the UNRRA sanitary engineering program to inter¬ 

national health. By Frederick F. Aldridge. December 12, 1947. 12 
pages. 5 cents. 

2825. A report on the histopathology of the cutaneous lesions of a case of rickett¬ 

sialpox. By Lloyd R. Hershberger and Robert J. Huebner. December 
12, 1947. 5 pages; 3 illustrations. 5 cents. 

2826. Dental caries prevalence and tooth mortality. A study of 24,092 Georgia 

children in 12 communities. By Thomas L. Hagan. December 19, 
1947. 16 pages. 10 cents. 

2827. Pteroylglutamic acid (“folic acid”), liver extract, and amino acids in the 

treatment of granulocytopenia in rats. By Floyd S. Daft. December 
26, 1947. 8 pages. 5 cents. 

2828. A serum protection test in tularemic infections in white rats. By Carl 

L. Larson. December 26, 1947. 8 pages. 5 cents. 

Supplements to Public Health Reports 

196. An evaluation of neurologic symptoms and findings occurring among TNT 

workers. By Rudolph F. Sievers. 1947. 26 pages. 20 cents. 

197. Thallium. A review and summary of medical literature. By Francis F. 

Heyroth. 1947. 23 pages. 10 cents. 

198. The incidence of rheumatic fever as recorded in general morbidity surveys of 

families. By Selwyn D. Collins. 1947. 59 pages. 15 cents. 

199. Food handlers* schools in Hawaii. By B. J. Me Morrow and F. A. Schramm. 

1947. 37 pages. 17 illustrations. 15 cents. 

200. Relation of plants to malaria control in Puerto Rico. By Harry D. Pratt. 

1947. 39 pages; 10 illustrations. 10 cents. 

201. Laboratory control of water supplies. By H. W. Streeter. 1947. 15 

pages. 10 cents. 

202. Problems of interpretation of the data of rodent-ectoparasite surveys and 

studies of rodent ectoparasites in Honolulu, T. H., Savannah, Ga., and 
Dothan, Ala. By LaMont C. Cole and Jean A. Koepke. 1947. 71 

pages. 20 cents. 

203. The toxicity and potential dangers of zinc phosphide and of hydrogen 

phosphide (phosphine). (A review of the nonsecret, nonconfidential 
and nonrestricted literature.) By W. F. von Oettingen. 1947. 17 pages. 

10 cents. 

180. Directory of State and Territorial health authorities, 1947. (1947 revision.) 

51 pages. 15 cents. 


Public Health Bulletins 

296. Manual of recommended water-sanitation practice recommended by the 

United States Public Health Service 1946. 1947. 40 pages. 15 cents. 

297. A review of the literature relating to affections of the respiratory tract in 

individuals exposed to cotton dust. By B. H. Caminita, William F. 
Baum, Paul A. Neal, and R. Schneiter. 1947. 86 pages. 25 cents. 

298. Health of arc welders in steel ship construction. A survey made in coopera¬ 

tion with United States Maritime Commission and United States Navy. 
By Waldemar C. Dreessen, Hugh P. Brinton, Robert G. Keenan, Thalbert 
R. Thomas, Edwin H. Place, and James E. Fuller. 1947. 200 pages; 

16 illustrations. 55 cents. 
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National Institute of Health Bulletin 

189. Studies on schistosomiasis. By Willard H. Wright, Eloise iB. Cram, Elmer 
G. Berry, Paul A. Ward, Dorothy Travis, Ruth E. Rue, Virginia S. Files, 
Myrna F. Jones, William B. Figgat, Frederick J. Brady, Walter L. New¬ 
ton, S. R. Weibel, Harold B. Warren, Mary Louise Steinle, Mirriel S. 
Hummel, M. O. Nolan, Elizabeth Rogers Mann, Helen M. Churchill, 
John Bozicevich and Helen M. Hoyem. 1947. 212 pages. 50 cents. 

Miscellaneous Publication 

36. Better health for your community. Revised 1947. 12 pages. 5 cents. 

Health Education Series 

15. Menopause. 1947. 3 pages. 5 cents; $1 per 100. 

20. Rocky Mountain spotted fever. 1947. 4 pages. 5 cents; $1 per 100. 

24. Measles. 1947. 4 pages. 5 cents; $1 per 100. 

27. Smallpox. 1947. 2 pages. 5 cents; $1 per 100. 

28. Bronchial pneumonia. 1947. 2 pages. 5 cents; 75 cents per 100. 

Community Health Series 

From hand to mouth. No. 3. Revised 1947. 48 pages. 15 cents. 

Unnumbered Publications 

Index to Public Health Reports, vol. 62. Part 1, January-June 1947. 15 pages. 

5 cents. 

The physician in the U. S. Public Health Service. 1947. 20 pages, illustrated. 

15 cents. 

Free medical care for merchant seamen. 1947. 4 pages, illustrated. 5 cents. 
Compilation of Public Health Service Regulations. Reprinted from Federal 
Register. September 16, 1947. 74 pages. (For official use only.) 

Compilation of Public Health Service Regulations. Supplements Nos. 1-5, 
September 17 through October 11, 1947. 6 pages. (For official use only.) 

Compilation, of Public Health Service Regulations. Supplement No. 6, October 
22, 1947. 27 pages. (For official use only.) 

Compilation of Public Health Service Regulations. Supplements Nos. 7-10, 
October 24 through November 22, 1947. 2 pages. (For official use only.) 

Reprints from the Journal of the National Cancer Institute 

59. Inhibition of cathepsins of normal calf spleen and thymus. By Mary E. 

Maver and Antoinette Greco. October 1947. 4 pages. No sales stock. 

60. Subcutaneous sarcomas in mice implanted with hydrocarbon-cholesterol 

pellets. By Michael B. Shimkin and Rose S. Wyman. October 1947. 
4 pages. No sales stock. 

61. Vascular reactions of normal and malignant tissues in vivo. II. The vascular 

reactions of the normal and neoplastic tissues of mice to a bacterial poly¬ 
saccharide from Serratia marcescens {Bacillus prodigiosus) culture filtrates. 
By Glenn H. Algire, Frances Y. Legallais and Helen D. Park. October 
1947, 10 pages; 4 illustrations. No sales stock. 

62. Pulmonary-tumor induction by transplacental exposure to urethane. . By C. 

D. Larsen. October 1947. 8 pages. No sales stock. 

63. Enzymatic hydrolysis of homologous amino acid amides in normal and 

neoplastic tissues. By Maurice Errera and Jesse P. Greenstein. October 
1947. 5 pages. No sales stock. 

64. Note on benzoylarginineamidase activity in extracts of rat liver and hepatoma. 

By Jesse P. Greenstein and Florence M. Leuthardt. October 1947. 2 

pages. No sales stock. 

78K240—48-3 
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65. Effects of methylcholanthrene in pregnant mice. By L. C. Strong and W. F. 

Hollander. October 1947. 4 pages. No sales stock. 

66. Procedure for the fixation, staining, and mounting of whole mounts from tissue 

cultures grown in Carrel D 3.5 flasks. By Wilton R. Earle. October 1947. 
7 pages. No sales stock. 

Reprints from The Journal of Venereal Disease Information 

284. Some significant aspects of venereal-disease research. By J. F. Mahoney. 

* July 1947. 4 pages. 5 cents. 

285. The quantitative Kahn test. By Ad Harris. July 1947. 4 pages. 5 cents. 

286. A revised note on quantitative Kahn tests employing 0.9 and 2.5 percent 

salt-solution systems. By Reuben L. Kahn. July 1947. 2 pages. 5 
cents. 

287. Preservation of sheep red cells for complement-fixation tests. I. An im¬ 

proved method. By J. Portnoy, H. N. Bossak, and Ad Harris. July 
1947. 4 pages. 5 cents. 

288. Treatment of the syphilitic pregnant woman with penicillin in oil-beeswax: 

A comparison with results obtained using aqueous sodium penicillin. 
By Norman R. Ingraham, Elizabeth Kirk Rose, Herman Beerman, Virgene 
S. Wammock, John H. Stokes, and Paul Gyorgy. August 1947. 8 pages. 
5 cents. 

289. Socioeconomic aspects of granuloma inguinale. By Robert B. Greenblatt. 

Granuloma inguinale: Streptomycin therapy and research. By Robert 
B. Greenblatt, Robert B. Dienst, Herbert S. Kupperman, and Cecil R. 
Reinstein. September 1947. 8 pages. 5 cents. 

290. Notes on the epidemiology of granuloma inguinale. By Charles Walter 

Clarke. September 1947. 6 pages. 5 cents. 

291. “Penicillin-resistant gonorrhea” vs. “nonspecific urethritis.” By George 

E. Parkhurst, Fred W. Harb, and George R. Cannefax. October 1947. 

4 pages. 5 cents. 

292. A study of preinoculation and preincubation factors in the primary isolation 

of Neisseria gonorrhoeae. By J. H. Schubert, Matthew A. Bucca, and 
J. D. Thayer. October 1947. 4 pages. 5 cents. 

293. Two reports on out-patient attendance for treatment of syphilis, using 

penicillin in oil-beeswax. I. A study of clinic attendance. By Charles 
R. Hayman. II. Attendance record of patients treated by private 
physicians. By R. B. Aiken. October 1947. 4 pages. 5 cents. 

294. A comparison of the efficiency of three common methods of transportation 

of gonorrheal specimens. By Lenore R. Peizer and Gustav I. Steffen. 
October 1947. 4 pages. 5 cents. 

295. Penicillin therapy in early syphilis: III. By R, C. Arnold, J. F. Mahoney, 

John C. Cutler, and Sacha Levitan. November 1947. 4 pages. 5 cents. 

296. Venereal disease control during the postwar period. By J. R. Heller, Jr. 

November 1947. 5 pages. 5 cents. 

297. Quantitative serologic tests for syphilis. I. A standard method of reporting. 

By Ad Harris. November 1947. 3 pages. 5 cents. 

298. Attempted immunization of rabbits against syphilis with killed Treponema 

• pallidum and adjuvants. By Harold J. Magnuson, Seymour P. Halbert, 
and Barbara J. Rosenau. December 1947. 5 pages. 5 cents. 

299. Contribution of the nurse in the schools to venereal-disease control. By 

Jane Barbara Taylor and Mildred F. Wills. December 1947. 5 pages. 

5 cents. 

300. Syphilis morbidity reporting by private physicians in the State of Florida. 

By R. F. Sondag and A. J. Svreeney. December 1947. 4 pages. 5 cents. 
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Supplement to the Journal of Venereal Disease Information 

21. Autopsy studies in syphilis. A monograph. By Paul D. Rosahn. 1947. 
67 pages. 25 cents. 

Venereal Disease Bulletin 

99. Venereal-disease control. A brief presentation of the venereal-disease control 
plan practiced in the United States of America. March 1947. 10 pages. 

5 cents. 

National Office of Vital Statistics Publications 

Current mortality analysis (monthly), vol. 5, Nos. 5-9, 1947. 

A list of current publications of the National Office of Vital Statistics, August 
1947, 6 pages. 

Monthly marriage report (marriage licenses issued in major cities), new series: 
vol. 1, Nos. 6-11, 1947. 

Monthly vital statistics bulletin, vol. 9, Nos. 5-10, 1947. 

Quarterly marriage report (marriage licenses issued in the United States by 
State, 1947), vol. 2, Nos. 1-3. 

Vital statistics—Special reports, vol. 25, national summaries: 

No. 18. Plural birth statistics United States and each State, 1944. 337 to 
362 pages. 

No. 19. Index to volume 25. 363 to 370 pages. 

Vital statistics—Special reports, vol. 27, national summaries: 

No. 3. Deaths and death rates for selected causes: United States, each division 
and State, 1945. 27 to 46 pages. 

No. 4. Infant mortality by race and by urban and rural areas: United States, 
each division and State, 1945. 47 to 54 pages. 

No. 5. Births and deaths by specified race: United States, each division and 
State, 1945. 55 to 58 pages. 

No. 6. Annual summary of motor-vehicle accident fatalities, 1945. 59 to 
130 pages. 

No. 7. Maternal mortality by cause and by race: United States and each 
State, 1945. 131 to 146 pages. 

No. 8. Births and deaths by urban and rural areas: United States, each 
division and State, 1945. 147 to 152 pages. 

No. 9. Births by person in attendance, by race and by urban and rural areas: 

United States, each division and State, 1945. 153 to 162 pages. 

No. 10. Marriage and divorce statistics: United States, 1946. 163 to 176 

pages. 

No. 11. Deaths and death rates for selected causes, by age, race, and sex: 

United States, 1945. 177 to 214 pages. 

No. 12. Infant mortality from selected causes, by age, race, and sex: United 
States, 1945. 215 to 232 pages. 

Vital Statistics—Special reports, vol. 23, selected studies: 

No. 16. Is family size increasing? 317 to 326 pages. 

No. 17. Seasonal variation in the crude birth rate. 327 to 336 pages. 

Vital statistics—Special reports, vol. 26, State summaries: 

Nos. 16-54. Summary of vital statistics, 1945, for each State, Kansas through 
Wyoming (issued in alphabetic order); and the possessions of 
the United States: Alaska, Hawaii, Puerto Rico, and the Virgin 
Islands. 201 to 674 pages. 

Weekly Mortality Index, vol. 18, Nos. 26-51. 

Where to write concerning marriage and divorce records. August 1947. 4 pages. 
Summary of international vital statistics, 1937-1944 (1947). 299 pages. $1.25. 
Uniform definitions of motor vehicle accidents, 1947. 17 pages. 



INCIDENCE OE DISEASE 


No health department , State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED MAY 8, 1948 

Summary 

A total of 107 cases of poliomyelitis was reported for the current 
week, as compared with 56 last week and a 5-year (1943-47) median 
of 26, reported for the corresponding week last year. Of the current 
total, Texas reported 55 (last week 25), California 14 (last week 3), 
North Carolina 8 (last week 7), and Indiana and Iowa 4 each. The 
total for the 7-week period since the average date of seasonal low 
incidence is 321, as compared with a 5-year median of 196 (reported 
last year), 126 in 1944 (the lowest number reported for a corresponding 
period of the past 5 years) and 219 in 1945 (the highest). 

The incidence of measles continued above the 5-year median. 
A total of 28,343 cases was reported, as compared with 28,426 last 
week and a 5-year median of 26,032. Of the current total, 14,279 
cases, ot 50 percent occurred in the Middle Atlantic and East North 
Central areas (last year 3,037, or 37 percent of the 8,228 cases re¬ 
ported for the week). The total for the year to date is 334,940, as 
compared with 107,221 for the same period last year and a 5-year 
median of 340,866. 

Of the total of 9 cases of Rocky Mountain spotted fever (last week 2, 
5-year median 6), Maryland reported 3, Wyoming 2, and North 
Carolina, Oklahoma, Colorado, and Oregon, 1 each. The total to 
date is 22 (the same as the 5-year median), as compared with 21 for 
the same period last year. 

One case of smallpox was reported, in Louisiana, and 1 case of 
anthrax, in Pennsylvania. Of the 7 cases of leprosy reported, 5 were 
in Florida and 1 each in New York and California. One case of 
psittacosis was reported in California. 

A total of 9,266 deaths from all causes was recorded during the 
week in 93 large cities in the United States, as compared with 9,041 
last week, 9,190 and 9,144, respectively, for the corresponding weeks 
of 1947 and 1946, and a 3-year (1945-47) median of 9,147. The total 
for the year to date is 188,841, as compared with 189,114 for the 
corresponding period last year. Infant deaths totaled 655, as com¬ 
pared with 679 last week, 769 and 619, respectively, for the corres¬ 
ponding week of 1947 and 1946, and a 3-year median of 619. The 
cumulative figure is 13,072, as compared with 15,064 for the corres¬ 
ponding period last year. 


(722) 
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Telegraphic morbidity reports from State health officers for the week ended May 8, 
1948, and comparison with corresponding week of 1947 and 5-year median 

In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 



Diphtheria 

Influenza 

Measles 

Meningitis, 

meningococcus 

Division and State 

Week 

ended— 

Me- 

Week 

ended— 

Me- 

Week 

ended— 

Me- 

Week 

ended— 

Me¬ 

dian 

1943- 

47 


May ! 
8 , 

1948 

May : 
3, 

1947 

dian " 
1943- 
47 

May 

8 , 

1948 

May 

3, 

3947 

dian - 
1943- 
47 

May 

8 , 

1948 

May 

3, 

1947 

dian " 
1943- : 
47 

May 

8 , 

1948 

May 

3, 

1947 

NEW ENGLAND 














1 

1 

1 

2 

4 


34 

134 

134 

0 

0 

1 

New Hampshire_ 

0 

0 

0 . 




20 

4 

23 

0 

0 

0 


0 

0 

0 . 




31 

192 

145 

0 

0 

0 


6 

9 

8 . 




1,369 

461 

952 

3 

1 

5 

pviArJp TRlfind.. 

0 

1 

1 . 




1 

182 

28 

0 

0 

1 

Connecticut. 

0 

1 

1 

4 

9 


119 

342 

476 

0 

1 

2 

MIDDLE ATLANTIC 













New York. 

16 

20 

15 

(0 

1 6 

16 

2,420 

531 

1,624 

8 

8 

15 

New Jersey. 

0 

15 

5 

5 

4 

4 

1,805 

420 

1,252 

1 

2 

3 

Pennsylvania. 

2 

17 

10 

00 

(*) 

« 1 

2,188 

305 

818 

6 

3 

13 

EAST NORTH CENTRAL 













Ohio.. . 

7 

9 

9 


8 

8 

1,447 

920 

734 

2 

2 

g 


20 

5 

4 


4 

4 

1,335 

111 

261 

0 

3 

3 

Illinois. 

0 

2 

4 

2 

12 

12 

1)550 

185 

719 

6 

4 

15 


4 

3 

5 


16 

3 

1,455 

128 

1,067 

3 

1 

4 

Wisconsin.. 

3 

1 

1 

13 

24 

38 

2)079 

437 

1)854 

2 

1 

1 

WEST NORTH CENTRAL 














3 

9 

6 


2 


645 

460 

390 

2 

0 

3 

Iowa_ 

0 

1 

2 




255 

127 

249 

0 

1 

1 

Missouri- 

4 

1 

2 

2 

3 

3 

281 

26 

179 

1 

5 

5 

North Dakota.. 

2 

1 

1 


6 

27 

19 

9 

6 

4 

1 

x 

South Dakota-. 

1 

1 

1 




86 

71 

55 

0 

0 

0 

Nebraska. 

0 

0 

1 

2 

8 

3 

355 

11 

157 

2 

1 

0 

Kansas__-— 

4 

4 

4 

1 

2 


52 

13 

514 

0 

2 

2 

SOUTH ATLANTIC 













Delaware. 

1 

1 

0 




27 

2 

30 

0 

0 

0 

Maryland*. 

3l 

1 

7 

1 

2 

4 

429! 

52 

223 

1 

ol 

3 

District of Columbia. 

0 

0 

0 



. 1 

132 

25 

77 

ol 

0 

0 

Virginia. 

4 

3 

4 

201 

893 

143| 

217 

282 

452 

4 

2 

7 

West Virginia. 

7 

1 

3 

16 

24 

13 

130 

31 

45 

0 

7 

5 

North Carolina. 

10 

9 

6 




19 

115 

353! 

0 

3 

3 

South Carolina. 

*4 

4 

2 

239 

652 

229 

168 

277 

271 

0 

1 

3 

Georgia. 

3 

0 

2 

3 

41 

2 

39 

107 

107 

1 

1 

1 

Florida. 

5 

4 

3 

3 

78 

3 

135 

60 

87 

1 

1 

3 

EAST SOUTH CENTRAL 













Kentucky. 

6 

6 

2 

1 

6 

6 

228 

9 

153 

0 

4 

4 

Tennessee. 

2 

6 

4 

18 

83 

26 

183 

104 

196 

1 

2 

4 

Alabama. 

4 

0 

4 

10 

127 

21 

18 

285 

212 

1 

2 

2 

Mississippi*. 

3 

3 

3 

2 

45 


25 

23 


1 

0 

4 

WEST SOUTHCENTRAL 













Arkansas_ 

5 

! 2 


l 106 

t 1 

152 

9 

21 

145 

1 

i 72 

122 

84 

1 

2 

2 

Louisiana_ 

5 

! 4 

! 4 

5 

i 45 

’ C 

2 

g 

3 

Oklahoma.- -- 

( 

) C 

} i 

l 44 

85 

1 34 

97 

52 

1 

1 

2 

Texas.__ .... 

If 

i 17 

r 21 

} 392 

! 938 

1 512 

2,78S 

1 414 

647 

4 

4 

9 

MOUNTAIN 







Montana. 

t 

) ( 

) ( 

3 7 

45 

! ( 

1 121 

14C 

> 105 

C 

> C 

0 

Idaho. 

( 

) ( 

) 1 

3 1 ? 

> 2] 

L 5 

5 142 

\ 1 

58 

c 

> C 

0 

Wyoming.— - 

( 

) ] 

l : 

L ] 

L ] 

L 

7S 

1 If 

> 91 

c 

> c 

0 

Colorado. 


1 { 

) 1 

3 £ 

5 7< 

l IS 

1 67S 

S 141 

L 29£ 

1 4 

t c 

1 

New Mexico. 

( 

3 : 

L ‘ 

l 

15 

1 5 

i 2 i 

) 65 

l 65 

! ( 

) ( 

0 

Arizona.. 


5 ( 

3 

1 2 i 

l 81 

) 45 

l 42J 

j 6 ] 

[ 0] 

[ ( 

) ( 

0 

Utah*. 


2 

L 1 

0 ; 

2 21 

3 15 

j 30( 

1 1 ( 
t 

) 17j 

. ' 

i ( 

} ( 

1 

Nevada. 

' i 

0 1 

3 

0 .. 




r ( 

) ( 

0 

PACIFIC 













Washington. 

i 

0 1 

0 

7 . . 

l: 

1 

72< 

) 4 

7 30' 

7 ] 

l i 

1 3 

Oregon. 


2 : 

2 

2 11 

5 3i 

5 11 

5 15' 

7 31 

3 19] 

L < 

> ( 

) 3 

California. 


4 l; 

3 2 

0 1 

4 3i 

3 2 

9 3,34 

4 24 

3 1,26; 

7 < 

i ; 

7 15 

Total. 

. 16 

8 18 

8 _IS 

5 1,15' 

7 3,58 

6 1,43 

2 28,34 

3 8,22 

8 26,03! 

2 & 

1 71 

\ _158 

18 weeks. 

. *3,47 

3 4,82 

I 4,82 

ri 130,33 

§290,37i 

§182,74 

0 334,94 

§ 10V22 

1 340,864 

5 L46! 

l 1,594 

l 4,167 

Seasonal low week 4 

. (27th) July 5-11 

(30th) July 26-Aug. 3 

. (35th) Aug. 30-Sept, f 

i (37th) Sept. 13-19 

Total since low 

*9,833|l2,387 1 13, 54 

id 173,893|323,35l|323,35 

1369,886|l30,108)378,87 

9 2,235) 2,568) 6,619 


} New York Olty only. * Philadelphia only. 

* Period ended earlier than Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary from year to year. 
'Correction (deducted from cumulative total): Diphtheria, South Carolina, week ended Apr. 24, 7 cases 
(instead of 13). 
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Telegraphic morbidity reports from State health officers for the week ended May 8 , 
1948 , and comparison with corresponding week of 194-7 and 6-year median —Con. ’ 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para¬ 
typhoid fever 

Division and State 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended 

Me¬ 

dian 

ms- 

47 

Week 

ended— 

Me- 

Week 
ended— 

Me¬ 

dian 

1943- 

47 


May 

8, 

1948 

May 

8, 

1947 

May 

8, 

1948 

May 

3, 

1947 

May 

8, 

1948 

May 

3, 

1947 

1943- 

47 

May 

8, 

1948 8 

May 

3, 

1947 

NEW ENGLAND 

Maine.... 

0 

0 

0 

17 

10 

18 

0 

0 

0 

0 

1 

o 


0 

0 

0 

3 

8 

11 

0 

0 

0 

0 

0 

o 

Vermont_ 

0 

0 

0 

1 

6 

9 

0 

0 

0 

0 

0 

0 

2 

o 

njasarthn SAtts 

0 

0 

0 

216 

92 

309 

0 

0 

0 

2 

4 

a Island 

0 

0 

0 

4 

9 

16 

0 

0 

0 

0 

0 

rirmn ootifiU t_ 

0 

2 

0 

20 

30 

62 

0 

0 

0 

1 

0 

1 

MIDDLE ATLANTIC 
New York_ 

1 

6 

2 

8 237 

[ 355 

553 

0 

2 

0 

2 

5 

2 

u 

New Jersey_ 

2 

0 

0 

52 

120 

153 

0 

0 

0 

0 

0 

PftrmRylyania.. . . - 

0 

0 

0 

330 

204 

436 

0 

0 

0 

5 

5 

g 

EAST NORTH CENTRAL 
Ohio. 

1 

1 

1 

223 

231 

320 

0 

0 

0 

4 

12 

4 

Indiana..__ 

4 

0 

0 

54 

77 

78 

0 

1 

3 

3 

2 

2 

Illinois_ 

2 

0 

0 

96 

99 

198 

0 

0 

0 

3 

17 

2 

1 

Michigan 3 _ 

0 

1 

0 

159 

114 

176 

0 

0 

0 

0 

3 

Wisconsin_ 

0 

0 

0 

52 

66 

193 

0 

3 

1 

0 

1 

0 

o 

WEST NORTH CENTRAL 

Minnesota.. 

1 

0 

0 

34 

44 

70 

0 

0 

0 

0 

1 

Iowa____ 

4 

1 

1 

15 

23 

57 

0 

0 

0 

0 

0 

o 

Missouri_-_ 

0 

0 

0 

8 30 

17 

53 

0 

0 

0 

1 

3 

1 

North Dakota 

0 

2 

0 

4 

4 

11 

0 

0 

0 

0 

0 

o 

South Dakota_ 

0 

0 

0 

2 

4 

13 

0 

0 

0 

0 

o 

0 

o 

Nebraska_ 

0 

0 

0 

23 

22 

27 

0 

0 

’ 0 

0 

1 

Kansas.. 

1 

0 

0 

23 

40 

71 

0 

o 

0 

0 

1 

o 

SOUTH ATLANTIC 
Delaware_ 

0 

0 

0 

4 

4 

4 

0 

0 

0 

1 

o 

0 

1 

0 

1 

Maryland 8 _ 

0 

0 

ol 

6 22 

41 

136 

0 

0 

0 

1 

o 

District of Columbia... 
Virginia_ 

0 

0 

0 

0 

0 

0 

9 

13 

11 

20 

22 

61 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

West Virginia. 

0 

0 

0 

a 22 

14 

25 

0 

0 

0 

1 

1 

l 

North Carolina__ 

8 

1 

1 

10 

20 

37 

o 

o 

o 

1 

o 

2 

South Carolina_ 

2 

0 

o 

1 

3 

3 

o 

o 

o 

4 

1 

1 

Georgia__ 

1 

0 

0 

6 

6 

9 

0 

0 

0 

2 

o 

2 

Florida_ 

3 

2 

3 

4 

3 

5 

0 

o 

0 

2 

0 

2 

EAST SOUTH CENTRAL 
Kentucky_ 

0 

0 

0 

21 

24 

32 

o 

2 

o 

0 

3 

1 

Tennessee_ 

0 

0 

0 

20 

23 

41 

0 

0 

o 

2 

0 

1 

Alabama__ 

3 

0 

0 

9 

9 

9 

0 

0 

o 

3 

1 

1 

Mississippi 3 __ 

0 

0 

0 

2 

7 

5 

o 

o 

o 

o 

2 

1 

WEST SOUTH CENTRAL 
Arkansas_ 

0 

1 

o 

8 

2 

7i 

o 

o 

o 

4 

1 

2 

Louisiana__ 

1 

0 

0 

ll 

5 

6 

l! 

o 

o 

3 

0 

2 

2 

Oklahoma.. 

1 

o 

o 

s 

4 

12 

o 

o 

o 

o 

o 

Texas _ 

*55 

2 

2 

16 

15 

48 

0 

o 

o 

7 

6 

o 

MOUNTAIN 

Montana.. 

1 

( 

0 

0 

5 

3 

17 

0 

o 

o 

0 

0 

0 

Idaho..-. 

1 

1 

o 

3 

3 

31 

o 

o 

o 

0 

0 

0 

Wyoming... 

0 

0 

0 

1 

7 

12 

0 

0 

o 

0 

o 

0 

Colorado__ 

0 

0 

0 

37 

45 

48 

o 

o 

o 

0 

o 

0 

New Mexico_ 

1 

1 

o 

0 

9 

9 

o 

1 

o 

o 1 

0 

1 

Arizona. 

0 

0 

0 

4 

7 

13 

0 

0 

0 

0 

0 

0 

Utah». 

0 

0 

0 

17 

18 

22 

o 

o 

o 

0 

o 

0 

0 

Nevada_ 

0 

0 

0 

0 

1 

1 

0 

o 

o 

0 

0 

PACIFIC 

Washington. 

0 

0 

o 

42 

22 

37 

o 

o 

0 

o 

2 

o 

Oregon.... 

0 

0 

0 

20 

16 

23 

o 

o 

0 

o 

1 

0 

California.. 

14 

5 

3 

90 

130 

197 

0 

0 

0 

4 

6 

4 

Total. 

107 

26 

26 

1,990 

2,047 

3,859 

1 

9 

_ 15 

66 

82 

_54 

18 weeks. 

689 

808 

616 

41,020 

47,007 

71,761 


111 

191 

855 

820 

T029 

Seasonal low week 4 .___ 







fasti 

b'i Auer 

.30- 

5 




j uu huj xvattr. io-msa 

| Aug. y-ro 

| ' SepC 

| uitn; mar. 

Total since low_ 

| 321 

196 

196 

63, 559 

73,693 

IBHE 

65 

[ 165 

| 272 

382 

335 

| 425 





* Period ended earlier than Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary from year to year. 

8 Including paratyphoid fever and salmonella infections reported separately, as follows: Massachusetts 
2, Connecticut 1, New York 1, Pennsylvania l f Indiana 1, West Virginia 1, South Carolina 1, Georgia 1, 
Tennessee 1, Texas 1. 

* Including cases reported as streptococcal sore throat. 

*19 of these cases were for a 4-week period. 
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May 28,1948 


Telegraphic morbidity reports from State health officers for the week ended May 8, 
1948, and comparison with corresponding week of 1947 and 5-year median —Con. 



Whooping cough 

Week ended May 8,1948 

Division and State 

Week ended— 

Me- 

Dysentery 

En- 

Rocky 

Mt. 

spot¬ 

ted 

fever 


Ty¬ 

phus 

fever, 

en¬ 

demic 

Un- 

May 

8, 

1948 

May 

3, 

1947 

dian 

1943- 

47 

Ame¬ 

bic 

Bacil¬ 

lary 

Un¬ 

speci¬ 

fied 

ceph¬ 

alitis, 

infec¬ 

tious 

Tula¬ 

remia 

du- 

lant 

fever 

NEW ENGLAND 

11 

31 

36 









New Ha^P-^hire _ 

3 

3 










21 

7 

12 










39 

104 

135 


2 


2 






4 

24 

18 









Connecticut_ 

19 

44 

29 









MIDDLE ATLANTIC 

New York_-_ 

95 

174 

174 

11 






2 

5 


40 

145 

132 







2 

Pennsylvania. 

101 

158 

158 








1 

EAST NORTH CENTRAL 
Ohio 

47 

176 

154 

10 







6 

Indiana. _-_ 

36 

42 

28 

1 



] 




3 

Illinois 

55 

102 

99 

5 

1 


4 




8 

Minhigan 3 _ ... 

40 

260 

132 

7 







5 

Wisconsin_ 

96 

153 

85 








12 

WEST NORTH CENTRAL 

Minnpsnta_ 

12 

32 

12 








1 

Iowa_ 

8 

24 

20 








2 

Missouri__ 

13 

22 

22 








1 

North Dakota. 

2 

2 

2 









South Dakota.. 

1 










Nebraska_ 

3 

37 

8 

1 



2 




1 

Kansas... - - 

84 

25 

36 


1 






» 

1 

SOUTH ATLANTIC 
Delaware... 

1 

5 

1 



. 


. 



Maryland 8 ... 

16 

80 

73 



4 

1 

3 



0 

District of Columbia. 

5 

9 

9 









Virginia.... 

33 

85 

63 

1 


21 





1 

West Virginia..- 

1 

47 

32 







North Carolina. 

75 

66 

97 





1 




South Carolina.. 

82 

109 

68 

1 

1 


2 





Georgia__ 

12 

27 

14 

1 

1 




3 


4 

Florida_ 

14 

77 

42 

4 


5 



2 

1 

EAST SOUTH CENTRAL 
Kentucky_ 

4 

53 

39 









Tennessee_ 

26 

36 

33 

2 


1 



2 


1 

Alabama_ 

22 

64 

37 






2 

2 

Mississippi 8 .. 

3 

6 

2 







2 

WEST SOUTH CENTRAL 
Arkansas__ 

31 

45 

16 

3 

1 




4 



Louisiana_ 

1 

9 

9 

3 





2 

1 

1 

Oklahoma_ 

38 

20 

20 



3 


1 

1 


1 

Texas__ 

390 

763 

270 

24 

334 

44 



2 

5 

9 

MOUNTAIN 

Montana___ 

6 

5 

5 





1 

Idaho. 

5 

9 

9 









Wyoming. 


21 

6 





2 

1 


2 

Colorado. 

38 

42 

35 


1 



1 



2 

New Mexico.-. 

12 

28 

9 








Arizona. 

30 

34 

27 



"""*30 






Utah 8 . 

19 

1 

5 

44 









Nevada.... 










PACIFIC 

Washington. 

30 

26 

28 








1 

Oregon_ 

15 

22 

19 

3 




1 



1 

California. 

69 

351 

313 

5 

8 


2 


1 

1 

5 

Total. 

1,712 

3,609 

2,64(1 

84 

350 

108 

14 

9 

16 

_13 

93 

Same week, 1945.... 

3,609 



46 

230 

117 

7 

3 

15 

% 

117 

Average, 1943-45 

2,646 
38,450 
48,000 



26 

1,258 

828 

285 
5,107 
5,303 
5,261 

109 

11 

6 

9 

45 

7 112 

52 weeks: 1948. 



3,205 
3,619 
1,868 

158 

22 

324 

247 

1,640 

1,868 

7 1,538 

1947. 



121 

21 

570 

690 

Average, 1943-47. 

44,726 



530 

153 

22 

294 

817 1 


3 Period ended earlier than Saturday. 7 3-year median 1946-47. 

Anthrax: Pennsylvania 1 case. Leprosy: New York 1, Florida 6, California 1.’ Psittacosis: California 1 
case. 

Alaska, weekended May 1: Influenza2, pneumonia 2, whooping cough 19; weekended May 8, influenza 4, 
pneumonia 4, whooping cough 18. 

Territory of Hawaii, week ended May 8: Rabies 0, leprosy 1, measles 1, scarlet fever 1, whooping cough 14. 
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WEEKLY REPORTS FROM CITIES * 

City reports for week ended May 1, 1948 


This table lists the reports from 87 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 



1 

ig 

Influenza 


4 to 

a e 

w o 

as 

rt 

to 

+3 

h 

<9 

► 


and 

toid 

•a 

§ 

Division, State, and city 

fl 

1 

•a 

Q 

If 

p 

Cases 

Deaths 

Measles cast 

Meningitis, 

ningococ 

cases 

P n eum o 
deaths 

© Wl 

Si 

o 

o 

Scarlet fe 
cases 

1 

I 

GO 

Typhoid 
paratypl 
fever cases 

8 

bog 

&& 

r 

% 

NEW ENGLAND 













Maine: 

Portland... 

0 

0 


0 


0 

3 

0 

0 

o 

q 

7 

New Hampshire: 

Concord__ 

0 

0 


0 


0 

1 

0 

0 

0 

0 

Vermont: 

Barre... 

0 

0 


0 


0 

0 

0 

0 

o 

0 


Massachusetts: 

Boston. 

1 

0 


0 

384 

0 

5 

0 

60 

0 

x 

5 

5 

Fall River. 

0 

0 


0 

25 

0 

0 

0 

2 

o 

0 

o 

Springfield. 

0 

0 


0 

3 

0 

2 

0 

1 

0 

Worcester. 

0 

0 


0 

27 

0 

2 

0 

5 

o 

0 

x 

4 

Rhode Island: 

Providence. 

0 

0 

2 

0 

4 

0 

3 

o 

3 

o 

Connecticut: 

Hartford. 

0 

0 


0 

4 

0 

0 

0 

4 

o 

o 


New Haven.. 

0 

0 

i 

0 

4 

0 

1 

0 

3 

o 

0 

4 

MIDDLE ATLANTIC 








New York: 

Buffalo. 

0 

0 


o 

28 

0 

7 

o 

11 

82 

2 

o 

0 

5 

29 

New York. 

6 

2 

_ 

1 

1 

1,586 

2 

2 

68 

i 

o 

2 

x 

Rochester. 

0 

0 


0 

0 

1 

o 

o 

Syracuse. 

0 

0 


o 

3 

0 

0 

o 

1 

o 

0 


New Jersey: 

Camden. 

0 

0 


0 

27 

0 

2 

o 

1 

o 

n 


Newark. 

0 

0 

2 

0 

263 

0 

1 

6 

9 

7 

o 

o 

A 

Trenton.. 

0 

0 

1 

0 

2 

0 

3 

o 

0 

0 

4 

Pennsylvania: 

Philadelphia. 

2 

0 

1 

1 

873 

3 

23 

o 

43 

70 

15 

o 

0 

7 

g 

Pittsburgh. 

0 

0 


0 

2 

3 

10 

o 

o 

0 

Reading. 

0 

0 


0 

3 

6 

2 

o 

0 

0 

1 

EAST NORTH CENTRAL 







Ohio: 

Cincinnati_ 

1 

0 


0 

111 

21 

i 

14 

4 

o 

12 

38 

4 

0 

2 

o 

Cleveland. 

1 

0 


1 

o 

o 

0 

1 

o 

£ 

7 

2 

Columbus... 

0 

0 


o 

35 

14 

i 

o 

2 

o 

0 

Indiana: 

Fort Wayne. 

0 

0 


0 

o 

0 

l 

0 

u 

0 

Indianapolis. 

0 

0 


0 

164 

1 

9 

o 

11 

x 

0 

0 


South Bend. 

0 

0 


0 

4 

0 

0 

0 

o 

0 

Q 

0 

Terre Haute. 

0 

0 


o 


o 

2 

1 

0 

0 

n 


Illinois: 

Chicago. 

1 

0 


2 

600 

1 

25 

o 

o 

37 

4 

u 

o 

13 

Springfield_ 

0 

0 


o 

3 

510 

o 

o 

0 

£t 

n 

Michigan: 

Detroit. 

1 

1 

1 

0 

1 

1 

6 

o 

67 

5 

0 

V 

0 

16 

Flint. 

0 

0 


0 

1 

o 

0 

Q 

Grand Rapids . 

0 

o 


o 

13 

84 

o 

0 

o 

0 

o 

3 

1 

0 

n 

e 

Wisconsin: 

Kenosha. 

0 

0 


0 

o 

0 

u 

0 

0 

Milwaukee . 

0 

0 


0 

111 

o 

3 

0 

o 

24 

3 

0 

ft 

a 

Racine__ 

0 

0 


! 0 

53 

o 

o 

ft 

u 

A 

o 

c 

Superior_ 

0 

o 


o 

227 

o 

o 

o 

0 

u 

0 

u 

A 

O 

l 

WEST NORTH CENTRAL 










u 

Minnesota: 

Duluth. 

0 

0 


o 

284 

40 

61 

30 

o 

1 

o 

x 

0 

0 


Minneapolis _ 

1 

o 


o 

o 

g 

q 

9 

4 

0 

0 

A 

St. Paul.. 

0 

o 


o 

2 

3 

1 

o 

0 

0 

10 

4 

Missouri: 

Kansas City. 

0 

0 

6 

0 

o 

o 

2 

0 

0 

0 

St. Joseph.-_ 

0 

o 


o 

6 

1 

o 

o 

0 

0 

5 

St. Louis. 

2 

0 


0 

203 

n 

A 

0 

7 

n 

n 

a 


* In some instances the figures include nonresident cases. 
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City reports for week ended May 1 , 1948 —Continued 



| 

is 

Influenza 

1 

s 

8 

1 


S 3 

CO 

hi 

© 

> 


and 

hold 

looping cough 
cases 

Division, State, and city 

i 

% 

af 

CiXa 

«« 

. 

1 

.O 

38 

no 

I'si 

n e u m o 
deaths 

'© w 

si 

o 

o 

carlet ft 
cases 

f 

I 

yphoid 
paratypl 
fever cases 


A 

K 

o 

A 



PM 

A 

03 

03 

A 


WEST NORTH CENTRAL— 













continued 













Nebraska: 













Omaha - -_ 

0 

0 


0 

175 

o 

3 

0 

0 




Kansas: 











Topeka _ _ 

0 

0 


0 

27 

o 

0 

o 

o 

o 


1 

Wichita. 

0 

0 


o 

5 

o 

4 

o 

1 

o 


27 

SOUTH ATLANTIC 












Delaware: 













Wilmington .. 

o 

0 


o 

19 

o 

o 

o 

2 

o 



Maryland: ~ 

Baltimore. 

0 

0 

1 

o 

291 

o 

6 

o 

12 

o 

0 

7 

Cumberland_ 

1 

0 

o 

o 

o 

o 

Hrl 

o 

0 


Frederick.. 

0 

0 


o 


o 

0 

o 

o 

o 

o 


District of Columbia: 













Washington...-. 

o 

0 


o 

115 

1 

6 

o 

9 

o 

1 

11 

Virginia: 

Lynchburg 

1 

0 


o 

1 

o 

3 

o 

i 

o 

o 

Richmond!. 

o 

0 


o 

1 

o 

1 

o 

2 

o 

0 

3 

Roanoke... 

0 

0 


o 


o 

0 

o 

0 

o 

0 

1 

West Virginia: 













Charleston.. 

o 

0 


o 

2 

o 

4 

o 

o 

o 

0 


Wheeling.... 

o 

0 


o 

26 

o 

1 

o 

1 

o 

o 


North Carolina: 












Raleigh. 

0 

0 


o 

1 

o 

0 

0 


0 

0 

2 

Wilmington.... 

o 

0 


o 


o 

0 

o 

2 

o 

0 

7 

Winston Salem. 

South Carolina: 

0 

0 


0 

1 

0 

4 

0 

0 

0 

0 

4 

Charleston. 

o 

o 

13 

o 

2 

o 

1 

o 

1 

0 

0 

2 

Georgia: 

Brunswick. 

0 

0 

o 


0 

0 

0 

0 

0 

0 

1 

Savannah .. 

0 

0 


0 


0 

0 

0 

0 

0 

0 

1 

Florida: 













Tampa. 

1 

0 


0 

7 

0 

4 

1 

0 

0 

0 


EAST SOUTH CENTRAL 













Tennessee: 













Memphis. 

o 

0 


o 

28 

o 

6 

! 0 

13 

0 

0 

m 

Nashville__ 

o 

o 


o 

5 

o 

1 

0 

3 

0 

0 

Alabama: 












Birmingham. 

3 

0 

1 

1 


6 

1 

1 

1 

0 

0 

7 

Mobile. 

0 

0 


o 


0 

0 

0 

^HTl 

0 

0 

1 

WEST SOUTH CENTRAL 













Arkansas: 













Little Rock .. 

o 

0 


o 

6 

o 

1 

0 

■n 

0 

0 


Louisiana: 











New Orleans.. 

2 

0 

1 

0 

7 

0 

5 

0 

i 

0 

3 

1 

Shreveport _ _ 

o 

o 


0 


o 

3 

0 

Hi 

0 

H7X 


Oklahoma: 











3 

Oklahoma City. 

0 

0 

4 

0 

22 

0 

3 

0 

2 

0 

||Hsl 

Texas: 












3 

Dallas.... 

2 

0 


0 

232 

0 

5 

0 

3 

0 

1 

Galveston .. 

o 

o 


0 


0 

2 

1 i 

HI 

0 

0 


Houston.. 

o 

0 

1 

0 

1 

0 

3 

1 

3 

0 

0 


San Antonio.. 

1 

o 

1 

0 

37 

0 

3 

0 

1 

0 

0 


MOUNTAIN 












Montana: 













Billings. 

o 

o 


o 

2 

0 

1 

0 

0 

0 

^hv 


Great Falls. 

o 

o 


o 

2 

o 

0 

0 

0 

■a 

0 


Helena 

o 

o 


o 


0 

0 

0 

0 

HI 

SHI 


Missoula.. 

o 

o 


0 


1 

2 

0 

0 

0 

0 

1 

Colorado: 











13 

Denver.. 

o 

0 

1 

0 

288 

0 

1 

1 

4 

0 

HI 

Pueblo___ 

o 

o 


0 

9 

0 

0 

0 

1 

HI 

Hi 

1 

Utah: 









Bi 



Salt Lake City. 

1 

0 


0 

71 

0 

0 

0 

0 

n 

0 

1 
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City reports for week ended May 1, 1948 —Continued 


Division, Slate, and city 

Diphtheria cases 

Encephalitis, in¬ 
fectious, cases 

Influenza 

Measles cases 

Meningitis, me¬ 
ningococcus, 
cases 

Pneumonia 

deaths 

Poliomyelitis 

cases 

Scarlet fever 
cases 

Smallpox cases 

Typhoid and 
paratyphoid 
fever cases 

s 

il 

o 

3 

* 

O 

i 

s 

0 

PACIFIC 














Washington: 














Seattle. 1 

ill 



’ ■ il 

180 

2 

1 


0 

10 

0 

0 

2 

Spokane—.. 

mi 



o 

4 

0 

1 


0 

0 

0 

0 

2 

Tacoma. 

o 



0 

25 

0 

0 


0 

2 

0 

0 


California: 














Los Angeles. 

i 


3 

0 

331 

0 

7 


2 

19 

0 

2 

12 


i 


mmm 

0 

14 

0 

0 


0 

4 

0 

0 

7 

San Francisco. 

4 



0 

22T 

1 

8 


0 

10 

0 

0 

7 

Total. 

34 

3 

41 

■ 


28 

m 

8 

671 

m 

17 

325 

Corresponding week, 1947 K 

68* 


143 

23 

2,157 


El 

_ 


581 

S3 


764 

Average 1943-47. 

67 


84 

3 19 

3 6,400 


2 337 

... 

--- 

1,435 

1 

12 

669 


3 Exclusive of Oklahoma City. 
* 3-year average, 1945-47. 

3 5-year median, 1943-47. 


Rates (annual basis) per 100,000 population , by geographic groups , for the 87 cities 
in the preceding table (latest available estimated population, 84,128,800) 



© 

CO 

08 

© 

08 

■C8 

32 

A 

O. 

5 

0 

.9 « 

ill 

H 

Influenza 

Measles case rates 

Meningitis, me¬ 
ningococcus, case 
rates 

i 

I 1 

Poliomyelitis case 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

Tyhpoid and para¬ 
typhoid fever 
case rates 

Whooping cough 
case rates 

Case rates 

Death rates 

New England. 

2.8 

m 

' 8.5 

m 

1,276 

0.0 

48.1 


246 

0.0 

5.7 

113 

Middle Atlantic. 

3.7 

HQ 

2.3 

2.3 

1,291 

3.7 

54.2 


112 

0.0 

1.4 

27 

East North Central. 

2.4 

HE1 

BO 

1.8 

1,246 

3.6 

40.1 

0.0 

129 

0.0 

3.0 

36 

West North Central. 

6.0 

0.0 

12.1 

■tWll 

1,707 

■ilil 

46.3 

0.0 

48 

0.0 

0.0 

115 

South Atlantic.... 

5.4 

0.0 

25.3 

■00 

841 

1.8 

54.1 

1.8 

54 

0.0 

1.8 

70 

East South Central. 

17.7 

KWja 

5.9 

5.9 

195 

35.4 

47.2 

5.9 

100 

0.0 

0.0 

106 

West South Central. 

12.7 

KjQ 

17.8 

MEM 

775 

0.0 

63.5 

5.1 

25 

0.0 

10.2 

18 

Mountain. 

8.3 

BjQ 

8.3 

0.0 

3,073 

8.3 

33.0 

8.3 

41 

0.0 

0.0 

132 

Pacific. 

9.5 

mi 

4.7 

0.0 

1,226 

4,7 

26.0 

3.2 

71 

0.0 

3.2 

47 

Total. 

5.2 

E3 

6.3 

B 

1,239 

4.3 


1.2 

103 

0.0 

2.6 

50 


Dysentery, amebic.— Cases: New York 5; Detroit 1; New Orleans 4; San Antonio 1; Los Angeles 3. 
Dysentery , bacillary.— Cases: Worcester 1; New York 1; Chicago 2 ; Charleston, S. C. 1; Birmingham 1. 
Dysentery , unspecified.—Ce&os: San Antonio 7. 


PLAGUE INFECTION IN ARIZONA, NEW MEXICO, AND WASHINGTON 

Under date of May 4, 1948, plague infection was reported proved 
in pools of. fleas from rats and mice in Arizona, New Mexico, and 
Washington as follows: 
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ARIZONA 

Navajo County. —A pool of 42 fleas from 4 wood rats, Neotoma 
albigula, trapped April 15 along State Highway No. 173 about IK miles 
southeast of Pinetop. 

NEW MEXICO 

Lincoln County. —A pool of 20 fleas from 21 wood rats, Neotoma 
albigula, trapped April 15,1 mile north on a ranch road from a location 
3 miles east of Capitan on U. S. Highway No. 380. 

WASHINGTON • 

Kittitas County. —A pool of 180 fleas from 70 field mice, Microtus sp., 
trapped April 14 about 6 miles southeast of Kittitas. 

TERRITORIES AND POSSESSIONS 
Panama Canal Zone 

Notifiable diseases—March 1948. —During the month of March 1948, 
certain notifiable diseases were reported in the Panama Canal Zone 
and terminal cities as follows: 


Residence 1 


Discaso 

Panama City 

Colon 

Canal Zone 

Outside the 
Zone and 
terminal 
cities 

Total 

Cases 

Deaths 

Oases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Chickenpox... 

4 




2 


8 


14 


Diphtheria. 

8 


1 


3 


5 


17 


Dysentery: 











Amebic. 

4 

1 



2 


6 


12 

1 

Bacillary... 

1 




4 




5 


Hepatitis, infectious.. 





1 


3 


4 


Malaria 2 ... 

3 


3 


3 


113 


122 


Measles. 

15 


1 


3 


15 

. 

34 


Meningitis, meningococcus. 








i 


1 

Paratyphoid fever. 





1 




1 


Pneumonia... 


11 


l 

14 

1 


3 

3 14 

16 

Relapsing fever. __ 







1 


1 


Streptococcal sore throat 





1 




1 


Tetanus. 







1 

3 

1 

3 

Tuberculosis___ 


17 


6 

5 

2 


3 

*5 

28 

Typhoid fever. 







2 

1 

2 

1 













1 If place of infection is known, cases are so listed instead of by residence. 

2 S recurrent cases. 

3 In the Canal Zone only. 


























































FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended April 17, 1948 .— 
During the week ended April 17, 1948, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of Can¬ 
ada as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 

British 

Colum¬ 

bia 

Total 

Chickenpox. 


41 

1 

257 

516 

53 

9 

30 

119 

1,026 

17 

79 

271 

1,985 

2 

Diphtheria. 



11 

2 

1 

1 

2 

German measles.... 




36 

21 

2 

8 

12 

Influenza_ 


17 



43 

16 



195 

Measles.. 


2 


734 

1,075 

2 

6 

7 

13 

148 

Meningitis, meningococ¬ 
cus. 





Mumps. 


19 


373 

290 

73 

107 

49 

41 

952 

Poliomyelitis__ 



1 

2 

3 

Scarlet fever. 


5 

7 

49 

92 


3 

3 

8 

167 

Tuberculosis (allforms)._ 


S 

13 

84 

30 

24 

9 

3 

47 

218 

Typhoid and paraty¬ 
phoid fever, _ __ 


6 

1 

6 

Undulant ffivar _ _ _ _ 





2 



1 


3 

Venereal diseases: 

Gonorrhea_ 

3 

9 

9 

129 

67 

35 

7 

43 

80 

382 

Syphilis. 

3 

9 

6 

97 

60 

14 

8 

5 

20 

222 

Other forms. 





2 

2 

Whooping cough. 




70 

29 

7 

2 

20 

12 

140 








NORTHERN RHODESIA 

Smallpox .—Information dated May 5j 1948, states that an epidemic 
of smallpox has been reported in the Zambesi Valley area, 100 miles 
east of Livingstone, Northern Rhodesia. The number of cases has not 
been ascertained, but 74 deaths are reported to have occurred during 
the past two months. 


( 730 ) 
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WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, 
TYPHUS FEVER, AND YELLOW FEVER 

From consular reports, international health organizations, medical officers of the Public Health Service, 
and other sources. The reports contained in the following tables must not be considered as complete or 
final as regards either the list of countries included or the figures for the particular countries for which 
reports are given. 

CHOLERA 

(Cases) 

Note— Since many of the figures in the following tables are from weekly reports, the accumulated totals 
are for approximate dates. 


Place 

January— 

February 

1948 

March 

April 1948—week ended— 

1948 

3 

10 

17 

24 • 

AFRICA 

1 






.. 

1 






"Rnmna ___ __ 

ASIA 

1 

1 





India _ _ _ _ 

18,243 

1 

6,778 

1 

1,848 

1,268 



Ahmadabad. 



Alleppey_____ 

1 






Calcutta i- - _ 

1,326 

854 

282 

343 

292 

435 

Cawnpore. 

14 

2 

1 

3 

1 

Cocanada...i.. 

2 




Colachel______ 


12 





Cuddalore... 

12 





Itilakarai __ __ _ 

7 

6 





Lucknow.-_-----___ 

6 

3 





Madras... 

7 

11 

10 

1 



Nagpur....... 


1 

1 




Negfl.patfl.Tn * .. _ _ ._ . ... 

13 

3 





New Delhi.... 




i 

Tuticorin__ 

14 

2 





India (French): 

C hander nagor_____ 

12 

5 





Karikal_I__ 

284 






Pnndiehflrry_ 

26 

32 





Indochina (French): 

f!fl.mhndifl _ 

611 

192 


*76 



Hoohinchina , r 

54 

117 


*115 

*81 


Chau doc __ _ _____ 

1 



Gholon__ 

1 

2 


*9 



flladinh_ 


4 




Longxnyen ____ __ 


7 





Mytho. _ __ _ _ _ _ ___ 

4 

8 


*8- 



Rachgia___ 

11 

73 


*20 



Saigon.......— 

11 

12 

9 

24 

12 

12 

Laos _ _ ____ 

4 12 






Tonkin___ 

1 





Pakistan . _ _ __ __ _ __ 

5,441 

5 

600 

1,289 

1,433 



Chittagong _ ___ 

12 



Labors_ 


2 



6 

10 

Siam _____ 

24 

1 .. 





Syria _ „ _ 

3 













i Includes imported cases. 

* For the period Apr. 1—10,1948. 

3 For the period Apr. 11-20, 1948. 

4 Deaths. 
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PLAGUE 

(Cases) 


Place 

January— 

February 

1948 

March 

1948 

April 1948—week ended— 

3 

10 

17 

24 

AFRICA 

Rplglan Congo_ __ _ _ 

2 

8 

51 

107 

1 

7 
138 

45 

10 

8 

2 7 

106 

1 

1 

3 

3 

20 

1 




British East Africa: 

TTivnyfl. _ __ _ ___ 




'T’tyngftriyjVa - _- _-. 




6 



1 30 
16 

1 

2 

15 


Tn-nnnfirivp .. .... 




Rhodesia, Northern _- .. 

13 

2 28 

3 296 

5 

no 




Union of South Africa _ .. 




ASIA 

Burma..... 

18 

9 

6 

1WA.nrift.1fLy _ _ _ 

PftTi „ _ 



«1 


China: 

Chekiang Province __ 




Wenohow ... _ _ 






Fnlrien Province . ... 

29 

S 

9 
31 
8,432 

106 

9 





TTWangsi Province _ _ „ _ _ 





Kwangtung Province... 






Yunnan Province __ 






India_____ 

5,314 

25 

14 

2 

1,119 

477 

12 

114 



Indochina (French): 

Annam____ 



Cochinchina.- . 




Laos... 




Java....... 

4 
88 

7 

5 
19 

1 

1 

1 

5 

5 





Siam... 

11 

2 




EUROPE 

Portugal: Azores.... 




SOUTH AMERICA 

Argentina: 

Buenos Aires Province. 






Ecuador...... 






Chimborazo Province. 






Loja Province. 






Peru: 

Huacho Department. 






Lima Department. 






OCEANIA 

Hawaii Territory: Plague-infected rats. 













i For the period Apr. 1-10,1948. 

3 Includes 2 cases of pneumonic plague. 

3 Includes 1 imported case. 

4 Includes 2 imported cases. 

3 Imported. 


SMALLPOX 

(Cases) 


(P=present) 


AFRICA 

Algeria.... 

72 

54 

3 

1387 

48 

861 

154 

81 

38 





Angola. 





Basutoland. 






Belgian Congo._. 

1240 

17 

341 

179 

16 

2 

106 





British East Africa: 

Kenya. 

13 
47 
22 

14 




Nyasaland. 

87 

1 



Tanganyika. 



Uganda. 



Cameroon (French). 




Dahomey. 

76 i 


S3 

8 7 



See footnotes at end of table. 
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SMALLPOX—Continued 


Place 

January— 

February 

1948 

March 

1948 

April 1948—week ended— 

3 

10 

17 

24 

Africa— continued 

82 

124 

5 

30 

22 






French Equatorial Africa. . _ _ _ 

10 

48 

245 

15 

324 

164 

54 

1 

11 

17 

316 

147 

103 

132 

3 

74 

1291 

8 





Trftnnh Guinea_ - _ _ _ 

20 

37 

3 

113 

35 

23 





French West Africa: Haute-Volta.... 








2 


Gold Coast_ _ _ _ _ _ 

74 




*20 

3 




12 

4 




Morocco (French)_ _ _ 

2 

5 





Mozambique_ __ 





Nigeria __ _ __ 





N iger Territory — .... 

73 

3 





Rhodesia: 

Northern... .. 

1 




Southern . . 




Senegal _ 






Sierra Leone ____ 

9 

168 

6 





Sudan (Anglo-Egyptian) . . 

123 

13 

115 

136 

Sudan (French) ...1 ... 

Swaziland .... 

1 




Togo (British) .. . 

9 
12 
399 
._P 





Togo (French) . 

2JL 

66 

3 

*1 





Tunisia . 1 .. 





Union of South Africa . 





ASIA 

Arabia— .. . . . . . 

*1 

1 

682 

<6 

1,490 

15,108 

3 

1,024 

303 
174 

6 

57 

264 

30 

4,967 

8 

304 





British North Borneo .. 





Burma ____ . 

628 

<3 

677 

7,686 

2 

548 

51 

176 

2 

148 

135 

104 

156 

Ceylon ...... 

China . 

95 

1,964 

115 

1,919 

97 

69 

India ... 

India (French) . 



Indochina (French) . 


*139 

®41 


Iran ..... 



Iraq . 

49 

58 

3 

33 

30 

Japan _ __ 

Lebanon . 




Malay States (Federated) ... 

49 

6 

2 



Manchuria . 



Pakistan ..... .. 

839 

98 




Palestine ... 




Siam __ _ . ... .. . 

87 


3 



Straits Settlements ... 



3 

Syria ... . 

is 

14 

6 

3 


1 


Trans-Jordan ... 




EUROPE 

France . ...... 






Germany ... 

i 

26 

17 

9 

1 

138 

16 

9 





Portugal. . 

Spain . 

25 

2 

3 



Canary Islands .. 






NORTH AMERICA 

Guatemala . 






Mexico ..... 

28 

15 

1 

3 

879 

1215 

3 

20 

1358 





SOUTH AMERICA 

Bolivia ... 





Brazil _____ ...... 





Chile . 



1 

31 


Colombia . 

1,018 

1 1,083 
149 

32 

28 


Ecuador.... 


Paraguay . ... 





Peru . . 





Venezuela ... 

1886 


*78 

1133 






1 Includes Alastrim. 

3 For the period Apr. 1-10, 1948. 

3 For the period Apr. 11-20,1948. 

4 Imported. 
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TYPHUS FEVER* 


[Oases] 



AFRICA 

Algeria. 

Basutoland. 

Belgian Congo. 

British East Africa: 

Kenya i. 

Eritrea. 

Libya.. 

Morocco (French). 

Nigeria 1 . 

Senegal. 

Sierra Leone. 

Tunisia 1 _ 

Union of South Africa 1 . 

ASIA 

Burma. 

China i. 

Indochina (French) 1 . 

Iran *. 

Iraq. 

Japan. 

Manchuria. 

Palestine i. 

Phillipine Islands. 

Straits Settlements 1 . 

Syria >. 

Trans-Jordan. 

Turkey (see Turkey in Europe). 

EUROPE 

Bulgaria. 

Czechoslovakia.. 

France. 

Germany. 

Great Britain: Island of Malta 

Greece 1 . 

Hungary. 

Italy i. 

Luxemburg 4 . 

Netherlands. 

Poland. 

Rumania 1 . 

Spain. 

Turkey. 

Yugoslavia. 

NORTE AMERICA 

Costa Rica *. 

Cuba*. 

Guatemala. 

Jamaica *. 

Mexico i. l. 

Panama Canal Zone. 

Puerto Rico *. 

SOUTH AMERICA 

Bolivia. 

Brazil. 

Chile i. 

Colombia. 

Curasao *. 

Ecuador 1 . 

Venezuela. 

OCEANIA 

Australia *. 



♦Reports from some areas are probably murine type, while others probably include both murine and 
louse-borne types. 

i Includes murine type. * For the period Apr. 1-10,1948. * Murine type. 

4 The previous report of eases of typhus fever In Luxemburg was an error. The cases were later statea to 
have been typhoid fever. 

4 Deaths. 4 For the period Jan. 1-Mar. 15, 1948, 7 For the period Apr. 1-15,1948. 
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YELLOW FEVER 

[C indicates cases; D, deaths] 


Place 

January— 

February 

1948 

March 

1948 

April 1948—week ended— 

3 

10 

17 

24 

AFRICA 

Ivory Coast: 

Gagnao.-.-.C 


1 





Nigeria: Lagos Island i 

SOUTH AMERICA 

Colombia: 

Antioquia Department.C 

*5 

1 

2 

7 

3 





Boyaca Department.D 






Caldas Department.D 






Cundinamarca Department.D 






Intendencia of Meta.D 













i The case of yellow fever in Igbo Village, Lagos Island, Nigeria, reported on p. 592 of the Public Health 
Reports for Apr. 30,1948, in the column for week ended March 6, has since been reported not confirmed. 

»includes deaths used as cases. 


DEATHS DURING WEEK ENDED MAY 1, 1948 

[From the Weekly Mortality Index, Issued by the National Office of Vital Statistics] 



Week ended 
May 1, 
1948 

Correspond¬ 
ing week, 
1947 

Data for 93 large cities of the United States: 

Total deaths. 

9,041 

8,974 

179,575 

679 

645 

12,417 

71,068,300 

12,406 

9.1 

10.2 

8,977 

Median for 3 prior years. 

Total deaths,"first 18 weeks of year. 

179,924 

747 

Deaths under 1 year of age. 

Median for 3 prior years. 

Deaths under 1 year of age, first 18 weeks of year. 

Data from industrial insurance companies: 

Policies in force. 

14,295 

67,286,612 

13,724 

10.6 

10.0 

Number of death claims. 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 18 weeks of year, annual rate. 
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EDITORIAL—THE NATION'S CAPITAL SURVEYED 

This month, the largest and most ambitious tuberculosis case-find¬ 
ing effort in history will draw to a close in Washington, D. C., 
where for the first time a city of nearly 1,000,000 population will 
have been screened for tuberculosis by the technique of the com¬ 
munity-wide survey. In operation, the survey of the Nation's 
capital has followed the successful pattern developed in several 
cities where similar enterprises have previously been completed. 
As in the case of these previous surveys, the touchstone of success 
has been community participation and organization. Responsibil¬ 
ity for the technical aspects of the survey was discharged by the 
cooperative efforts of the official health agency, the local voluntary 
association, and the local medical profession. The difficult task of 
bringing the population before the penetrating eye of the photo- 
fluorograph was accomplished through the efforts of citizens' com¬ 
mittees directed by leaders in every field of civic enterprise. 

Although such case-finding programs have come to be known pop¬ 
ularly as mass X-ray surveys, they are in reality deserving of a. more 
meaningful term, for they actually extend far beyond the activity of 
case finding alone. They are, indeed, well-organized efforts on the 
part of all groups in a community to bring to bear upon the tubercu¬ 
losis problem the weight of all known techniques and all existing 
facilities. Therefore, the photofluorographic examination of all 
adults in a community is but one result of such programs. More im¬ 
portant yet, the fusion of all groups within the community in the 
common effort to find tuberculosis brings with it further benefits 
which make possible for the future a more effective tuberculosis con¬ 
trol program. Moreover, in providing the opportunity for a com¬ 
munity to evaluate precisely the extent of its tuberculosis problem, 
the community-wide survey concurrently stimulates the mobilization 

•This is the twenty-eighth of a series of special issues of Public Health Repobts devoted exclusively to 
tuberculosis control, which will appear the first week of each month. The series began with the Mar. 1, 
1946 issue. The articles in these special issues are reprinted as extracts from the Public health Reports. 
Effective with the July 6, 1946 issue, these extracts may be purchased from the Superintendent of Docu¬ 
ments, Government Printing Office, Washington 26, D. O., for 10 cents a single copy. Subscriptions are 
obtainable at $1.00 per year; $1.25 foreign. 
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of community resources to deal effectively with that problem. Thus, 
the mass case-finding technique, in serving as a measure of the need 
for community action to control tuberculosis, invariably points the 
way to the institution of long-range control measures which will cer¬ 
tainly bear fruit far beyond the envisioned objectives of the original 
case-finding undertaking. 

The ease and economy of the mass radiographic technique make it 
eminently possible for localities to conduct mass surveys within a 
brief period of time, without disruption of the normal work of the 
various agencies concerned. Moreover, it has been demonstrated that 
high standards of performance, especially in the follow-up of newly 
discovered cases, can be maintained in the course of these programs, 
and can be expected to persist long after their completion. As further 
experience is gained in this community activity, it can be expected 
that methods will be improved and higher standards of performance 
attained in the daily application of control principles. 

Experience indicates that the resources basic to the prosecution of 
these local programs are inherent in the individual community’s 
organizations, agencies, and institutions. Indeed, in one area after 
another where surveys have already been completed, not only has 
the community found the resources necessary for case finding, but it 
has proceeded to find and furnish the tools for long-range tuber¬ 
culosis-control activities following the completion of the case-finding 
program. Given a high level of popular interest stimulated through 
local leadership, and given appropriate community participation and 
mobilization, such as that employed within the District of Columbia 
and elsewhere, more and more localities can achieve equal success in 
the acceleration and intensification of their tuberculosis-control 
programs. 

The medium of mass radiography based on community action now 
makes it possible to envision the examination of the entire adult 
population of the United States within a very few years. Success in 
this phase of the national program will spell material progress toward 
the effective goal of ultimate tuberculosis control within the national 
community. 

Francis J. Weber, Medical Director, 

Chief, Tuberculosis Control Division. 
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THE EFFECT OF HYDROGEN-ION CONCENTRATION 
ON THE YEASTLIKE PHASE OF HISTOPLASMA 
CAPSULATVM (DARLING ) 1 

By Forrest W. Cross, Assistant Sanitarian (R) Public Health Service 

The effect of hydrogen-ion concentration on the saprophytic phase of 
Histoplasma capsulatum has been studied and reported by Howell ( 1) 
who employed a modification of Mosher’s synthetic medium with a pH 
range from 3.5 through 8.6. He found that the hydrogen-ion con¬ 
centration affects the growth and sporulation of H. capsulatum and 
that the optimum hydrogen-ion concentration may vary with the 
medium used. Moore (2), in his study on Posadasia capsulata {H. 
capsulatum ), observed the growth of the mycelial phase on various 
media, each of which had a fixed hydrogen-ion concentration. The 
hydrogen-ion of the media he used varied from 4.1-7.5, but each 
medium was employed at only one hydrogen-ion concentration and 
the optimum range for each medium was not determined. 

The effect of hydrogen-ion concentration on the yeastlike phase of 
H. capsulatum was first reported by DeMonbreun (3) who found 
that the hydrogen-ion concentration of the medium employed in¬ 
fluences both the character and amount of growth obtained. In a 
medium rich in protein or organic nitrogen compounds, considerable 
proliferation of the yeastlike form, as well as the development of the 
mycelial form, was observed in cultures in infusion broth (pH 7.2) 
maintained at 37° C. There was little tendency for the mycelium to 
develop when this medium, adjusted to pH 8.4, was inoculated with 
the yeastlike organisms; and the yeastlike organisms persisted for a 
comparatively long time but showed only slight tendency to multiply. 

Reid, Scherer, Herbut, and Irving (4) reported growth of the yeast¬ 
like phase of H. capsulatum in a veal infusion medium adjusted to 
pH 7.4. 

Parsons and Zarafonetis (5) have reported that the yeastlike form 
of H. capsulatum as obtained directly from tissue or blood can be 
grown at 37° C. on blood agar or other neutral or slightly basic media 
which have a high content of protein. 

Other investigators have reported that the yeastlike form persists 
on blood or serum media at 37° C.,when sealed and transferred at 
short intervals (3, 6, 7, 9). 

Salvin (7) reported growth of a yeastlike phase in a fluid medium, 
designated as “Y. P.” medium, containing a mixture of organic 
nitrogen compounds, with best growth occurring at hydrogen-ion 
concentrations between 6.3-8.1 at a temperature near 37° C. How¬ 
ever, he stated that no growth appeared in this medium unless a small 

1 From the Office of Field Studies, Tuberculosis Control Division. 
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percentage of agar, silica gel or some similarly functioning substance 
was added. 

The present study was undertaken because it had been observed 
that it is difficult to maintain the micro-organisms persistently in the 
smooth yeastlike phase on blood agar. The effects of the hydrogen-ion 
concentration with relation to the medium employed were studied in 
an attempt to ascertain the optimum hydrogen-ion range for the 
propagation of the yeastlike form of H. capsulatum. 

MATERIALS AND METHODS 

Five strains of H. capsulatum were used in this experiment. These 
were obtained from Dr. Arden Howell, Jr., Mycologist, Office of Field 
Studies, Tuberculosis Control Division, Public Health Service. 
Three of these strains were isolated from cases reported by Rhodes, 
Conant and Glesne (5), Reid, Scherer, Herbut and Irving (4) and 
DeMonbreun (9). One strain was isolated by Dr. J. C. Peterson, 
Vanderbilt University Medical School, from a fatal case in 1945. 2 
The fifth strain was isolated from a case in South Africa in 1945. 3 In 
this report these strains were designated as strains C-650, C-651, 
C-701, P-4 and C-984, respectively. 

Three media were employed: 

1. Sabouraud’s dextrose broth modified by use of only 1 percent 
dextrose. The dextrose was sterilized by Seitz filtration and added 
to the sterile peptone solution. 

2. Brain Heart Infusion Broth “Difco” lot No. 380365. 

3. Beef extract broth modified as follows: Beef extract, 6 grams; 
NaCl, 5.0 grams; Bacto-peptone, 10 grams; distilled water, 1,000 cc. 
Sterilization by autoclaving. 

The various hydrogen-ion concentrations used with each medium 
were adjusted by means of sodium phosphate buffers. The final 
initial concentrations used were as follows: Sabouraud’s broth—6.8, 
6.9, 7.1, 7.25, 7.4, 7.55, 7.7, 7.8, 8.1, and 8.85; Brain Heart Infusion— 
6.80, 7.15, 7.25, 7.3, 7.4, 7.5, 7.6, 7.8, and 8.0; beef extract broth—6.7, 
6.8, 7.0, 7.1, 7.3, 7.5, 7.8, 7.9, and 8.45. 

A 1:100 saline suspension prepared from 6-day-old cultures 4 of 
the ye'astlike phase of each strain was used as the inoculum. Each 
tube containing 10 ml. of each medium was inoculated with five- 
tenths of a cubic centimeter of this suspension. The actual volume 
of packed cells constituting each inoculum was determined by centri¬ 
fugation in Hopkin tubes at 2,000 r. p. m. for 30 minutes. Five 
tubes of each medium at each hydrogen-ion concentration were 
employed. 

Immediately following inoculation, three tubes of each medium 

3 Personal communication. 

t Obtained from Dr. N. F. Conant, Duke Medical School, 

4 Grown on agar containing 10 percent horse blood. 
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were placed in the incubator at 37° C. The remaining two tubes of 
each medium were left at room temperature, 25° C. At the end of 
5 days of incubation the amount of growth in each tube at 37° C was 
estimated by centrifugation in Hopkin tubes at 2,000 r. p. m. for 30 
minutes. The packed volume of each tube was recorded and the 
average volume of the three tubes determined. 

Immediately after centrifugation wet mounts were prepared for 
microscopic examination from the sediment of each tube at each 
hydrogen-ion concentration. These mounts were prepared with 
Linder’s mounting fluid (10). 

RESULTS 

CULTURES AT 25° C. 

The cultures of all strains at room temperature (25° C) showed 
conversion from the yeastlike phase and the resultant growth was 
mycelial in character. 

CULTURES AT 37° C. 

Sabouraud’s broth .—All cultures of all strains in this medium showed 
macroscopic growth of the mycelial phase of H. capsulatum which 
varied from small submerged floccose masses to scattered pin point 
surface colonies of white aerial mycelium. Since this growth was 
not suitable for measurement in Hopkin tubes, the amount of growth 
was estimated macroscopically and recorded in table 1. 


Table 1 . —Growth of Histoplasma capsulatum in Sabourand’s broth at various 
hydrogen-ion concentrations after 5 days incubation at 37° C. 


pH 

0984 

C-650 

C-701 

0051 

P4 

6.8 

6.9 


+ + V 

t+ 

++ 

++++ 

+++ 

m 

7.1 

+++ 

+++ 

+ 

+++ 


7.25 

7.4 


+++ 

+++ 

+ 

, + 

+ 

+++ 

d= 

+++ 

7.55 

db 

4-4- 

+++ 

++ 

++ 

7.7 . 

+++ 

4-4- 

+++ 

++ 

++ 

7.8 

+++ 

4-4-+ 

++ 

+++ 

+ 

8.1 

-H- 

++ 

+ 

+ 

± 

8.85 


“ 





— No growth. 

=fc Few small submerged floccose colonies. 

4- Many small submerged floccose colonies, occasional small surface colonics. 

++ Many small and few large submerged floccose colonies, occasional small surface colony. 

H—|—I- Many mixed small and large submerged floccose colonies, occasional surface colony. 

+4-++ Same as 4-++ with occasional large surface colony (coalesced small colonies). 

As can be seen from table 1 the amount of growth of H. capsulatum 
in Sabouraud’s broth at 37° C. varied with the strain and hydrogen-ion 
concentration used. 

Strain 0-984 showed maximum growth occurring at pH 7.25 with 
the minimum at 7.55. Strain C-650 showed maximum growth 
occurring at pH range of 6.8 through 7.4 with minimum growth at 
pH range of 7.55 through 8.1. Strain C-701 showed maximum 
growth at pH 6.8 to 6.9 and 7.55 to 7.8, with minimum growth at 7.1 
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through 7.4 and 8.1 or above. Strain C-651 gave maximum growth 
at pH range 6.8 through 7.1 with a secondary maximum at pH range 
7.4 to 7 8 and minimum growth at pH range 7.25 and 8.1 or above. 
Strain P4 gave maximum growth at pH 6.8 through 6.9 with a slight 
secondary rise at 7.4 through 7.7, with minimum at pH range 7.1 to 
7.25 and 8.1. Microscopic examination of cultures from all tubes 
exhibiting growth showed a mixture of yeastlike cells and young 
mycelial forms, the amount of yeastlike cells varying inversely with 
the amount of mycelium produced. The submerged masses of mycel¬ 
ium showed varying numbers of smooth-walled chlamydospores. The 
surface colonies showed masses of liyphae with an occasional character¬ 
istic tuberculate chlamydospore. 

After examination of these cultures at the end of 5 days, the cultures 
of all strains at pH 8.85 were reincubated for 2 weeks at which time 
they were reexamined. At this time there was no additional change 
from the observation recorded at 5 days. Samples of the sediment 
were then streaked on potato dextrose agar and Sabouraud’s agar 
and incubated at room temperature for 4 additional weeks. No growth 
was apparent on any of these cultures. Therefore, it would seem that 
the organisms after exposure to Sabouraud’s broth at pH 8.85 for 19 
days were no longer visible. 

BEEF*EXTRACT BROTH 



Figure 1 

Curves showing the effect of various hydrogen-ion concentrations in beef extract broth on five strains of the 
yeastlike phase of Histoplasma capsulatum incubated for 5 days at 37° C. 

Volume of growth obtained by centrifugation of cultures in Hopkin tubes at 2,000 r. p. m. for 30 minutes. 
Initial volume of inoculum 0.005 ml. yeastlike cells. 
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Beef extract broth .—Examination of the growth in this medium, 
(figure 1) showed that the maximum growth for all strains except 
C-701 occurred at pH 7.3. In the latter strain the optimum appeared 
to be pH 7.0. Microscopic examination of the growth showed that 
the greatest production of yeastlike cells in all strains occurred between 
the pH range of 7.3 to 7.5. The variation of volume in pH range 6.7 
through 7.1 was due to the conversion of yeastlike cells to the mycelial 
phase with a more marked production of mycelium at pH 6.7 through 
7.0 except for strain P-4. This strain showed the greatest amount of 
conversion to the mycelial phase at pH 6.8 with a strong tendency to 
predominance of yeastlike growth at 7.0 and 7.1. The maximum 
production of smooth-budding yeastlike cells, however, occurred at 
pH 7.3. All strains except strain C-984 showed some tendency to 
convert to the mycelial phase in the range 7.5 to 7.9. The growth of 
strain C-984 at pH 7.5 was similar in character to that obtained at 
pH 7.3. All strains at pH 7.9 showed a predominance of yeastlike 
cells, smooth and intermediate, with occasional short fragments of 


BRAIN-HEART INFUSION BROTH 



Figure 2 

Curves showing the effect of various hydrogen-ion concentrations in Brain Heart Infusion Broth (Difco) 
on five strains of the yeastlike phase of Ilistoplasma capsulatum incubated for 5 days at 37° C. 

Volume of growth obtained by centrifugation of cultures in Hopkin tubes at 2,000 r. p. m. for 30 minutes* 
Initial volume of inoculum 0.0045 ml. yeastlike cells. 
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hyphae. The strains at pH 8.45 showed a similar type of growth with 
rare short fragments of hyphae. 

Brain Heart Infusion Broth .—The maximum growth for all strains in 
tliis medium occurred in the pH range 7.3 through 7.5 (figure 2). 
Microscopic examination of this growth showed predominantly yeast¬ 
like cells. Strains C-701 and P-4 produced the most yeastlike growth 
at pH 7.4, while strains C-984 and C-650 produced their best yeast¬ 
like growth at pH 7.5. Strain C-651 showed an equal amount of 
yeastlike type production at pH 7.4 and 7.5. 

The conversion of yeastlike cells to the mycelial phase was greatest 
in this medium at pH 6.8 diminishing in mycelial characteristics at 
pH 7.15 in all strains. With the exceptions of C-984 and C-650, all 
strains showed increased production of yeastlike cells at pH 7.25. 

From pH 7.5 to 7.8, strains C-701 and P-4 showed a tendency of 
the yeastlike cells to convert to mycelium. Strains C-651, C-650, and 
C-984 showed this tendency beginning at pH 7.6. 

Yeastlike cells predominated at pH 8.0 for all strains with a very 
slight tendency towards conversion, although the amount of growth 
was limited. 

DISCUSSION 

From the data presented in table 1, it would appear that the 
nutritional constituents of Sabouraud’s broth are not suitable for 
propagation of the yeast-phase of H. eapsulaturn at hydrogen-ion con¬ 
centrations ranging from 6.8 to 8.85 at 37° C. This may be due to 
the complexity of the nutritional requirement of the yeast-phase. 
While conversion to and growth of the mycelial phase occurred in all 
strains at hydrogen-ion concentration varying from 6.8 to 8.1, a pH 
of 8.85 inhibited growth after 19 days at 37° C. 

Beef extract broth, although permitting multiplication of the yeast¬ 
like forms in the pH range 7.3 to 7.5, did not have a definite range in 
which consistently smooth-budding yeastlike cells were produced. 
The lack of dextrose in this medium rendered it poor in carbohydrates 
and may have influenced the lack of good yeastlike production. The 
high concentration of sodium chloride may also have influenced the 
lack of good yeastlike production. Since the protein complex in this 
medium was high, it may have been responsible for the limited pro¬ 
duction of yeastlike forms observed. It would appear that a further 
and more complex medium is necessary for good propagation of the 
yeastlike form of H. eapsulaturn. 

Brain Heart Infusion supported growth of the yeast phases more 
consistently than the other two media employed. In this medium 
there was little tendency toward conversion to the mycelial phase at 
7.4-7.5. In using this medium a careful check of the initial hydrogen- 
ion concentration is necessary. Slight variations from the pH range 
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7.4-7.5 will seriously effect the growth of the yeast phase of H. 
capsulatum. Variations of hydrogen-ion concentration from the 
optimum of 7.4-7.5 may produce a rough variety of yeastlike forms, 
retard growth of the yeastlike forms, or induce conversion to the 
mycelial phase. 

From a practical standpoint this medium more than any other 
liquid medium tested, meets the requirements for the propagation of 
the yeastlike phase. 

In the media employed, except Sabouraud’s, when the hydrogen-ion 
concentration range was 6.7 through 6.8, conversion from the yeast 
phase to the mycelial phase as well as growth of the mycelial phase 
occurred, whereas when the hydrogen-ion concentration range was 
7.6 through 8.45, there appeared to be only a slight tendency toward 
conversion to the mycelial phase and very limited growth of the 
yeastlike organisms. 

In Sabouraud’s medium, conversion to and growth of the mycelial 
phase occurred over a wide range of hydrogen-ion concentrations with 
no production of yeastlike forms. Although yeastlike production was 
observed with the other media employed, an optimum pH range was 
found necessary for good growth. Yeastlike production, however, 
seems to depend as much on the components of the media as the pH. 
The recent work of Salvin (7) indicates that with a medium of organic 
nitrogen compounds, the viscosity of the medium is an important 
factor in the production of the yeastlike phase, and that the viscosity 
influences the range of hydrogen-ion concentration in which good 
yeastlike production can be obtained. 

SUMMARY AND CONCLUSIONS 

1. The effect of various hydrogen-ion concentrations on the yeast¬ 
like phase of five strains of Histoplasma capsulatum, in modified 
Sabouraud’s broth, modified beef extract broth and Brain Heart 
Infusion Broth (Difco) has been studied. 

2. It is shown that, depending on the medium employed, the optimal 
initial hydrogen-ion concentration for the growth of the yeastlike 
phase of H. capsulatum was between pH 7.2-7.6 when the cultures 
were incubated at 37° C. for 5 days. 

3. Of the media employed, Brain Heart Infusion Broth (Difco) 
provided the optimal conditions for growth of the yeastlike phase 
of H . capsulatum at pH 7.4-7.5 at 37° C. 

4. The modified Sabouraud’s broth employed appeared to be 
unsatisfactory for the propagation of the yeastlike phase of H . 
capsulatum . 

5. In all media employed at 37° C., except Sabouraud’s, the growth 
and conversion of the yeastlike phase of H. capsulatum decreased 
as the hydrogen-ion concentration is decreased above the optimal 
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range determined. Hydrogen-ion concentration above the op tima l 
range determined permits conversion to and growth of the mycelial 
phase. 

6. The hydrogen-ion concentration of a culture medium, although 
closely related to nutritional requirements and physio-chemical 
factors plays an important part in the metabolism and growth of 
the fungi. 
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CHARACTERISTICS OF COMMERCIAL X-RAY INTENSIFYING 
SCREENS AND FILMS—III 13 

By Willard W. Van Allen*, Physicist , Public Health Service 

Resolving power constitutes a measure of the ability of X-ray films 
and screens to record detail and is measured by radiographing on the 
film or screen under standard conditions a graduated series of linear 

1 From the Rockville Laboratory, Tuberculosis Control Division. 

2 For previous reports in the series see Public Health Reports, March 1, 1946, and September 6, 1946. 
The information contained in these reports is revised and augmented from time to time. 
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patterns. It is expressed as the maximum number of lines per milli¬ 
meter that can be distinguished on the processed film. The resolving 
power of radiographic screens is considerably less than that of films, 
and therefore measurements of film-screen combinations are essen¬ 
tially the resolving power of the screens alone. Screens with the 
highest resolving power are capable of recording the greatest detail 
(table 1). 

Table 1. —Resolving power of commercial screens 


Manufacturer 

Type 

Resolving 

power 

Use 

Buck. 

Xtra speed. 

10 

Intensification. 


Midspeed. 

Definition. 

10 

10 

Do. 

Do. 


Ultra speed.. 

10 

Do. 


Fine grain. 

10 

Do. 


Definition. 

10 

Do. 

Patterson__ 

Parspeed. 

10 

Do. 


Detail. 

15 

Do. 

U. S. Radium.. 

666D double. .. 

6 

Do. 

Patterson. 

D regular. 

1 7 

Fluorographic and photofluorographic. 


D cleanable. 

»7 

Do. 


B. 


Do. 


E2... 

15 

Do. 

U. S. Radium. 

6C6D single. 

18 

Do. 


i These figures are for screens alone. When used in photofluorography, the additional effect of the lens 
must be taken into consideration. 


The exposure necessary to produce a given amount of film blacken¬ 
ing depends upon the type of screen and film used and also upon the 
conditions of development including time, temperature, age and type 
of developer. If the development conditions are held constant, there¬ 
fore, the speed of a film-screen combination may be determined by 
measuring the exposure required to produce a given density on the 
film. For convenience, the speed is defined as the reciprocal of the 
exposure in deciroentgens required to produce a density of 1.0. 

The following table gives the speed, determined as above, for the 
film-screen combinations noted. This table will be revised and en- 


Table 2. —Relative speed of commercial screens 


Manufacturer 

Type 

Speed 

Film 

Development 

Buck. 

Xtra speed. 

80 

Eastman blue brand.,.. 

minutes at 68° F. 
m Eastman X-ray de¬ 
veloper. 


Midspeed. 

70 

.do__. 

Do. 



55 

.do- . 

Do. 

Eastman. 

Ultraspeed. 

125 


Do. 


Fine grain. 

100 


Do. 


Definition-. 

70 

_do_-_ 

Do. 

Patterson. 

Parspeed-. 

75 

_do_ 

Do. 


Detail. 

25 

_do-__ 

Do. 

U. S. Radium. 

666D double. 

225 

_-do.--------------------- 

Do. 

Patterson. 

D regular. 

125 

Eastman blue photoflure.— 

6 minutes at 68° F. in 
Eastman X-ray de¬ 
veloper. 


D cleanable. 

100 

.do... 

Do. 


B regular. 

70 

Eastman green photoflure— 

Do. 


E2. 

80 


Do. 

U. S. Radium._ 

666D single. 

75 

Eastman blue photoflure— 

Do. 
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larged from time to time to include other film-screen combinations of 
interest, as well as data on different developers. These results will 
appear on these pages in subsequent issues. 

The following table gives the average speed for five different develop¬ 
ers of several types of X-ray film in combination with the screen noted. 


Table 3. —Relative speed of commercial films 


Film 

Speed 

Screen 

Ansco high speed.... 

60 

Patterson parspeed. 
Do. 

Buck . ..._________ 

30 

Dupont 608 . . ..-___ 

75 

•Do. 

Eastman blue brand.... 

80 

Do. 

Ansco fluorapid 1 ... 

140 

Patterson D. 

Eastman blue photoflure.. 

126 

Do. 

Eastman green photoflure.. 

75 

Patterson B. 



1 This figure is based on tests made on a pre-production sample. This film is now reported on the market. 


WHERE TO FIND . . . 

Tuberculosis Mortality and Morbidity Data 1 

By Eleanor Hanna, Statistician , and Stanley Glaser, Statistician , 
Public Health Service 

For the year 1945, basic data relating to tuberculosis mortality and 
morbidity may be obtained from 12 sources which have been released 
by 2 Federal offices. The accompanying bibliography has been pre¬ 
pared to identify and describe these references. Although the bibli¬ 
ography is intended principally to serve the needs of tuberculosis 
workers, the National Office of Vital Statistics references, which in¬ 
clude data on all causes of death, will be generally useful to all public 
health workers. 

The column, “Where You Will Find It,” gives the specific 
reference and a brief description of its general contents. • The column, 
“What You Will Find” presents a detailed description of all tabula¬ 
tions which relate to tuberculosis. 

Because of the tremendous task involved in the compilation, 
analysis, and publication of vital statistics, 1945 is the most recent 
year for which complete published data are available from Federal 
sources. More recent information for individual States may be 
obtained from State registrars. However, such information may 
not be comparable from State to State because of variations in the 
selection of categories and classifications. 

The data contained in the references below are the only available 
statistics which are comparable on a National and State-to-State basis. 


* From the Office of the Chief, Tuberculosis Control Division, 
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(4) Number of deaths, tuberculosis (all forms, respiratory, other forms), by month, 
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(5) Number of deaths, infants (under 1 day, by days under 1 month, by months 

under 1 year), tuberculosis (all forms, respiratory, meninges), 1945. 

(6) Infant mortality rates, tuberculosis (respiratory, meninges, other forms), 

1934-45. 
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WHERE TO OBTAIN SUCH REFERENCE MATERIAL 


Your local library- >. 
Reference room. 


The Bureau of The Census_ 

Department of Commerce, 
Washington 25, D. C. 

Superintendent of Documents_ 

The Government Printing Office, 
Washington 25, D. C. 

The National Office of Vital Statistics. _ 
Public Health Service, 

Washington 25, D. C. 


The Tuberculosis Control Division 
Attention: Publications Unit, 
Public Health Service, 
Washington 25, D. C. 


.may have many or all of the items I 
through XVI. 

_wili furnish items XIII, XIV, XV, and 
current population reports. 

.will furnish item I (price, $1.75) and 
item II (price $3.50). 

..will furnish items III through VIII, 
various publications concerning mor¬ 
tality data and a pamphlet entitled 
“Current Publications of the Na¬ 
tional Office of Vital Statistics.” 

_ will furnish items IX through XII; the 
pamphlet, “The Leading Causes of 
Death, 1945”; and material concern¬ 
ing general or specific phases of tu¬ 
berculosis work. 
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COPYING X-RAY FILMS 1 

By David M. Douij>, Surgeon; Willard W. Van Allen, Physicist; and 
Charles M. Bailey, Photographer , Public Health Service 

Tlie need frequently arises for making copies of radiographs for 
exhibition, teaching and other special purposes. Although such 
reproductions arc obtainable from companies specializing in this work, 
the cost and effort involved often make it impractical for the radi¬ 
ologist to avail himself of this service. A simple method by which 
copios of radiographs of special interest could be made would, there¬ 
fore, be of considerable value to the radiology department or radiologist 
desiring such duplicates. To meet this need, the method and equip¬ 
ment to be described were devised. 

The choice of procedure is governed by the requirements in the 
copy. Any method for reproducing radiographs, to be fully satis¬ 
factory, must meet certain standards. The reproduction must be a 
faithful copy, preserving all the detail and clarity of the original 
film. In chest films especially, where pathologic lesions are often 
recorded by very slight variations in density, it is imperative that the 
copy, to be of any value at all, must have the same tonal scale. 
Furthermore, to be practical, it is desirable that the whole process 
be as nearly automatic as possible, involving a minimum of judgment 
and special skill on the part of the operator. 

There arc, in general, three methods of copying radiographs. 
Solarization, whereby the film is given an extreme over-exposure, has 
boen used as a contact printing method, and produces copies satis¬ 
factory for some purposes. However, due to the characteristics of a 
solarized emulsion this method under average conditions does not 
maintain the faithfulness of reproduction required for the demonstra¬ 
tion of subtle lesions. A second possibility is the production of direct 
copies by chemical reversal of a contact print on direct positive film. 
This method has serious disadvantages in that it requires extremely 
critical control throughout several steps in the processing procedure, 
and, with materials presently available, makes the faithful reproduc¬ 
tion of the whole tonal range of the original a very difficult matter 
even in the hands of an expert. Furthermore, it requires special 
darkroom equipment and techniques. 

The third and most promising method consists of preparing an 
intermediate “positive” film from which the final copy is produced by 
enlargement or contact printing. This method has the ad vantages of 
simplifying the problem of reproducing the whole tonal range of the 
original, requiring no unusual darkroom procedure and making pos¬ 
sible the use of automatic exposure control without unduly complicated 
apparatus. Furthermore, by using 70-mm. film for the intermediate 

1 Prom the Office of Radiology, Tuberculosis Control Division, 
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“positives” is shown in figure 1. The equipment consists of a con¬ 
ventional photofluorographic hood and automatic 70-mm, camera 
mounted vertically on an illuminator. The fluorescent screen and 
grid are removed and a sliding glass film holder substituted. If it is 
desired to produce copies of uniform density from originals of varying 
quality, the phototube camera and phototimer are retained for the 
control of exposure. It is necessary to alter the phototimer somewhat 
in order to cover the required exposure range, since longer exposures 
are needed than in photofluorography. On the other hand, if it is 
desired to copy exactly the quality of the original, then a fixed ex¬ 
posure is all that is required. This exposure may be obtained from 
a simple time switch connected to the illuminator. Also it is desirable 
to stop down the fl.5 lens in the automatic camera to a smaller 
aperture in order to improve the definition. 

With this equipment, all that is required of the operator is to place 
the film to be copied in the film holder, close the door and push the 
exposure switch. The exposure is then made automatically and the 
film advanced in the camera for the next copy. 

A very satisfactory film for preparing the intermediate negative is 
Eastman Negative Material #5203 developed in DK 76. This is a 
slow speed, fine grain emulsion with high resolving power. It per¬ 
mits enlargements up to the original size without objectionable grain¬ 
iness. Where full size reproductions are not required, Ansco Supreme 
film developed in DK 76, gives good results and is much faster. 

The final step in preparing the reproduction involves printing from 
the intermediate in an ordinary photographic enlarger. Obviously 
prints of any desired size within the physical limitations of the inter¬ 
mediate emulsion may be obtained and may be made on film, paper 
or lantern slides. For transparencies, Eastman Contrast Process 
Ortho Film developed in DK 60A has been found satisfactory. 
From intermediates prepared as described above, prints may be 
made with fixed exposure for all copies of a given size and on a 
given material. However, - it is often desirable to vary the printing 
exposure somewhat in order to control the contrast of the copy. 
Once the proper processing procedures are determined, therefore, the 
whole operation of copying becomes routine. 

The method described above gives very faithful reproductions of 
chest films. It has been used successfully for both transparencies and 
paper prints. Furthermore, it allows considerable flexibility of con¬ 
trol over the characteristics of the reproduction. When desired, the 
contrast of the copy may be made greater or less than the original. 
This is sometimes desirable when paper prints are wanted for half¬ 
tones. Furthermore, it is a distinct advantage to be able to prepare 
copies of different size from a single intermediate. 
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DEATH RATES FOR TUBERCULOSIS (ALL FORMS) 
BY RACE 

UNITED STATES 1940 -1945 


WHITE TOTAL 


NONWHITE TOTAL 


NEGRO 










INCIDENCE OF DISEASE 


2Vo health department. Stale or local , can effectively prevent or control disease without 
knowledge of when , where , and under what conditions cases are occurring 


UNITED STATES 

REPORTS FROM STATES FOR WEEK ENDED MAY IS, 1948 

Summary 

A total of 142 cases of poliomyelitis was reported for the current 
week, as compared with 107 last week and a 5-year (1945-47) median 
of 34. Of tho 20 States reporting cases, the 7 reporting more than 
2 cases each are as follows (last week’s figures in parentheses): Texas 
60 (55), California 21 (14), North Carolina 18 (8), New Jersey 7 (2), 
Illinois 6 (2), Louisiana 6 (1), and Pennsylvania 4 (0). The 7 States 
reporting more than 11 eases each during the 8 weeks since March 20 
(approximate average date of lowest weekly incidence) are as follows 
(corresponding figures last year and 1944-47 averages in parentheses): 
Texas 173 (16-28), California 55 (68-37), North Carolina 42 (1-4), 
New York 16 (25-27), New Jersey 16 (4-3), Indiana 15 (1-2), Iowa 
15 (3-3). The total since March 20 is 463, as compared with a 
5-year median of 230 (reported for the period last year). 

The incidence of measles increased from 28,343 cases last week to 
28,895 for the current week, as compared with a 5-year median of 
25,813. The net increase is accounted for chiefly in the reports 
of Massachusetts, Connecticut, New York, New Jersey, Michigan, 
Maryland, West Virginia, Florida, Utah, Washington, Oregon, and 
California. During the 4-week period since April 17, a total of 
113,102 cases has been reported, as compared with 33,797 for the 
same period last year and a 5-year average of 84,882. 

No occurrence of smallpox was reported during the week. One 
case of anthrax was reported, in New Jersey. Of 8 cases of Rocky 
Mountain spotted fever, Virginia, Kentucky, and Wyoming reported 
2 each, and New York and Delaware 1 each. 

Figures for the year to date above the corresponding median 
expectancies have been reported for the dysenteries, infectious 
encephalitis, poliomyelitis, tularemia, and undulant fever. 

Deaths recorded during the week in 93 large cities in the United 
States totaled 9,329, as compared with 9,266 last week, 9,331 and 
8,901, respectively, for the corresponding weeks of 1947 and 1946, and 
a 3-year (1945-47) median of 9,202. The total to date is 198,170, as 
compared with 198,445 for the corresponding period last year. In¬ 
fant deaths for the week totaled 743, as compared with 655 last week 
and a 3-year median of 613. The cumulative figure is 13,815, as 
compared with 15,841 for the same period last year. 

788666—48 - 8 (767) 
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Telegraphic morbidity repo?'ts from State health officers for the week elided May 15 1 
1948, and comparison with corresponding week of 1947 and 5-year median 

In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
ises may have occurred. 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningitis, 

meningococcus 

Week. 
ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended-— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 
ended— 

Me- 

dlan 

1943- 

47 

May 

15, 

1948 

May 

10, 

1947 

May 

15, 

1948 

May 

10, 

1947 

May 

15, 

1948 

May 

10, 

1947 

May 

15, 

1948 

May 

10, 

1947 

NEW ENGLAND 














0 

1 

1 

1 



16 

102 

102 

0 

1 

x 

New Hampshire---. 

0 

0 

0 




19 

12 

12 

0 

0 

0 


0 

0 

0 


7 


7 

172 

66 

0 

0 

o 


4 

13 

4 




1,456 

402 

971 

2 

1 

2 


0 

1 

1 



1 

18 

173 

52 

0 

0 

1 

Connecticut. 

1 

1 

1 

3 

8 

1 

154 

1,072 

491 

1 

3 

3 

MIDDLE ATLANTIC 













New York. 

9 

16 

16 

i 4 

11 

1 1 5 

3,142 

030 

1,555 

8 

5 

24 

New Jersey.. 

7 

8 

7 

3 

2 

4 

2,097 

401 

1,192 

3 

1 

6 

Pennsylvania. 

3 

16 

10 

( a ) 

00 

21 

2,135 

284 

937 

8 

4 

12 

EAST NORTH CENTRAL 













Ohio_ 

1 

12 

12 

4 

2 

3 

1,214 

918 

519 

3 

2 

12 

Indiana. 

10 

3 

6 

1 

2 

2 

1,024 

155 

179 

0 

5 

5 


4 

4 

4 


4 

11 

1,202 

228 

005 

4 

4 

14 

Michigan®___ 

0 

10 

3 

1 

2 

2 

1,904 

116 

902 

0 

1! 

5 

Wisconsin. 

0 

2 

1 

20 

10 

22 

1,836 

365 

2,320 

1 

2| 

3 

WEST NORTH CENTRAL 














0 

3 

3 




451 

555 

379 

0 

1 

2 


2 

0 

2 


70 

1 

191 

1,248 

183 

7 

2 

1 

Missouri. 

2 

5 

4 

6 

5 

2 

286 

70 

126 

1 

3 

7 

North Dakota 

0 

3 

1 


21 

2 

20 

85 

85 

0 

0 

1 


0 

0 

0 




49 

128 

39 

0 

2 

o 


2 

1 

1 

2 


2 

245 

20 

80 


0 

0 


5 

4 

4 

1 

1 


00 

17 

320 

0 

0 

1 

SOUTH ATLANTIC 














0 

1 

0 




45 

2 

13 

0 

0 

0 

Maryland 3 . 

5 

6 

6 

1 

10 

8 

668 

41 

203 

3 

3 

3 

District of Columbia 

1 

0 

0 



1 

116 

8 

123 

0 

2 

2 

Virginia. 

3 

3 

3 

184 

471 

102 

219 

272 

326 

1 

0 

9 

West Virginia. 

3 

2 

2 

22 

15 

11 

200 

48 

159 

0 

1 

1 

North Carolina 

5 

8 

8 




19 

155 

280 

2 

1 

2 

South Carolina. 

4 

3 

4 

206 

384 

184 

148 

130 

130 

0 

1 

1 

Georgia. 

0 

2 

2 

3 

11 

10 

64 

160 

141 

0 

0 

1 

Florida. 

0 

3 

3 

8 

30 

12 

271 

54 

136 

0 

2 

2 

EAST SOUTHCENTRAL 













Kentucky__ 

4 ! 

3 

3 


3 

1 

224 

20 

113 

0 

1 

4 

Tennessee. 

3 

1 

1 

20 

48 

29 

129 

37 

92 

3 

4 

9 

Alabama. 

2 

3 

3 

16 

220 

29 

79 

223 

223 

2 

1 

5 

Mississippi 3 _ 

7 

3 

7 


9 


32 

13 


0 

1 

3 

WEST SOUTH CENTRAL 













Arkansas. 

0 

4 

2 

41 

39 

29 

85 

91 

98 

0 

1 

2 

Louisiana.. 

4 

2 

2 

2 

22 

5 

34 

23 

31 

1 

1 

2 

Oklahoma. 

2 

1 

3 

6 

78 

44 

55 

8 

91 

1 

3 

1 

Texas.. 

15 

12 

23 

430 

600 

472 

2,427 

380 

441 

4 

2 

10 

MOUNTAIN 













Montana. 

1 

2 

2 

3 

6 

6 

82 

99 

99 

0 

0 

0 

Idaho.. ... 

1 

0 

0 

2 

3 


75 

2 

49 

0 

1 

1 

Wyoming. 

0 

1 

0 


1 

1 

G7 

14 

38 

0 

0 

0 

Colorado. 

1 

8 

8 

i 

27 

12 

391 

104 

170 

0 

0 

1 

New Mexico. 

0 

0 

0 

2 

1 

1 

93 

19 

23 

0 

X 

0 

Arizona. 

4 

2 

2 

51 

131 

25 

489 

45 

45 

0 

0 

0 

Utah 3 . 

2 

2 

0 


6 

6 

452 

7 

252 

0 

0 

o 

Nevada_ 

0 

0 

0 




5 

15 



0 

0 

PACIFIC 













Washington- .. 

1 

2 

4 

4 

3 

1 

829 

23 

236 

1 

2 

4 

Oregon, ___ 

1 

3 

1 

15 

18 

8 

241 


158 

* 1 

0 

2 

California. 

9 

11 

16 

68 

27 

27 

3,770 

270 

1,510 

7 

10 

17 

Total. 

128 

191 

191 

1,131 

2,298 

1,150 

28,895 

9,494 

25,813 

71 

75 

178 

19 weeks. 

3,603 

5,012 

5,012 

131,466 

292,674 

183,596 

363,835 

116,715 

368,642 

*1,525 

1,671 

4,345 

Seasonal low week». 

f27th’» July 5-11 

(30th) July 26-Aug. 1 

(35th) Aug.30-Sopt.5 

(37th) Sept. 13-19 

Total since low. 

9,96l|l2,578ll3,746 

175,0241325,649|325,649 

398,7811139,6021406,655 

*2,307| 2,643| 6,797 


i New York City only. 3 Philadelphia only, 3 Period ended earlier than Saturday. 

* Delayed report: Oregon, week ended Apr. 17, meningococcus meningitis, 1 case. 

* Dates between which the approximate low week ends. The specific date will vary from year to year. 
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Telegraphic morbidity reports from Slate health officers for the week ended May IS, 
1948 , and comparison with corresponding week of 1947 and 5-year median —Con. 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para* 
typhoid fever 

Division and Stale 

Week 

ended— 

Me- 

H 

Me- 

Week 

ended— 

Me- 
- dian 
1943- 
47 

Week 

ended— 

Me- 


May 

IP, 

,1918 

May 

10 , 

1947 

1943“ 

47 

Dec. 

16, 

1948 

Deo. 

1947 

diau 

1943- 

47 

May 

1948 

May 

10 , 

1947 

■ May 
15, 
1948 

May 

10 , 

1947 

- dian 
1943- 
47 

NEW ENULAND 













Maine. 

0 

0 

0 

6 

i 3 

: 14 

<1 

i c 

( 

( 

) ( 

) 0 

New Hampshire. 

0 

0 

0 

2 

! 4 

4 

0 

1 c 

l 

( 

) 1 

l 0 

Vermont. 

0 

0 

0 

3 

9 

1 t) 

» 0 

1 c 

C 

C 

1 S 

l 0 

Massachusetts. 

0 

0 

0 

234 

109 

i 346 

. 0 

1 fl 

( 

«£ 

> * 

7 X 

Rhode Island.. 

0 

0 

0 

10 

fl 

i 17 

0 

<J 

C 

C 

1 C 

) 0 

Connecticut. 

0 

0 

0 

18 

34 

69 

' 0 

0 

C 

c 

) c 

1 0 

MIDDLE ATLANTIC 













New York. 

2 

1 

1 

7 219 

264 

594 

0 

0 

} 0 

> M 

i 3 

: 3 

New Jersey. 

7 

l 

0 

67 

97 

164 

0 

0 

1 0 

i C 

i 1 

l 

Pennsylvania. 

4 

0 

0 

290 

i 210 

' 380 

0 

0 

' 0 

l 6 1 

1 

3 

EAST NORTH CENTRAL 













Ohio. 

1 

0 

1 

273 

195 

312 

0 

0 

1 

1 

3 

; 2 

Indiana. 

2 

1 

0 

36 

116 

116 

0 

1 

0 

' 62 

1 

2 

Illinois. 

6 

0 

1 

103 

87 

202 

0 

0 

0 

64 

1 

1 

Michigan 8 . 

1 

0 

0 

183 

131 

152 

0 

0 

0 

2 

2 

2 

Wisconsin... 

o 

0 

1 

66 

65 

221 

0 

1 

0 

1 

0 

0 

WEST NORTH CENTRAL 













Minnesota. 

0 

2 

0 

37 

52 

60 

0 

0 

0 

0 

0 

0 

Iowa. 

0 

1 

0 

13 

24 

46 

0 

0 

0 

0 

1 

0 

Missouri. 

2 

3 

0 

16 

41 

62 

0 

2 

0 

1 

0 

2 

North Dakota. 

1 

1 

0 

6 

4 

5 

0 

0 

0 

0 

0 

0 

South Dakota. 

0 

0 

0 

1 

4 

9 

0 

0 

0 

0 

0 

0 

Nebraska. 

o 

1 

0 

19 

27 

27 

0 

0 

0 

1 

0 

0 

Kansas. 

0 

1 

1 

11 

46 

63 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 













Delaware. 

0 

0 

0 

3 

13 

7 

0 

0 

0 

0 

0 

0 

Maryland 8 . 

0 

0 

0 

27 

30 

180 

0 

0 

0 

64 

1 

0 

District of Columbia... 

0 

0 

0 

3 

9 

18 

0 

0 

0 

0 

0 

0 

Virginia. 

0 

0 

0 

17 

28 

66 

0 

0 

0 

52 

4 

2 

West Virginia. 

ft 

0 

0 

7 8 

12 

35 

0 

0 

0 

2 

1 

1 

North Carolina. 

! 18 

0 

0 

33 

20 

27 

0 

0 

0 

2 

2 

1 

South Carolina. 

0 

0 

1 

3 

3 

5 

0 

1 

0 

«3 

3 

2 

Georgia. 

0 

0 

0 

19 

0 

15 

0 

0 

0 

«3 

2 

3 

Florida. 

1 

0 

1 

7 

4 

4 

0 

0 

0 

4 

2 

1 

EAST SOUTH CENTRAL 













Kentucky.- 

1 

1 

1 

0 

25 

32 

0 

0 

0 

4 

2 

1 

Tennessee.- 

0 

1 

0 

9 

9 

28 

0 

0 

0 

0 

1 

2 

Alabama.- 

0 

0 

0 

4 

9 

9 

0 

0 

0 

1 

1 

1 

Mississippi 8 .- 

0 

0 

2 

0 

3 

5 

0 

0 

0 

1 

0 

0 

WEST SOUTH CENTRAL 













Arkansas..- 

0 

0 

0 

3 

2 

- 10 

0 

0 

0 

3 

4 

2 

Louisiana. 

6 

2 

1 

3 

2 

3 

0 

0 

0 

3 

3 

4 

Oklahoma. 

0 

1 

0 

9 

2 

15 

0 

0 

0 

64 

0 

0 

Texas. 

60 

3 

3 

14 

25 

58 

0 

0 

1 

6 

7 

11 

MOUNTAIN 













Montana.. 

0 

0 

0 

8 

3 

8 

0 

0 

0 

0 

1 

0 

Idaho. 

2 

0 

0 

?9 

3 

10 

0 

0 

0 

1 

1 

1 

Wyoming. 

0 

0 

0 

5 

0 

8 

0 

0 

0 

0 

0 

0 

Colorado. 

1 

0 

0 

18 

32 

56 

0 

0 

0 

0 

1 

1 

New Mexico. 

0 

0 

0 

8 

11 

11 

0 

2 

0 

1 

0 

1 

Arizona. 

2 

2 

1 

4 

6 

10 

0 

0 

0 

0 

0 

0 

Utah 8 . 

0 

0 

0 

16 

7 

21 

0 

0 

0 

0 

0 

0 

Nevada. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 











1 


Washington. 

2 

0 

0 

35 

22 

31 

0 

0 

0 

0 

O 

Oregon. 

2 

0 

0 

19 

10 

36 

0 

0 

0 

0 

4 

1 

California. 

21 

12 

10 

81 

136 

166 

0 

0 

0 

8 7 

5 

3 

Total. 

142 

34 

_34 

1.976 

1,957 

3,963 

__ 0 _ 

7 

9 

_73_ 

69 

_65 

19 weeks. 

811 

842 

648 

42,995 

48,964 

75,724' 

44 : 

118 

198 

928" 

889 

1,083 

Seasonal low week 

( 11 th) Mar. 16-21 

(32nc 

i) Aug. 

9-15 

(35th) Aug. 
Sept. 5 

30- 

( 11 th) Mar. 1 

5-21 

Total since low. 

463 

230 

230| 


75,660 

114,045 

65 

172| 

281 

455 

404) 

490 


8 Period ended earlier th^n Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary tom year to 
fl Including paratyphoid fever and salmonella infections reported separately, as follows: Massach^etts 4 
(salmonella infection); New York 2 (salmonella infection); Pennsylvaiua.1 (salmonella infection); Indiana 1, 
Illinois 1; Maryland 1; Virginia 1; South Oarolina 1; Georgia 1; Oklahoma 1 ; California 2. 
t 1 ncluding cases reported as streptococcal infections ana septic sore throat. 
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Telegraphic morbidity reports from State health officers for the week ended May 15, 
1948, and comparison with corresponding week of 1947 and 5-year median —-Con. 


Division and State 

Whooping cough | 



Week ended May 15, 

, 1948 



Week ended— 

Mo- 

Dysentery | 

En¬ 

ceph¬ 

alitis, 

infec¬ 

tious 

Rocky 

Mt. 

spot¬ 

ted 

fevor 

Tula¬ 

remia 

Ty- 

phus 

fever, 

en¬ 

demic 

Un- 

du- 

lant 

fever 

May 

15, 

1948 

May 

10 , 

1947 

dian 

1943- 

47 

Ame¬ 

bic 

Bacil¬ 

lary 

Un¬ 

speci¬ 

fied 

NEW ENGLAND 














8 

14 










3 

4 

2 










32 

8 

7 








2 


44 

117 

137 




1 




2 

Rhode Tslend _ 

7 

26 

16 










22 

32 

46 









MIDDLE ATLANTIC 













76 

249 

166 

9 

1 


3 

1 



5 


54 

149 

135 



1 

1 






100 

172 

172 








2 

EAST NORTH CENTRAL 









Ohio . - 

41 

195 

82 

9 







2 


26 

48 

12 




1 




2 


40 

80 

80 

10 

1 


2 


1 


6 


50 

273 

124 

10 

10 


1 




4 

■VVinncmsi 11 __ 

85 

192 

84 








12 

WEST NORTH CENTRAL 












A/Tinnesotfl__ 

7 

43 

13 


2 






8 

Iowft „ ____ 

7 

27 

27 








Missouri _ 

18 

49 

19 








1 

North Dakota_ 

1 


1 




_ 





South Dakota__ 

2 

1 

1 








2 

Nebraska____ 

7 

13 

8 

2 







4 

Kansas.. 

46 

48 

39 


1 







SOUTH ATLANTIC 












Delaware.. 

1 

5 

2 





1 




Maryland 8 __ 

5 

80 

79 




2 





District of Columbia. 

1 

8 

s 









Virginia... 

73 

97 

97 



58 


2 

1 


1 

West Virginia-.. 

2 

27 

27 









North Carolina_ 

63 

70 

97 

2 

1 


lj 




1 

South Carolina. 

136 

86 

62 


11 







Georgia.... 

21 

23 

17 

1 

1 





.2 

2 

Florida. 

24 

43 

34 

3 





1 

2 

2 

EAST SOUTH CENTRAL 












Kentucky. 


31 

31 





2 




Tennessee.. 

36 

35 

29 

i 





1 


1 

Alabama. 

33 

67 

48 




1 




1 

Mississippi 3. 

1 

10 


i 





2 

11 

2 

WEST SOUTH CENTRAL 












Arkansas.‘. 

33 

55 

11 

4 





8 


1 

Louisiana. 

1 

16 

4 

2! 





.i 

2 

Oklahoma. 

17 

27 

27 






1 



Texas. 

473 

854 

276 

17 

405 

97 



, 1 

8 

3 

MOUNTAIN 






Montana. 

6 

4 

3 









Idaho. 

5 

9 

7 









Wyoming. 

5 

3 

4 





2 



1 

Colorado. 

47 

41 

41 







5 

New Mexico. 

23 

66 

16 








Arizona. 

35 

44 

28 



29 





3 

Utah ». 

13 

15 

19 








1 

Nevada. 



1 









PACIFIC 












Washington.. 

19 

25 

26 

1 


1 






Oregon. 

43 

12 

17 

7 




O 




California. 

107 

427 

427 

11 

10 





6 

Total. 

1,891 

3. 914 

2,576 

90 

443 

186 

1 131 8 

16 

20 

84 

Same week, 1947. 

Median, 1943-47. 

3,914 
2,576 



63 

33 

233 

374 

194 

106 

6 

Q 

7 

10 

20 

18 

26 

50 

112 
9 104 

52 weeks: 1948. 

40,341 



1,348 

5 550 

3 391 

171 

8 29 

340 

267 

1 724 

1947. 

51,914 



891 

5 536 

3 ' 813 

127 

28 

590 

716 

1 980 

Median. 1943-47... 

47,302 



563 

5’, 536 

1,989 

156 

, 32 

316 

857 

»1,642 


8 Period ended earlier than Saturday. 

f Correction: Oregon, week ended April 17, Rocky Mountain spotted fever 0 (instead of 1 case). 
® 3-vear median 1945-47. 


Anthrax: New Jersey 1 case. 

Alaska: Chigenpox 1, measles 1, influenza 1, mumps 3, whooping cough 2, pneumonia 2, scarlet fever 2 
Territory of Hawaii: Rabies 0, measles 4, scarlet fever 6, whooping cough 14. 
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June 4,1948 


WEEKLY REPORTS FROM CITIES* 

City reports for week ended May 8, 1948 

This table lists the reports from 88 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 



M 

Encephalitis, in¬ 
fectious, cases 

Influenza 

w 

® to 

i 0 

w o 

eS 

d 

to 

« 

► 

S 

'd’d 

2? 


Division, State, and City 

fl 

1 

% 

fi 

Cases 

l 

fi 

w 

I 

a 

Meningitis, 

ningococ 

cases 

P n e n m o 
deaths 

Poliomye 

cases 

Scarlet fe 
cases 

i 

I 

Typhoid 
paratyp] 
fever cases 

Whooping o 
cases 

NEW ENGLAND 













Maine: 

Portland__ 

0 

0 

I 

o 

1 

0 

1 

0 

3 

0 

0 

* 

New Hampshire: 

Concord _ _ 

0 

0 

o 


0 

0 

0 

0 

, 0 

0 


Vermont: 

0 

0 


o 


0 

0 

0 

0 

0 

0 


Massachusetts: 

Boston_ 

7 

0 


0 

270 

3 

7 

0 

73 

0 

0 

5 

Fall River. 

0 

0 


0 

16 

0 

0 

0 

1 

0 

0 

8 

Springfield __ 

0 

0 


0 

6 

0 

0 

0 

3 

0 

0 


W orcester_ 

0 

0 


0 

36 

0 

5 

0 

6 

0 

0 

4 

Connecticut: 

Bridgeport _ _ 

0 

0 


o 


0 

0 

0 

0 

0 

0 


Hartford_ 

0 

0 


0 

1 

0 

1 

0 

1 

0 

0 


New Haven._. 

0 

0 


0 

7 

0 

4 

0 

2 

0 

0 

2 

MIDDLE ATLANTIC 













New York: 

Buffalo_ 

0 

0 


0 

61 

0 

1 

0 

11 

0 

0 

1 

New York... 

13 

0 


0 

1,500 

5 

6 

64 

1 

86 

0 

0 

22 

Rochester. 

0 

0 


0 

0 

1 

0 

8 

0 

0 

1 

Syracuse.. 

0 

0 

. 

o 

5 

0 

2 

0 

9 

0 

0 

13 

New Jersey: 

Camden _ 

1 

0 


o 

32 

0 

0 

0 

0 

0 

0 


Newark_ 

0 

0 

1 

0 

339 

0 

3 

0 

6 

0 

0 

4 

Trnnton _ _ _ 

0 

0 

o 

6 

0 

1 

0 

1 

0 

0 


Pennsylvania: 

Philadelphia 

0 

0 


0 

1,044 

5 

1 

12 

0 

52 

0 

0 

7 

Pittsburgh__ 

0 

0 


o 

1 

9 

0 

56 

0 

0 


Reading_ 

0 

0 


0 

6 

0 

2 

0 

12 

0 

0 

3 

EAST NORTH CENTRAL 













Ohio: 

Cincinnati... 

0 

0 


0 

133 

1 

4 

0 

13 

0 

0 

5 

Cleveland--. 

0 

0 

2 

0 

36 

1 

5 

0 

31 

0 

0 

3 

Columbus 

0 

o 


o 

73 

0 

1 

0 

3 

0 

0 


Indiana: 

Port- Wayne -- - 

0 

o 


o 

12 

0 

2 

0 

3 

0 

0 


Indianapolis.. 

1 

0 


0 

268 

0 

0 

0 

9 

0 

0 

3 

South Bond. 

0 

o 


0 

7 

0 

0 

0 

0 

0 

0 


Tnrrfl TTiilil:A 

o 

o 


o 


o 

0 

0 

0 

0 

0 


Illinois: 

Chicago. 

0 

0 

2 

0 

521 

6 

25 

0 

27 

0 

1 

18 

SnrirtflrfiAlr? 

o 

o 


o 


0 

5 

0 

3 

0 

0 


OUI IJJ^UylU - 

Michigan: 

Detroit. 

1 

1 


0 

599 

2 

4 

0 

70 

3 

3 

0 

0 

8 

Flint. 1 

Grand Rapids_ 

oo 

0 

0 


0 

0 

1 

16 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

1 

Wisconsin: 

Kenosha...... 

0 

0 


0 

91 

0 

0 

0 

0 

0 

0 


M ilwaukea _ 

0 

0 


0 

181 

0 

3 

0 

15 

0 

0 

7 

Rftchoe 

0 

o 


0 

38 

0 

0 

0 

3 

0 

0 

2 

Superior___ 

0 

0 


0 

183 

0 

0 

0 

0 

0 

0 


WEST NORTH CENTRAL 













Minnesota: 

Duhith 

o 

o 


0 

416 

0 

; 0 

0 

1 

0 

0 


Minneapolis_ 

0 

0 


0 

32 

0 

2 

0 

11 

0 

0 

1 

St. Paul. 

2 

0 

-L-. - 

0 

49 

0 

5 

0 

7 

0 

0 

3 

Missouri: 

Kansas City. 

1 

0 

l 

0 

32 

0 

1 

0 

3 

0 

O'. 

11 

St. Joseph. _ 

0 

0 


0 

1 

0 

0 

0 

1 

0 

0 


St. Louis.-. 

6 

0 

i 

0 

124 

1 

9 

0 

10 

0 

0 



* In some instances the figures include nonresident cases. 
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City reports for week ended May 8, 194-8 Continued 


Division, State, and City 


WEST NORTH CENTRAL— 
continued 
Nebraska: 

Omaha. 

Kansas: 

Topeka. 

Wichita. 


SOUTH ATLANTIC 

Delaware: 

Wilmington.. 

Maryland: 

Baltimore. 

Cumberland. 

Frederick. 

District of Columbia: 

Washington. 

Virginia: 

Lynchburg. 

Richmond. 

Roanoke. 

West Virginia: 

Charleston. 

Wheeling. 

North Carolina: 

Raleigh. 

Wilmington- 

Winston-Salem.,. 
South Carolina: 

Charleston. 

Georgia: 

Atlanta. 

Brunswick. 

Savannah. 

Florida: 

Tampa. 


EAST SOUTH CENTRAL 

Tennessee: 

Memphis. 

Nashville. 

Alabama: 

Mobile. 


WEST SOTTTH CENTRAL 

Arkansas: 

Little Rock. 

Louisiana: 

Now Orleans. 

Shreveport. 

Oklahoma: 

Oklahoma City. 

Texas: 

Dallas. 

Galveston. 

Houston. 

San Antonio. 


MOUNTAIN 

Montana: 

Billings. 

Great Falls. 

Helena. 

Missoula. 

Idaho: 

Boise. 

Colorado: 

Denver. 

Pueblo. 

Utah: 

Salt Lake City.. 


Influenza 



<L> 

3 

I 

o 

A 


a £ 


B-CJ 


a/ ® fl ? 

a a 


0 244 

0 . 


Whooping cough 


















































































































773 


June 4,1048 


City reports for week ended May 8 f 10-4#—Continued 


Division, State, and City 

Diphtheria cases 

Encephalitis, in¬ 
fectious, cases 

Influenza 

Measles cases 

Meningitis, me¬ 
ningococcus, 
cases 

Pneumonia 

deaths 

Poliomyelitis 

cases 

Scarlet fever 
cases 

Smallpox cases 

Typhoid and 
paratyphoid 
fever cases 

Whooping cough 
cases 

Cases 

Deaths 

PACIFIC 













Washington: 













Seattle.. 

0 

0 


0 

226 

0 

3 

0 

3 

0 

0 

4 

Spokane. 

() 

() 


0 

6 

0 

0 

ft 

2 

0 

0 

0 

Tacoma. 

0 

0 


0 

15 

0 

0 

0 

1 

o 

0 


California: 













Los Angelos. 

0 

0 

7 

ft 

405 

1 

5 

1 

13 

0 

0 

9 

Sacramento. 

0 

0 


ft 

31 

0 

2 

0 

2 

o 

() 

8 

San Francisco. 

2 

0 

5 

0 

127 

0 

8 

1 

16 

0 

0 

1 

Total. 

44 

1 

61 

3 

8 ,347 

26 

279 

10 

659 

0 

4 

226 

Corresponding week, 1947 L 

CiO 


07 

19 

2,112 


303 


666 

2 

14 

820 

Average 1943-47. 

W> 


67 

2 16 

3 6,914 


2 313 


1,394 

1 

13 

668 


1 Exclusive of Oklahoma City. 

2 3-year average, 1945-47. 
a 6-year median, 1043-17. 


Rates {annual basis) per 100,000 population, by geographic groups, /or the 88 cities 
in the preceding table {latest available estimated population , 34,088,100) 



Diphtheria case 
rates 

Encephalitis, in¬ 
fectious, case 
rates 

Influenza 

Measles case rates 

Meningitis, me¬ 
ningococcus, case 
rates 

Pneumonia death 
rates 

Poliomyelitis case 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

Tyhpoid and para¬ 
typhoid fever 
case rates 

Whooping cough 
i case rates 

Case rates 

Death rates 

New England. 

20.8 

0.0 

3.0 

0.0 

1,004 

8.9 

53.6 

0.0 

265 

0.0 

0.0 

57 

Middle Atlantic. 

6.5 

0.0 

0.5 

0.0 

1,385 

3.7 

44.0 

0.5 

112 

0.0 

0.0 

24 

East North Central. 

1.2 

0.6 

2.4 

0.0 

1,313 

6.1 

31,0 

0.0 

111 

0.0 

0.0 

29 

West North Central. 

18.1 

0.0 

4.0 

2.0 

1,605 

4.0 

38.2 

0.0 

76 

0.0 

0.0 

54 

South Atlantic. 

8.2 

0.0 

40.9 

1.0 

912 

0.0 

03.7 

1.6 

64 

0.0 

1.6 l 

59 

East South Central. 

0.0 

0.0 

8.0 

8.6 

403 

0.0 

60.0 

0.0 

26 

0.0 

0.0 

94 

West South Central. 

6.1 

0.0 

12.7 

0.0 

721 

2.5 

,58.4 

15.2 

13 

0.0 

5.1 

10 

Mountain.-.. 

23.8 

0.0 

0.0 

0.0 

2,875 

7.9 

71.5 

0.0 

191 

0.0 

0.0 

71 

Pacific. 

3.2 

0.0 

19.0 

0.0 

1,279 

1.6 

28.5 

3.2 

59 

0.0 

0.0 

35 

Total. 

6.8 

0.2 

7.8 

0.6 

1,281 

4.0 

42.8 

1.5 

101 

0.0 

0.6 

35 


Anthmr.—Cami Philadelphia 1. 

Dysentery , amebic* —Cases: Buffalo J; New York fl; Detroit 8; Memphis 1; New Orleans 3; San Antonio 2; 
Los Angeles 3. 

Dysentery , bacillary.— Cases: Worcester 1; Los Angeles 0. 

Dysentery , unspecified.—Cmis : Baltimore 4; San Antonio 8. 

Leprosy.—Cmm: New York l; San Francisco 1. 

Typhus fever, endemic. —Cases; New York 2; Now Orleans 1. 


PLAGUE INFECTION IN ARIZONA AND WASHINGTON 

Under date of May 11 plague infection was reported proved in 
ectoparasites of rodents in Arizona and Washington as follows: 


Apache County .—A pool of 126 fleas from 3 ground squirrels, Citetim 
variegatus (Otospermophilus variegatus juglans (?)) (one found dead), 
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taken April 27 on State Highway No. 61, 6 miles north of a location 
10 miles northeast of Show Low on U. S. Highway No. 60; and a pool 
of 3 ticks taken from the ground squirrel found dead. 

WASHINGTON 

Kittitas County .—A pool of 245 fleas from 195 mice, Microtvs 
(nanusl), trapped 18 miles east of Ellensburg on U. S. Highway 
No. 10. 


FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended April 24, 1948 .— 
During the week ended April 24, 1948, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of Canada 
as follows: 


Disease 

Prince 

Edward 

Island 

i 

Nova 

Scotia 

: 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

1 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Chickenpox__ 


33 


206 

224 

49 

22 

13 

90 

636 

Diphtheria.. 




10 

1 

1 



1 

13 

Dysentery, bacillarv.. 









1 

1 

German measles.—.. 




235 

27 


1 

7 

12 

282 

Influenza.-.. 


26 



10 

9 



22 

67 

MaasIas 


4 


1 079 

1 183 

2 

4 

26 

104 

2 ,402 

Mumps... 


16 


'228 

371 

53 

91 

45 

8 

812 

Poliomyelitis. 





1 





1 

Scarlet fever.. 


5 

2 

81 

91 

5 


4 

12 

200 

Tuberculosis (all forms).. 


6 

6 

140 

44 

18 

13 


39 

266 

Typhoid and paratyphoid 











fever. 




11 





2 

13 

Undulant fever. 




1 1 

1 

1 


1 

4 

8 

Venereal diseases: 











Gonorrhea.. 


23 

10 

96 

77 

29 

13 

41 

45 

334 

Syphilis. 


6 

5 

69 

52 

10 

8 

5 

18 

172 

Whooping cough. 


1 


69 

32 

5 

4 

20 

5 

142 


FINLAND 

Notifiable diseases—March 1948 .—During the month of March 
1948, cases of certain notifiable diseases were reported in Finland as 
follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis. 

8 

Paratyphoid fever... _ 

166 

Diphtheria.. 

225 

Poliomyelitis... 

5 

Dysentery. 

5 

Scarlet fever. 

343 

Gonorrhea. 

908 

Syphilis.. 

321 

Malaria. 

5 

Typhoid fever._ 

38 
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MADAGASCAR 

Notifiable diseases—March 1948 .—Notifiable contagious diseases 
were reported in Madagascar and Comoro Islands during March 1948 
as follows: 


March 1018 


Disease 


Beri-bcri. 

Bilharziasis.* 

Cerebrospinal meningitis.. 

Diphtheria—. 

Dysentery, amebic. 

Dysentery, bacillary. 

Erysipelas. 

Influenza... 

Leprosy. 

Malaria.-. 

Measles. 

Mumps. 

Plague.—. 

Pneumonia, broncho. 

Pneumonia, pneumococcic 

Poliomyelitis—.. 

Puerperal infection... 

Relapsing fever.. 

Trachoma. 

Tuberculosis, pulmonary.. 

Typhoid fevor. 

Whooping cough. 


Aliens 

Natives 

Cases 

3 )caths 

Cases 

Doaths 

0 

0 

C 

0 

3 

0 

307 

2 

0 

0 

8 

3 

8 

0 

3 

0 

.15 

0 

433 

8 

5 

0 

I 

0 

0 

0 

15 

2 

10 

0 

2,881 

14 

1 

0 

60 

0 

702 

3 

61,209 

441 

0 

0 

88 

1 

4 

0 

122 

0 

0 

0 

28 

23 

0 

0 

288 

50 

1 

0 

373 

62 

0 

0 

2 

0 

0 

0 

7 

2 

l 

0 

0 

0 

1 

0 

1 

0 

7 

1 

191 

21 

8 

0 

43 

8 

5 

1 

150 

4 


NORWAY 

Notifiable diseases—January 1948 .—-During the month of January 
1948, cases of certain notifiable diseases were reported in Norway 
as follows: 


Disease 


Cases 


Disease 


Cerebrospinal meningitis. 

Diphtheria. 

Dysentery. 

Encephalitis, epidomio. 

Erysipelas. 

Gastroenteritis. 

Gonorrhea.„. 

Hepatitis, epidemic. 

Impetigo contagiosa. 

Influenza. 

Laryngitis, including bronchitis. 
Measles. 


9 

m 

m 

i 

401 
It, 578 
158 
105 
3.027 
4,157 
14,078 
77 


Mumps... 

Paratyphoid fever.. 

Pneumonia (all forms).. 

Poliomyelitis..... 

Rheumatic fever... 

Scabies. 

Scarlet, fever. 

Syphilis.. 

Tuberculosis (all forms), 

Typhoid fever. 

Weil's disease......... 

Whooping cough. 


Cases 


4,531 

3 

3,064 

10 

179 

3,604 

288 

128 

341 

1 

4 
447 


STRAITS SETTLEMENTS 

Singapore — Poliomyelitis .—Under date of May 13,1948,12 new cases 
of poliomyelitis, with 4 deaths, were reported in Singapore, bringing 
the total since April 17 to 33 cases and 6 deaths (12 cases, 2 deaths in 
adults, and 21 cases, 4 deaths in childron). 
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VENEZUELA 

Maracaibo — Poliomyelitis. —Information dated May 4,1948, reports 
an outbreak of poliomyelitis in Maracaibo, with 8 cases occurring 
during the preceding 24 hours. 

REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note.— Except in cases of unusual Incidence, only those places arc included which had not previously 
reported any of the above-mentioned diseases, cxcopt yellow fever, during rocont months. All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last Friday in each month. 

Plague 

India — Calcutta. —During the week ended April 24, 1948, 73 cases 
of plague with 12 deaths were reported in Calcutta, India. 

Smallpox 

China — Shanghai. —For the week ended May 1, 1948, 92 cases of 
smallpox were reported in Shanghai, China. 

Libya — Tripolitania.— For the week ended April 24, 1948, 129 cases 
of smallpox were reported in Tripolitania, Libya, including 4 cases in 
Tripoli, 90 in Gebel Soda, and 35 in other areas. 

Pern — Lima. —Information dated May 14, 1948, states that a mild 
outbreak of smallpox has been reported in Lima-Callao and adjacent 
areas. During the month of January 12 cases were reported. 12 in 
February, 11 in March, and 22 in April. 


DEATHS DURING WEEK ENDED MAY 8,1948 

[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 



Week ended 
May S, 
1948 

Correspond¬ 
ing week, 
1947 

Bata for 93 large cities of the United States: 

Total deaths... 

9,20ft 

9,147 

188,841 

055 

619 

13,072 

71,061,430 

12,507 

9.2 

10.1 

9,190 

Median for 3 prior years. 

Total deaths, first 19 weeks of year. 

189,114 
769 

Deaths under 1 year of age. 

Median for 3 prior years. 

Deaths under 1 year of age, first 19 weeks of year.. 

Data from industrial insurance companies: 

Policies in force. 

15,064 

67,282,120 

14,611 

11.3 

10.1 

Number of death claims... 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 19 weeks of year, annual rate. 


X 
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NUTRITION STUDIES 1 

II. METHODS OF COLLECTING DIETARY DATA* 

By Miriam G. Eads, and Alla P. Meredith, Nutrition Consultants, Nutrition 
Section, Public Health Service 

This is the second of a series of reports relating to the methods 
employed in evaluating human nutrition on a public-health scale. 
This report deals with the techniques of accumulating dietary data 
and the conditions under which each method can he used most 
satisfactorily. 


PURPOSE OP COLLECTING DIETARY DATA 

Information about dietary practices of an individual or group is 
essential in nutrition appraisal studies. Although dietary informa¬ 
tion alone cannot be used as a means of assessing nutritional status, 
knowledge of the diet pattern of an individual or group, when studied 
in relation to biochemical and physical findings, makes a definite 
contribution to the study of nutritional status. 

Dietary appraisal methods have been developed that can (1) be 
adapted to various groups and conditions met in public-health nutri¬ 
tion work and (2) be applied by health departments in developing 
nutrition programs. The methods used are as simple as they can 
be made without sacrifice of accuracy. 

The one-day diary type diet record was chosen in preference to 
either the memory record, or the diet history. It has been found 
that there will be more accurate recording and description of the 
amounts of foods eaten if the record is made immediately after the 
meal. Since there is no indication that significant numbers of people 
modify their diets on the day the record is kept, this type is believed 
to be more accurate than a memory record. 

1 From the Nutrition Section, States Relations Division, 

* The authors express their appreciation to the unit nutritionists and others who have cooperated in 
developing the methods here presented. 
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Nutritionists recognize that one day’s food intake may not be 
typical for the individual, but they believe that carefully taken one- 
day diary records for large groups provide important information 
about the diet pattern of the group as a whole. Interest is main¬ 
tained over a short period and people make a real effort to keep ac¬ 
curate records for one day. They tend to lose interest and become 
careless, however, when they attempt to keep records for several 
days. Interest can be extended so that such records may be made 
several times to obtain seasonal and economic valuations. By 
repeating one-day diary records over a period of time, more informa¬ 
tion about dietary habits probably can be obtained than by using 
seven-day records taken at any one season or on a much smaller 
number of individuals. 

The three steps to be taken in obtaining a diet record are: 

1. Explain the purpose for which the record is to be used; 
(a) that it is a part of a study of the food habits of the com¬ 
munity, and that a large number of people are being asked to 
participate, (b) that the physician and nutritionist may give 
helpful suggestions on the participant’s own diet. 

2. Explain that a record must include only what the person 
eats on one particular day—not what he “usually” eats. 

3. Avoid surprise, approval or disapproval of the person’s 
diet while taking the record. This is especially important in 
working with children, and particularly when the work is done 
in the classroom. In studies of children, it has been found 
advisable to secure records from those in the fourth grade of 
school and above. Younger children are often unable to report 
completely or accurately the foods eaten. 

The interviewer who develops the proper rapport usually gets ac¬ 
curate records. Care must be taken against inadvertently letting 
preconceived ideas of foods that belong in certain meals influence the 
response of the person being interviewed. 

Dishes of various sizes and shapes and food models help the person 
to estimate the quantities of food eaten. All dishes displayed during 
the interview are marked to indicate capacity in terms of a standard 
measure. 

The accuracy of the diet records obtained in a survey are dependent 
upon (1) ability to make people understand exactly what is wanted 
and (2) open-mindedness and patience in probing for information. 
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METHODS OF COLLECTING DIETARY DATA 

Diet records arc taken in connection with two types of nutrition 
appraisal studies for qualitative and quantitative evaluation; the 
group method is used in rapid surveys, and individual methods are 
used for detailed studies. 

The record form (fig. 1) provides space for recording each meal, food 
eaten between meals and dietary supplements. 



FIGURE 1 
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Group Methods 

The nutritionist discusses with the group the purpose of the one-day 
diary record and provides each individual with a copy of the following 
instructions (fig. 2) for recording the diet. The group reviews the 
instructions to clarify any questions about procedure. 


PUBLIC HEALTH SERVICE NUTRITION SECTION 

INSTRUCTIONS TO THE PERSON RECORDING HIS DIET 
When you write your diet record 
REMEMBER THESE THINGS 

1. WRITE DOWN EVERY THING YOU EAT OR DRINK. If yOU miss a 

meal, write “nothing” in the space for that meal. 

2. TELL HOW POOD IS COOKED. IF YOU EAT A FOOD RAW, WRITE 

“raw” AFTER IT. 

3. WHEN YOU EAT TWO FOODS TOGETHER, WRITE DOWN BOTH OF 

them— like this: 

1 white roll with jelly 
1 cup black coffee with 1 teaspoon sugar 

4. WRITE DOWN HOW MUCH YOU EAT OF EACH FOOD. Tell how 

many teaspoonfuls or tablespoonfuls you eat; tell whether 
you eat % or ){or 1 cup full. 

5. BE SURE TO WRITE THE KIND OF FOOD YOU EAT. If yOU eat 

cereal, write cornflakes, or grits, or oatmeal, or whatever 
kind of cereal it is. be sure to tell the kind if you eat any 
of these foods: bread, meat, peas, beans, potatoes, soups, 
salads, or sandwiches. 


AFTER YOU FINISH WRITING YOUR RECORD, SEE IF YOU DID THESE 

things: 

1. Did you write down everything you ate or drank? 

2. Did you write down how much you ate or drank? 

3. Did you miss a meal? If you did, write nothing in the space 

for that meal. If you didn’t eat between meals, write 
nothing in the space for between-meal food. 


FIGURE 2 
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Each individual begins by listing the foods eaten at the previous 
meal. The nutritionist checks some of the records to determine if 
the required information as to the kind of food, size of portion, and 
method of preparation, is recorded. 

The two subsequent meals, as well as all foods consumed between 
meals and dietary supplements, are recorded after each meal independ¬ 
ently by each member of the group. Instructions for completing 
the record emphasize that evoiything put into the mouth and 
swallowed within the 24-hour period must be recorded. The records 
are examined briefly for completeness and accuracy when collected 
by the nutritionist. The information secured by the group method 
provides insight into possible dietary problems on which a nutrition 
and health education program in a community can be developed. 

Individual Methods 

1. The individual method is used in collecting dietary data from 
persons who have not received previous instructions. The person 
tells the interviewer what he ate at his most recent meal. The 
interviewer records not only the food eaten, but also the quantity 
and method of preparation. At least two interviews with the indivi¬ 
dual to secure the food intake over a 24-hour period are required. 
Considered more accurate than the group method, the individual 
method is used in intensive studies and in instances where dietary 
records are calculated for essential nutrients. 

2. In family studies, individual instructions are given to one 
member of the family, usually the mother. A nutritionist, or more 
often a nurse who has received instructions from the nutritionist in 
the method of taking diet records, makes home visits to invite the 
family to attend the nutrition clinic. During the visit the purpose of 
the record is explained. One member of the family is taught how to 
keep the records. This is done by listing the food the person has eaten 
at the previous meal. 

A copy of the instructions (fig. 2) is left with the family. The 
completed diet records for all members of the family are brought 
to the clinic. 

The nutritionist reviews the records at the clinic and checks them 
for completeness of information. Food models, bowls, cups, spoons 
and glasses are again useful for determining size of portions. 

This method is used for family studies and for intensive work with 
individuals, particularly when a special problem is considered or more 
detailed information is desired on food habits. 
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3. A modification of the group and the individual methods are 
used for more detailed or intensive study of groups. After initial 
group instruction in keeping of records, the nutritionist interviews 
each individual to find, as accurately as possible, the kind and quan¬ 
tities of food eaten and method of preparation. This requires two, 
and possibly three, interviews with each individual, depending on 
the age levels in the group. The methods and techniques used in 
the interview are similar to those previously discussed. 

The modified method is suitable for collecting dietary information 
in large scale therapeutic testing, feeding demonstrations, large 
population studies, or intensive education programs in a community, 
factory, or school. 

In all methods of securing dietary records the nutritionist questions 
the person to learn whether the record is typical, and to secure any 
other information that may be pertinent to the diet history. The 
interview provides an opportunity for the nutritionist to make recom¬ 
mendations to the individual for improving his diet. If the mother 
of a family is being interviewed, she is given suggestions for improving 
the diet of the family. The suggested dietary pattern of the National 
Research Council is used as a guide. Suggestions are kept within 
the limits of foods available to the person interviewed and his ability 
to follow suggestions. 

At the interview, completed diet records are qualitatively scored 
by the nutritionist for the presence of the foods that fall into the 
following groups: green and yellow vegetables; foods rich in vitamin 
C; other fruits and vegetables; milk; meat, fish or fowl; cheese and 
eggs; dried legumes and nuts; whole grain products; enriched cereal 
products; butter and fortified fats. 

The dietaiy evaluation is based on the people studied as a group, 
and the dietary pattern is determined. The data are expressed as 
the percent of the people being studied who ate foods included in the 
above groups. The one-day diary records may also be used for 
quantitative evaluation of essential nutrients, particularly when 
intensive studies are being conducted. In both the qualitative and 
quantitative assessment of the diet the results are compared with the 
clinical and laboratory findings. 

The methods that are presented here are adaptations of methods 
that have been used by other nutrition workers in various types of 
nutrition studies. They have been modified and further developed 
during the course of continuing nutrition appraisal field studies 
conducted by the Nutrition Section of the States Relations Division 
of the Public Health Service. 
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OBSERVATIONS ON RATS AND TYPHUS FEVER 
IN SAN ANTONIO, TEX. 

By David E. Davis 1 
INTRODUCTION 

Murine typhus fever is a disease of persons caused by rickettsiae, 
which are transmitted among rats and persons by fleas and occasionally 
among other ectoparasites and mammals. The complicated series of 
interactions between etiological agent and hosts responds to seasonal 
cycles and variations of ecological factors, especially weather. 

This paper describes the characteristics of the rats involved in 
typhus fever, based upon 16 months of observations in San Antonio, 
Texas. Although the studies were made for a short period of time 
and in only one place, similar studies in other areas can eventually 
form a firm foundation for understanding the nature of the inter¬ 
relations which result in the appearance of the disease in humans. 

Climate of locality .■—The observations were obtained in the city of 
San Antonio, Texas, which lies at 29.50° north latitude and 97.50° 
west longitude. The climate is classed as humid subtropical, but 
actually is a transition from this type to low-altitude dry-climate 
type (Trewartha, 1937). The average annual rainfall is 26.86 inches 
(68.4 cm.) and the average annual temperature is 69° F. (20.1° C.) 
according to the records of the U. S. Weather Bureau at San Antonio 
based on observations for 56 years. 

The hythergraph (figure 1) shows the monthly average rainfall and 
temperature for 1885-1940 and the monthly averages during the 
period of these observations, May 1944 to September 1945. The 
climate is characterized by mild winters, rainy springs, dry summers, 
and rainy falls: The hythergraph for 1944-45 shows the great varia¬ 
tion which may occur from one season to another. 

The hythergraph from May 1944 to September 1945 is the basis for 
division of the year into six seasons: May and June 1944 0 vernal 
season); July and August {estival seasoqt); September and October 
{serotinal season); November {autumnal season); December, January, 
and February {hibernal season); March and April {jprevemal season); 
May and June 1945 {vernal season of 1945): July and August {estival 
season of 1945). From the hythergraph it is seen that the vernal 
and serotinal seasons are warm and wet, the estival season is hot and 
dry, and the prevemal , autumnal , and hibernal seasons are cool and 
fairly dry. The characteristics of rats are discussed from the view¬ 
point of these six seasons. 

i Now at The John Hopkins School of Hygiene and Public Health. Formerly S. A. Sanitarian (R), 
Public Health Service. 
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OBSERVATIONS ON COMMENSAL RATS 

Both species of commensal rats (Rattus rattus and Rattus norvegicus) 
occur in San Antonio in about equal numbers although the relative 
abundance differs greatly in various parts of the city. The two species 
of rats appear to live apart from one another with little actual con¬ 
flict, and when both species occur in the same building, they seldom 
occupy the same ecological niches. 

Since the roof rat (R. rattus ) in San Antonio is represented by 
individuals approximating in color any of the so-called subspecies, 
frugivorus, rattus, and alexandrinus, and since many intergrades of all 
three forms have been found, subspecies are not considered further 
and all rats of this species will be called roof rats (R. rattus). 

The size (length of head plus body) of both species is shown in 
table 1. Adult and subadult males of both species average longer 
than the females. The difference in size between sexes is not signi¬ 
ficant for young roof rats but is significantly in favor of females for 
young brown rats. Several interpretations of the latter difference 
are possible. Perhaps the young females do not travel around until 
they are larger than the males. Perhaps the time required to reach 
subadult age (reproductive condition) is greater for females than for 
males. 
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The breeding season of rats is of fundamental importance in the 
natural history of typhus fever. Just before the breeding season, 
some kinds of rodents move longer distances (Warwick, 1940; Evans, 
1942) and during the breeding season a now supply of young suscepti¬ 
ble rats is added to the population. Thus a disease may be spread 
into uninfocted areas and may infoct non-immune rats. 


Table 1.*— Head-body length , sex ratio, and age classes of rats 


Age 

Sox 

Num¬ 
ber of 
rats 

Arith¬ 

metic 

mean 

Stand¬ 

ard 

devia¬ 

tion 

Rats 

Per¬ 

cent 

male 

Per¬ 
cent of 
x;ats 

ROOF RATS 








Adult. 

Male.„. 

317 

177.7 

i14.2 

846 

*42.5 

38.3 


Female. 

378 

172.8 

14.2 

Suh&dult... 


148 

162.8 

1 12.6 

327 

*57.8 

14.3 


Female. 

133 

157.3 

15.4 

Young..... 

Male. 

414 

122.6 

18.5 

1,038 

50.1 

47.4 


Female. 

369 

123.1 

20.9 

BROWN RATS 








Adult. 

Malo. 

203 

214.3 

117.1 

791 

1 52.8 

57.2 


Femalo. 

260 

201.9 

18.9 




Subadulfc. 

Malo. 

69 

181.0 

* 13.7 

160 

51.2 

! 12.0 


Female. 

58 

170.9 

15.0 




Young.. 

Male. 

123 

128.3 

i 25.3 

427 

47.5 

30.8 


Fomalo. 

147 

141.1 

22.0 



: 


«The differences between sexes arc statistically significant at the 0.05 level. 
1 Departure from 50 percent significant at l percent level. 


The age classes for this study are based upon the reproductive con¬ 
dition, not upon size of body or ossification of the skull, because the 
important aspect from the ecological and epidemiological viewpoint is 
whether the rat is reproductively mature. Thus three age groups are 
distinguished. The young rats have small testes and seminal vesicles 
or infantile ovaries and threadlike oviducts. The subadult male rats 
have medium sized testes with obvious spermatic artery and seminal 
vesicles about % cm. long. The subadult female rats have follicles in 
the ovary and wide white oviducts. The adult male rats have mature 
testes and largo convoluted vesicles. The adult female rats have old 
corpora lutoa and placental scars or are pregnant. 

The percentages of rats in each age class are shown by seasons in 
figure 2. It is not known how much the relative percentages are influ¬ 
enced by the type of traps or the type of poison, but proportions are 
believed to be comparable from month to month. The. presence of 
young rats in all seasons indicates that young are produced in any 
season of the year, and the high percentage of young rats in serotinai' 
and autumnal seasons and then again in the vernal season suggests two 
peaks in the breeding season. The breeding season is also indicated by 
the hi gh percentage of pregnant females in the vernal season. 
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Buxton (1936) in a summary of available information concerning 
breeding seasons of rats throughout the world finds that the maximum 
breeding season appears to coincide with the warm season in temperate 
and subtcmperate climates but that reproduction occurs throughout 
the year. The data for San Antonio show no marked breoding season, 
although there is some seasonal variation and apparently a m aximum 
for both species in the vernal season. It is possible that the persistent 
breeding found in these rats is due to the fact that almost all the rats 
examined come from inside buildings where food is ample and climatic 
changes are minimized. In contrast, roof rats caught primarily in 
barns and corn cribs in a nearby county showed a seasonal change in 
breeding (Davis, 1947). In England, Perry (1945) found continuous 
breeding of outdoor brown rats with a peak in April and May, and an 
unexplained peak in January. 


Tab Lie 2. —Size of female rats and number of embryos 


Size in nun. 1 

Rats oxamined 

Percent pregnant 

Number of em¬ 
bryos 

Arithmetic 

mean 

Roof 

Brown 

Roof 

Brown 

Roof 

Brown 

Roof 

Brown 

120-12(1. 

70 


0 






130-131). 

(M 


1 


5 


5.6 


140-149.- 

97 

20 

2 

0 

14 


7.0 


160-109. 

105 

28 

12 

7 

82 

11 

6.4 

5.6 

100-169. 

209 

34 

16 

0 

212 

15 

0.8 

7.5 

170-179. 

152 

31 

32 

32 

362 

72 

7.4 

7.2 

180-189. 

99 

09 

40 

20 

302 

108 

7.5 

7.7 

190-199.— 

39 

54 

31 

20 

91 

88 

7.6 

8.0 

200-209.- 

9 

53 

44 

40 

34 

171 

8.5 

8.1 

210-219. 

2 

51 

100 

34 

11 

126 

[ 5.5 

7.4 

220-229 . 

2 

20 

0 

20 


42 


8.4 

230-239. 

0 

14 


14- 


20 


10.0 

240-249. 


7 


14 


1 


1.0 

260-259. 


0 





.7"" 











Total. 

878 

387 



1,113 

674 

7.2 

7.9 










i Measurement of head plus body. 


The sizo at which females bear young is shown in table 2. Only a 
few roof rats breed at a length of less than 150 mm. (head plus body 
length) and only a few brown rats at a length of less than 170 mm. 
The length at which 50 percent of the roof rats and of the brown rats 
are parous is 163 mm. and 178 mm., respectively (Davis and Emlen, 
1948). It should be noted that although the modal class for roof rats 
is 160-169 mm., the highest percent of pregnancies occurred in the 
class 180-189 mm. (except the small number of rats in larger classes). 
Similarly for brown rats the modal class is 180-189 mm. and the 
highest percent of pregnancies occurred in the class 200-209. 

The number of emblryos in roof rats averages 7.2 per female and 
tends to increase in larger females (correlation coefficient is -(-.237). 
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The equation for the regression line is y = 175.7 + .16x where y is 
the length size of the rat in mm. and x is the number of visible embryos. 
The number of embryos in brown rats averages 7.9 and also increases 
somewhat with size (correlation coefficient is +.113 when largest rat 
is excluded). The regression line is y = 200.5 + .095x. Since King 
(1924) found that the second litter in an albino rat is the largest and 
that subsequent litters decline in size, the observed increase in litter 
size may be interpreted as indicating that few of these rats had pro¬ 
duced many litters, or that sociological factors favor larger females. 

The sex ratios of rats caught or poisoned are shown in table 1. For 
roof rats, a significant difference in favor of females occurs in adults, 
and in favor of males in subadults. Several interpretations are possi¬ 
ble. Females may live longer than males, or be easier to capture and 
poison, or require more time to reach subadult age. The sex differ¬ 
ences in brown rats are not significantly different from 50 percent but 
show an increase in males with age. The sex ratio of the two species 
differ in the direction of change of sex ratio with age. The percent of 
male roof rats is lower in adults than in young, but the percent of 
male brown rats is higher in adults than in young. Buxton (1936) 
summarized the available information on sex ratios and found great 
variation from place to place. However, he usually found a ratio in 
favor of females. 

The ratios of age classes are given in table 1. The percent of young 
in the roof rats was much greater than in brown rats. These results 
could mean that brown rats live longer than roof rats or that young 
roof rats are relatively easier to catch than young brown rats. 

ANTIBODIES FOB MTJRINE TYPHUS FEVER 

The occurrence of typhus fever in rats can be determined by testing 
the blood for complement fixing antibodies (Bengston and Topping, 


Table 3. —Presence of antibodies in rats 


Type 

Total' 
rats ex¬ 
amined 

Percent 

positive 

Typo 

Total 
rats ex¬ 
amined 

Percent 

positive 

ROOF RATS 

Adults. 

285 

107 

158 

117 

59 

58 

173 

78 

95 

34.7 
142.0 
129.8 

24.8 
20.2 

29.2 
9.7 

10.2 
8.4 

BROWN RATS 

Adults.. . 

379 

187 

192 

87 

41 

46 

138 

62 

76 

51.4 

49.2 

63.7 

32.2 

36.8 

28.2 
31.2 

25.8 
35.6 

Male. 

Male. 

Female. 

Female. 

Subadults. 

Subadults _ 

Male. 


Female. 



Young_ 

Mafi. 

Malo_ _ . 

Female. 

FflmftlA , ,,, , 




i The sex difference In percent positive for adult roof rats is statistically significant at the 8 percent level. 
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1941). The percentages of positive tests for all rats (table 3) show 
that the sex differences are not significant except for adult roof rats. 
However, since this is the only one of six differences it should not be 
regarded as established. A comparison of the two species shows a 
significant difference between tho adults and between the young but 
not between the subadults. Since all differences are in tho same 
direction, thoso data probably indicate that a higher percentage of 
brown rats than roof rats has typhus complement fixing antibodies. 

Because of population and environmental differences in various 
types of buildings, it is of interest to compare the percent of positive 
rats in residences, stores, and grain mills. An analysis of the differ¬ 
ences by tho x 2 test shows that there are no sex differences but that 
there are locality differences, that grain mills have more positive rats 
than either residences or stores, and that these latter two are about the 
same. When the stores are further subdivided into groceries, cafes, 
nonfood, and miscellaneous, the rats from groceries and cafes are about 
equal but tho nonfood establishments show a surprisingly high number 
of positive rats. Rats caught at places suspected to be the source of 
human cases of typhus naturally show high percentages. 

SUMMARY 

This paper describes investigations of the life histories of rats and 
their relation to typhus fever. The observations were made in San 
Antonio, Texas, which has a humid subtropical climate divided into 
six biological seasons. 

Roof rats (Rattus rattus) and brown rats (2?. norvegicus) are present in 
the city in about equal numbers. The head plus body length of adult 
roof rats was significantly larger for males (177.7 mm.) than for 
females (172.8) and similarly of brown rats was significantly larger 
for males (214.3 mm.) than for females (201.9 mm.). Reproduction 
as determined by pregnancy rates and by age ratios occurs through¬ 
out the year and has a maximum in the vernal season (May-June). 
The average number of visible embryos per female was 7.2 for roof 
rats and 7.9 for brown rats. The sex ratio of trapped or poisoned 
adult roof rats is significantly in favor of females. The sex ratios of 
such brown rats is not significantly different from 50 percent. The 
percent of roof rats which are young is greater than the percent of 
brown rats. 

Of adult roof rats, 34.7 percent were positive for typhus comple¬ 
ment fixing antibodies, and 51.4 percent of the adult brown rats were 
positive (significant difference). The differences between sexes in 
presence of antibodies for typhus are not significant except for adult 
roof rats (in favor of males). An analysis of presence of antibodies for 
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typhus shows that grain mills had a significantly higher percent positive 
than stores or residences, which were about equal. 
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STUDIES OF THE ACUTE DIARRHEAL DISEASES 


XX. FURTHER OBSERVATIONS OF CHEMOTHERAPY IN SHIGELLOSIS; 

THE EFFICACY OF STREPTOMYCIN AND SULFACARZOLE 

By Albebt V. Hardy , 1 2 Director, Bureau of Laboratories, Florida State Board of 

Health, and Seymour P. Halbert, Assistant Surgeon (R) Public Health Service 

The relative efficacy of sulfonamides as observed in the treatment of 
2,257 individuals with proved Shigella infection has been reported in 
preceding papers of this series {1, 2, S, 4, 5). More recently, we 
examined the response to streptomycin and to sulfacarzole, a poorly 
absorbed sulfonamide ( 6 ). The findings are stated as a brief supple¬ 
ment to preceding publications. 

The patients were all inmates of an institution for the mentally 
defective in New York State. They ranged in age principally from 5 
to 15 years, and almost all were male. The streptomycin was given 
by mouth, four doses daily. Sweetened milk was a satisfactory 
vehicle. . Treatment was limited to a 3-day period. Three million 
units of streptomycin were given to each of 20 cases, and 6 million 

1 From the Division of Infectious Diseases, National Institute of Health, with the cooperation of the New 
York State Department of Mental Hygiene. The work described in this paper was done under a transfer 
of funds recommended by the Committee on Medical Resear oh, from the Office of Scientific Researoh and 
Development to the National Institute of Health. 

2 Formerly, Surgeon (R) Public Health Service. 
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to each of the other 17 cases. The sulfacarzole, 8 grams daily, was 
administered in 4 doses, and was continued for 4 days. Sulfadiazine, 
4 grams daily to children, was used similarly. All under treatment 
were cultured daily. The findings, summarized as in preceding papers, 
are shown in tables 1 and 2. All infections in this series were due to 
Shigella (Flexner type Z.) 


Table 1. — Average colony counts per S . S . agar plate before, during , and following 

chemotherapy 


Ohemotherapoutic agent 

Num¬ 

ber 

treated 

Average colony count by days after beginning treatment 

0i 

1 

2 

3 

4 

6 

0 

7 

Streptomycin. 

37 

454 

122 

8 

18 

25 

( a ) 

0 

0 

Sulfacarzole___ 

10 

450 

392 

68 

44 

W o 

8 

(i) « 

0 

Sulfadiazine.. 

10 

418 

18 

1 

0 

0 

0 

0 

Untreated.. 

10 

600 

271 

386 

275 

325 

325 

17 

107 






i Day on which treatment started. 
* Less than .5. 


Table 2 —Percentage of persons with persisting positive cultures during and following 

chemotherapy 


Chemotherapeutic 

agent 

Num¬ 

ber 

treated 

Percentage with persisting positive cultures by days after hoginning treatment 

0 1 

1 

2 

3 

4 

5 

6 

7 

14 

Streptomycin. 

37 

100 

81 

41 

16 

8 

3 

0 

0 

10 

Sulfacarazole. 

10 

100 

100 

100 

40 

20 

10 

10 

10 

10 

Sulfadiazine. 

10 

100 

60 

20 

0 

0 

0 

0 

0 

0 

Untreated. 

10 

100 

100 

100 

100 

90 

90 

70 

70 

30 


1 Day on which treatment started. 


The Shigellae rapidly decreased in number in the patients under 
strepitomycin therapy. All cultures were negative for pathogens on 
the sixth day following the beginning of treatment. They continued 
so for 3 days, but by the fourteenth day, 6 of the 37 patients had. had a 
recurrence of positive cultures. In the following week, two additional 
recurrences were observed. The larger dosage did not reduce this 
tendency of the infection to recur. 

It was clearly apparent from examination of the culture specimens, 
that streptomycin given orally had a profound effect on the intestinal 
flora. The nonpathogens as well as the Shigellae rapidly decreased 
in number during therapy. The findings are analogous to the obser¬ 
vations of Smith and Robinson (7), who quantitatively demonstrated 
a pronounced reduction in the intestinal bacterial flora of mice given 
streptomycin by the oral route. 

Cases due to sulfonamide-resistant strains of Shigella were included 
among those treated with streptomycin. The sulfonamide resistance 
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was ascertained on the basis of both clinical and in vitro observations. 
These infections responded just as readily to the streptomycin as did 
those caused by sulfonamide-sensitive strains. It may be recorded 
here, incidentally, that no significant toxic reactions to the strep¬ 
tomycin were noted. This is in agreement with the work of Zintel 
etal. (8) and others, who have shown that streptomycin is very poorly 
absorbed from the intestinal tract and, therefore, is essentially non¬ 
toxic by this route. 

Sulfacarzole, a poorly absorbed sulfonamide, had the weakness of 
other products of this type. The response was slow. One case failed 
to become negative. 

As in preceding studies, the reaction to sulfadiazine was very 
satisfactory. Here the colony counts declined rapidly during the 
first 24 hours of treatment. All cases were negative by the third day 
and there were no recurrences. 

Ten untreated cases were followed with findings as shown in the 
tables. 

Streptomycin may be considered, therefore, for Shigella, infections 
which are resistant to sulfonamides. Probably the frequency of 
recurrences would be decreased by prolonging the period of treat¬ 
ment. We have no data on the development of resistance to strep¬ 
tomycin. 

Sulfadiazine was substantially more effective than the poorly 
absorbed compound sulfacarzole. 
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INCIDENCE OF DISEASE 


No health department , Stale or local , caw effectively prevent or control disease without 
knowledge of when , ic/icrc, aw<2 under what conditions cases are occurring 


UNITED STATES 

REPORTS PROM STATES FOR WEEK ENDED MAY 22, 1948 

Summary 

A total of 127 cases of poliomyelitis was reported, iu 25 States, as 
compared with 142 last week and a 5-yoar (1943-47) median of 38. 
The 8 States reporting more than 3 cases each (last week’s figures in 
parentheses) are as follows: Increases —Iowa 5 (0), Nebraska 9 (0), 
Georgia 4 (0), Florida 5 (1), California 24 (21); decreases — 
New Jersey 4 (7), North Carolina 13 (18), Texas 39 (60). Only 4 
States have reported more than 10 cases since May 1, as follows 
(last year’s corresponding figures in parentheses): New Jersey 13 
(1), North Carolina 39 (1), Texas 135 (7), California 59 (32). 
The total reported since March 20 (approximate average date of low 
seasonal incidence) is 590, as compared with a 5-year median of 268, 
reported for the corresponding period last year. 

The incidence of measles again increased, from 28,895 last week to a 
total for the current week of 29,319, as compared with a 5-yoar median 
of 22,881. The largest increases, aggregating 2,034 cases, were re¬ 
ported in Massachusetts, New Jersey, Pennsylvania, Virginia, Florida, 
Colorado, and Utah. In only 2 of the past 12 years has the peak of 
reported incidence occurred as late as the current week. The total 
for the year to date is 393,154, as compared with a 5-year median for 
the period of 396,365. 

Of the total of 23 cases of Rocky Mountain spotted fever Oast week 
8, 5-year median 10) 10 were reported in the South Atlantic area, 8 
in the Mountain area, 2 in Tennessee, and 1 each in Pennsylvania, 
Indiana, arid Oklahoma. The total to date is 52, as compared with a 
5-year modian of 46, reported for the period last year. 

New Jersey reported 2 cases of anthrax, Alabama 1 case of smallpox, 
and Texas 1 case of leprosy. 

A total of 8,744 deaths was recorded during the week in 93 large 
cities in the United States, as compared with 9,388 last week,' 8,923 
and 8,878, respectively, for the corresponding weeks of 1947 and 1946, 
and a 3-year (1945-47) median of 8,923. The cumulative figure is 
206,973, as compared with 207,368 for the corresponding period last 
year, infant deaths totaled 587, as compared with 743 last week and 
638 for the 3-year median. The total to date is 14,402, as compared 
with 16,539 for the same period last year. 

(793) 
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Telegraphic morbidity reports from State health officers for the week ended May 22 
1948 , and comparison with corresponding week of 1947 and 5-year median * 

In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningitis, 

meningococcus 

Woek 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 
ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

May 

22 , 

1948 

May 

17, 

1947 

May 

22 , 

1948 

May 

17, 

1947 

May 

22 , 

1948 

May 

17, 

1947 

May 

22 , 

1949 

May 

17, 

1947 

NEW ENGLAND 














8 

2 

1 




22 

140 

146 

0 

1 

0 

Now EFftmpshirft 

0 

0 

0 




59 

4 

20 

0 

0 

0 

Vermont _ 

0 

0 

0 




22 

158 

83 

0 

1 

0 

g 


5 

8 

5 




1,010 

490 

944 

2 ! 

0 

Rhode Island 

0 

0 

0 




21 

243 

44 

Oj 

2 

1 

Connecticut_ 1 

1 

0 

1 


2 

2 

104 

9551 

438 

0 

1 

2 

MIDDLE ATLANTIC ' 













New York. 1 

8 

14 

14 

1 4 

1 2 

» 3 

3,055 

671 

1,316 

5 

9 

26 

New Jersey. 

1 

10 

2 i 

4 

3 

5 

2,871 

577 

1,261 

l! 

1 

10 

Pennsylvania.' 

13 

23 

31 

( 2 ) 

( 2 ) 

21 

2,533 

286 

675 

3 

5 

11 

EAST NORTH CENTRAL 













Ohio. 

15 

7 

7 

1 

10 

10 

1,038 

834 

727 

4 

7 

13 

Indiana,,, 

14 

5 

3 

1 


6 

722 

131 

131 

() 

2 

ji 

Illinois. 

4 

3 

11 

4 

i 

4 

1,008 

227 

536 

7 

5 

14 

Michigan . 

2 

5 

fi 



2 

1,782 

112 

661 

rj 

4 

8 

Wisconsin. 

1 

1 

3 

2 

2 (i 

31 

1,859 

0)80 

2,271 

8 

2 

4 

WEST NORTH CENTRAL 













Minnesota__ 

1 

8 

3 




353 

055 

388 

1 

1 

2 

Iowa... 

1 

3 

3 

5 

i 

I 

177 

155 

155 


1 

2 

Missouri. 

1 

r> 

3 

5 


3 

102 

28 

188 

1 

2 

5 

North Dakota_ 

0 

0 

1 


3 

1 

51 

91 

08 

0 

1 

.0 

South Dakota. 

2 

o 

1 

1 



08 

81 

35 

0 

0 

0 

Nebraska..... 

1 

0 

3 

3 

8 

5 

198 

14 

195 

0 

1 

1 

Kansas. 

2 

6 

6 

1 

11 

1 

74 

10 

344 

0 

2 

2 

SOUTH ATLANTIC 













Delaware. .. 

0 

1 

1 




38 


23 

0 

0 

0 

Maryland 3 . 

8 

5 

13 

1 

5 

I 

713 

63 

216 

1 

0 

6 

District of Col.. 

1 

0 

0 




123 

11 

119 

1 

1 

1 

Virginia. 

2 

3 

4 

176 

333 

103 

491 

269 

376 

1 

2 

4 

West Virginia. 

1 

0 

1 

9 

8 


80 

16 

97 

1 3 

2 

2 

North Carolina. 

8 

10 

10 




17 

162 

402 

0 


6 

South Carolina. 

1 

8 

5 

113 

310 

175 

173 

151 

151 

0 

1 

2 

Georgia. 

1 

4 

3 

2 

8 

8 

89 

87 

87 

0 

2 

3 

Florida.. 

13 

0 

3 

1 

22 

3 

412 

65 

65 

1 

0 

5 

EAST SOUTHCENTRAL 













Kentucky. 

2 

1 

] 


1 

1 

183 

69 

71 

4 

0 

3 

g 

Tennessee.-. 

1 

4 

3 

8 

33 

17 

142 

49 

111 

6 

6 

Alabama. 

7 

5 

3 

1 

88 

23 

55 

208 

154 

5 

1 

7 

Mississippi 3 . 

6 

2 

3 

2 

23 


24 

19 


0 


1 

WEST SOUTH CENTRAL 










Arkansas. 

1 

7 

3 

41 

53 

17 

118 

61 

64 

3 

0 

1 

Louisiana. 

9 

3 

4 

3 

5 

6 

8 

34 

48 

1 

6 

5 

Oklahoma. 

1 

2 

2 

14 

79 

22 

78 

3 

71 

0 

0 

1 

Texas. 

11 

17 

23 

312 

416 

416 

2,388 

394 

443 

5 

5 

0 

mountain 













Montana. 

0 

0 

0 

1 

5 

5 

03 

43 

118 

0 

0 

0 

Idaho. 

1 

0 

0 

73 

5 

1 

70 

2 

9 

0 

0 

0 

Wyoming. 

0 

o 

0 




70 

g 

51 

0 

1 

0 

0 

Colorado. 

3 

5 

6 

9 

14 

14 

557 

72 

315 

0 

1 

Now Mexico. 

1 

2 

2 

3 

1 

2 

27 

72 

65 

1 

() 

0 

Arizona. 

0 

S 

3 

28 

52 

52 

394 

134 

116 

0 

0 

0 

Utah * . 

1 

1 

0 



1 

581 

5 

98 

0 

0 

0 

Nevada. 

0 

0 

0 



u v A 

4 


4 

0 

0 

0 

PACIFIC 












Washington... 

1 

2 

2 


12 

2 

723 

13 

342 

0 


' 3 

Oregon. 

0 

1 

1 

12 

10 

11 

238 

11 

115 

1 

0 

2 

California. 

7 

14 

16 

14 

12 

13 

3,665 

214 

1,451 

5 

6 

19 

Total. 

162 

_205 

205 

854 

1,559 

1 , 100 

29,319 

8,783 

22,881 

77 

86 

175 

20 weeks.. 

3,765 

T2l7 

5,217 

132,320 

294,233 

184,505 

393,154 

325,498 

396,365 

1,602 

1,760 

4,522 

Seasonal low week *. 

| (27th) July 5-11 

(30th) July 26-Aug. 1 

(35th) Aug. 30-Sept. 51 

| (37th) Sept. 13-19 

Total since low. 


175,878|327,208|327,208 

428, KK)il48,385(434,378| 

2,384| 

| 2,732| 6,974 


* New York City only. 

3 Period ended earlier than Saturday. 

* Dates between which the approximate low week ends. 


* Philadelphia only. 

The specific date will vary from year to year. 
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June 11,194S 


Telegraphic morbidity reports from State health officers for the week ended May 
22, 1948 , and comparison with corresponding week of 1947 and 5-year median —Con. 


Division and State 


new enola.no 

Maine. 

New Hampshire. 

Vermont—. 

Massachusetts. 

Rhode Island. 

Connecticut. 

MIDDLE ATLANTIC 

New York.. 

New Jersey. 

Pennsylvania. 

EAST NORTH CENTRAL 

Ohio. 

Indiana. 

Illinois.. . . 

Michigan 3 4 . ._ 

Wisconsin. 

WEST NORTH CENTRAL 

Minnesota.,. ... 

Iowa. 

Missouri.— 

North Dakota,. 

South Dakota. 

Nebraska. 

Kansas. 

SOUTH ATLANTIC * 

Delaware. 

Maryland 3 .. ... 
Distriot of Columbia, _ 

Virginia. 

West Virginia. ... ... 

North Carolina. 

South Carolina.. 

Georgia.. 

Florida.. 

EAST S 0 UT 1 T CENTRAL 

Kentucky.. 

Tennessee. 

Alabama.. 

Mississippi *. 

WEST SOUTH CENTRAL 

Arkansas.. 

Louisiana.— 

Oklahoma__ 

Toxus.. 

MOUNTAIN 

Montana. 

Idaho___ 

Wyoming.... .... . 

Colorado.. 

New Mexico.... 

Arizona...... 

Utah 3 .. 

Nevada. 

PACIFIC 

Washington. 

Oregon. 

California. 

Total. 

20 weeks. 

Seasonal low week 


Total since low.. 



3 Period ended earlier than Saturday. , A 

4 Dates between which the approximate low week ends. The specific date will vary from year to year. 

* Including cases reported as streptococcal infections and septic sore throat. VT T . 

• Including paratyphoid fever and salmonella infections reported separately, as follows: New Jersey 1# 

Indiana 1, Virginia 1, Georgia», Florida2, k , 

i Delayed report (included in cumulative totals only): Oklahoma, typhoid fever, 4 cases. 
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Telegraphic morbidity reports from State health officers for the week ended May 
22,1948, and comparison with corresponding week of 1947 and 5-year median —Con. 


Division and State 

Whooping cough | 

Week ended May 22,1948 

Week ended— 

Me¬ 

dian 

1943- 

47 

Dysentery | 

En¬ 

ceph¬ 

alitis, 

infec¬ 

tious 

Rocky 

Mt. 

spot¬ 

ted 

fever 

Tula¬ 

remia 

. 

Ty¬ 

phus 

fever, 

en¬ 

demic 

Un- 

du- 

lant 

fever 

May 

22, 

1948 

May 

17, 

1947 

Ame¬ 

bic 

Bacil¬ 

lary 

Un¬ 

speci¬ 

fied 

NEW ENGLAND 













6 

26 

26 





; 



1 


30 

2 

2 









Varment _ __ __ _ 

32 

13 

13 










22 

120 

132 


2 


2 





Rhode Island ._ _ 

3 

46 

21 










17 

49 

49 

1 







3 

MIDDLE ATLANTIC 












New York __ ____ _ 

116 

184 

184 

10 

4 






4 

New Jersey....... 

49 

242 

171 

1 








Pannsylva'nla ______ 

55 

194 

186 





1 



1 

EAST NORTH CENTRAL 












Ohio_ 

37 


81 

5 







5 

Indiana_ 

26 

39 

25 




I 

1 



1 

Illinois _ __ _ 

39 

82 

82 

12 

5 

. 





2 

Minhigan 8 __ 

39 

182 

158 

4 

8 






5 

Wisnnnsln _ _ _ _ 

42 

93 

90 




1 




8 

WEST NORTH CENTRAL 











Minnesota__ 

17 

49 

13 

2 







4 

Iowa_ __ _ 

8 

27 

27 








1 

Missouri__ 

22 

31 

21 








2 

North Dakota _ __ 

6 











South Dakota...— 

4 










1 

Nebraska__ 

4 

6 

7 








1 

Kansas__ 

39 

48 

46 

i 







1 

SOUTH ATLANTIC 











Delaware. 

1 

4 

3 









Maryland 3 . 

12 

100 

59 





4 




District of Columbia. 

3 

5 

8 









Virginia. 

70 

73 

63 



43 


2 

1 


3 

West Virginia__ 

6 

19 

19 





2 




North Carolina. 

42 

151 

151 




1 

1 




South Carolina. 

38 

166 

105 


3 







Georgia. 

9 

54 

9 


3 



1 


3 

4 

Florida. 

39 

92 

22 


1 





3 

2 

EAST SOUTH CENTRAL 


1 



i 







Kentucky... 

56 

18 

18 







1 

1 

Tennessee. 

28 

45 

30 

8 




2 

1 



Alabama. 

70 

108 

32 



1 


2 

4 


Mississippi 3 . 

2 

18 

1 





1 

2 

WEST SOUTH CENTRAL 












Arkansas. 

19 

68 

22 

13 


113 


. ; 

10 



Louisiana. 

1 

13 

10 

3 

1 



1 


1 


Oklahoma. 

30 

16 

16 

lj 

! 



.ij 

1 



Texas. 

386 

824 

288 

12 

465 

106 



3 

4 

8 

MOUNTAIN 




! 



Montana. 

6 

7 

7 






1 



Idaho. 

3 

5 

4 









Wyoming. 

1 


1 





2 




Colorado. 

40 

36 

34 





0 

1 


3 

New Mexico. 

27 

48 

16 









Arizona._ 

29 

li 

18 



53 





1 

Utah 3 . 

22 

16 

53 





. 

1 


3 

Nevada. 






! 



PACIFIC 












Washington... 

19 

25 

25 



2 






Oregon. 

34 

27 

24 

4 








California. 

70 

386 

373 

5 

8 


. 




1 

Total. 

1,675 

3,801 

2,550 

83 

500 

317 

6 

23 

21 

17 

68 

Same week, 1945. 

3,801 



61 

325 

142 

8 

18 

31 

33 

109 

Median, 1943-47. 

2,550 



37 

382 

118 

8 

10 

17 

52 

3 118 

20 weeks: 1948. 

42,016 



1,431 

6,050 

3,708 

177 

52 

361 

284 

1,792 

1947. 

55,’715 



952 

5,861 

3,955 

135 

46 

621 

749 

2,102 

Median, 1943-47- - 

49,852 

. 


597 

5,861 

2,307 

166 

46 

344 

909 

81,760 


Period ended earlier than Saturday. 8 3 -year median 1946-47. 

Anthrax; New Jersey 2 . leprosy: Texas 1 . 

eou^e ° f Hawa * * Rabies °* bacillary dysentery 1, leprosy 2, measles 3, scarlet fever 12, whooping 
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June XI, 1048 


WEEKLY REPORTS FROM CITIES * 

City reports for week ended May 15 , 1948 


This table lists the reports from 90 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 



© 

i 


Influenza 


S3 w 
§ 0 
w o 

S3 

a 

en 

4* 

© 

> 


•CJTJ 

looping cough 
cases 

Division, Stato, and City 

$ 

i 

si 

if 

H 

. 

s 

1 

1 

1 

.o 

3S 

■QO 

III 

ft 

*•8 

© 

a 

*8 

si 

o 

9*4 

o 

0 

“g 

u 

08 

g 

a 

2 ►»§ 
£ k 

>>ft& 


5 

H 

u 

ft 

a 

a 

(k 

fk 

m 

1 

e* 


NEW ENGLAND 













Maine: 













Portland. 

Hil 

0 


0 

2 

0 

2 

0 

1 




New Hampshire: 

. 










Concord.- 


0 


0 

1 

0 

0 

o 

o 




Vermont: 














■i 

0 


o 


0 

0 

0 

o 




Massachusetts: 













Boston.. 

3 

0 


o 

327 

1 

W^mTiu 

0 

96 

0 

i 

7 

Fall River. 

HI 

0 


o 

mm 

0 

o 

0 

2 

■a 

Hi 

3 

Springfield. 

1 

0 


o 

26 

0 

i 

0 

0 

Hi 

Hi 


Worcester. 

HI 

0 

. 

o 

39 

o 

10 

o 

8 

o 

o 

7 

Rhode Island: 










Providence.. 

Hi 

0 


o 

18 

o 

2 

o 

6 

0 

^Hil 

3 

Connecticut: 










Bridgeport—.. 

Hi 

0 


o 

2 

0 

0 

o 

1 


r^Hil 


Hartford. 

Hi 

0 


0 

1 

0 

1 

0 

1 

Hi 

n 

1 

New Haven. 

0 

0 


o 

10 

0 

2 

0 

4 

o 

^B1 

9 

MIDDLE ATLANTIC 











New York: 













Buffalo. 

0 

Hi 


: H1 

68 

1 

4 

0 

12 

0 

o 

g 

New York. 

9 

1 

4 

1 

1,449 

2 

3 

80 

1 

71 

;H1 

2 

14 

Rochester. 

0 

0 


0 

2 

4 

0 

4 

o 

0 

Syracuse. 

0 

0 


0 

3 

0 

2 

0 

6 

0 

0 

2 

New Jersey: 










Camden. 

0 

0 


0 

22 

0 

1 

0 

0 

0 

0 


Newark. 

1 

0 

2 

0 

428 

0 

6 

0 

8 

0 

0 

8 

Trenton_ 

0 

0 

o 

3 

0 

1 

0 

6 

0 

0 

Pennsylvania: 












. 

Philadelphia. 

2 

0 

2 

2 

1,053 

2 

20 

0 

36 

0 

0 

13 

Pittshnrirh 

0 

0 

o 

n 

10 

1 

8 

0 

o 

58 

o 

o 

3 

Reading. 

0 


0 

5 

0 

0 

13 

0 

0 

1 

EAST NORTH CENTRAL 










Ohio: 













Cincinnati. 

0 

0 


0 

127 

1 

10 

0 

6 

0 

0 

5 

Cleveland--. 

1 

0 

2 

0 

50 

0 

5 

0 

59 

0 

1 

12 

Columbus.. 

0 

0 


0 

69 

0 

1 

0 

6 

0 

0 


Indiana: 





10 








Fort Wayne 

o 

0 


0 

0 

2 

0 

6 

0 

0 


• Indianapolis. 

a 

0 


0 

217 

0 

0 

0 

6 

0 

1 

1 

South Bond 

o 

0 


0 

3 

0 

0 

0 

4 

0 

0 



o 

o 


o 


0 

0 

0 

0 

0 

0 


Illinois: 












16 

Chicago. 

0 

0 


1 

431 

2 

13 

0 

29 

0 

0 

Springfield. 

0 

0 

. 

0 

2 

0 

2 

0 

0 

0 

,0 


Michigan: 













Detroit. 

0 

5 


0 

861 

1 

7 

0 

66 

0 

0 

7 

Flint. 

0 

0 


0 

3 

0 

1 

0 

5 

0 

0 


Grand Rapids 

o 

0 


0 

12 

0 

1 

0 

5 

0 

0 

5 

Wisconsin: 





67 








Kenosha_ 

0 

0 


0 

1 

0 

0 

0 

0 

0 

8 

Milwaukee_ 

0 

0 


0 

185 

1 

1 

0 

19 

0 

0 

Racine ^ __ .. 

0 

0 


0 

28 

0 

0 

0 

2 

0 

0 

1 

SnnArlnr 

o 

o 


0 

130 

0 

0 

0 

0 

0 

0 


WEST NORTH CENTRAL 

Minnesota: 






1 


3 




278 

Duluth. 

0 

0 


0 

0 

0 

0 

0 . 

-- 

Minneapolis __ 

0 

0 


0 

22 

0 

1 

0 

15 

0 

0 . 


St. Paul . 

0 

0 


0 

64 

1 

2 

0 

5 

- 0 

0 

1 

Missouri: 

Kansas City .- 

0 

0 

6 

1 

23 

0 

4 

0 

- 5 

0 

0 

. io 

st. Joseph _ ... 

0 

0 


0 

15 

0 

0 

0 

0 

0 

0 . 


St. Louis . 

2 

0 


0 

65 

0 

11 

1 

0 

0 

0 

8 


♦In some inst ances the figures include nonresident cases. 
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City reports for week ended May 15, 1948 —Continued 


Division, State, and City 

Diphtheria cases 

Encephalitis, in¬ 
fectious, cases 

Influenza 

Measles cases 

Meningitis, me¬ 
ningococcus, 
cases 

P neumoni a 
deaths 

Poliomyelitis 

cases 

Scarlet fever 
cases 

Smallpox cases j 

i 

Typhoid and 
paratyphoid 
fever cases 

Whooping cough 
cases f 

Cases 

Deaths 

WEST NORTH CENTRAL— 













continued 













North Dakota: 













■ Fargo.-. 

0 

0 


0 

2 

0 

0 

0 

0 

2 

0 


Nebraska: 


i 











Omaha. 

2 

0 


0 

68 

6 

3 

0 

1 

0 

o 


Kansas: 



1 










Topeka. 

0 

0 


0 

9 

0 

2 

0 

1 

0 

o 

4 

Wichita. 

0 

0 


0 

4 

0 

4 

0 

2 

0 

o 

9 

SOUTH ATLANTIC 











■ 


Deleware 













Wilmington .. 

0 

o 


0 

14 

0 

2 

0 

2 

0 

0 

1 

Maryland: 













Baltimore. 

4 

0 

1 

1 

500 

3 

4 

0 

9 

0 

1 

2 

Cumberland. 

1 

0 


0 


0 

0 

0 

2 

0 

o 


Frederick_ 

0 

0 


0 


0 

0 

0 

0 

o 

0 


District o! Columbia: 












Washington _ 

1 

o 


0 

116 

0 

c 

o 

3 

o 

o 

1 

Virginia: 












Lynchburg. 

Richmond. 

0 

0 

0 

0 


0 

0 

2 

3 

0 

0 

1 

1 

0 

0 

0 

1 

0 

0 

0 

o 


Roanoke. 

0 

0 


0 

1 

0 

0 

0 

0 

o 

o 


West Virginia: 


. 











Charleston,... 

o 

o 


o 

10 

0 

3 

o 

o 

o 

o 


Wheeling.. 

0 

o 


0 

14 

0 

0 

o 

u 

o 

6 


North Carolina: 












Raleigh. 

0 

0 


0 

1 

0 

1 

0 

2 

0 

0 


Wilmington. .. 

0 

0 


0 

l 

0 

0 

0 

J 

o 



Winston Salem. 

0 

0 


0 


() 

0 

2 

l 

o 

0 


South Carolina: 












Charleston. 

1 

0 

5 

0 

1 

0 

2 

0 

0 

0 

0 

‘1 

Georgia: 











1 


Atlanta. 

o 

o 


o 

1 

o 

0 

o 

8 

() 

2 

1 

Brunswick. 

0 

o 


o 


o 

o 

o 

1 

0 1 

o 

Savannah... 

0 

o 


6 

3 

o 

0 

o 

1 

o j 

0 


Florida: 












Tampa. 

0 

0 

2 

0 

3 

0 

3 

0 

0 

0 

0 

9 

EAST SOUTH CENTRAL 








j 





Tennessee: 













Memphis. 

0 

o 


o 

19 

o 

10 

o 

o 

0 

o 

11 

Nashville. 

0 

0 


o 

2 

1 

2 

o 

2 

0 

o 

Alabama: 












Birmingham. 

0 

o 


1 

Q 

o 

1 

o 

0 

0 

o 

1 

WEST SOUTH CENTRAL 












Arkansas: 













Little Hock. 

0 

() 

3 

o 

9 

o 

1 

o 

0 

0 

0 


Louisiana: 









New Orleans. 

3 

n 


o 

4 

1 

3 

0 

3 

o 

o 

1 

Shreveport. 

1 

o 


o 



0 

3 

0 

1 

0 

0 

0 


Oklahoma: 










Oklahoma City. 

0 

o 


o 


o 

1 

0 

0 

o 

o 

2 

Texas: 

Dallas. 

3 

o 

1 

o 

208 

2 

0 

o 

10 

o 

o 

1 

Galveston.... 

0 

o 


o 


o 

0 

o 

o 

o 

o 

Houston.. 

1 

o 


o 


o 

4 

13 

2 

o 

o 


San Antonio. 

0 

o 

1 

1 

20 

o 

1 

2 

o 

o 

o 


MOUNTAIN 













Montana: 













Billings. 

0 

0 


o 


o 

2 

o 

o 

o 

o 

1 

Great Falls. 

0 

0 


o 

1 

o 

o 

o 

o 

o 

o 

Helena. 

0 

o 


o 

1 

o 

0 

o 

1 

o 

o 


Missoula. 

0 

0 


o 


o 

o 

o 

0 

o 

0 


Idaho: 











Boise.-. 

o 

o 


o 


o 

0 

o 

o 

o 

o 


Colorado: 












Denver. 

0 

0 

1 

0 

129 

0 

3 

0 

2 

0 

0 

10 

Pheblo.. 

o 

o 


o 

18 


0 

o 

0 

2 

o 

o 


Utah: 










Salt Lako City. 

0 

0 


0 

127 

I 0 

1 

0 

3 

0 

0 

2 
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City reports for week ended May IS, 1948 —Continued 


Division, State, and City 

Diphtheria eases 

Encephalitis, in¬ 
fections. cases 

Influenza 

to 

Si 

s 

to 

1 

1 

Meningitis, me¬ 
ningococcus, 
cases 

Pneumonia 

deaths 

Poliomyelitis 

cases 

Scarlet fever 
cases 

Smallpox cases 

Typhoid and 
paratyphoid 
fever cases 

Whooping cough 
cases 

Cases 

Deaths 

PACIFIC 












■ 

Washington: 













Seattle.. 

1 

0 


0 

220 

0 

0 

0 

5 

o 

0 

s 

Spokane. 

0 

0 


0 

9 

0 

1 

0 

2 

o 

0 


Tacoma. 

0 

0 


o 

36 

o 

0 

1 

3 

o 

o 


California: 



. 










Los Angeles. 

3 

0 


o 

368 

1 

4 

3 

10 

o 

1 

6 

Sacramento. 

0 

0 


6 

24 

o 

1 

0 

1 

o 

0 

11 

San Francisco. 

0 

0 

5 

0 

264 

0 

7 

2 

15 

0 

0 

11 

Total.! 

39 

6 

35 

8 

8,366 

25 

293 

31 

670 

2 

7 

244 

Corresponding week, 1947 1_ 

73 


47 

IT 

2,544 


283 


613 

0 

14 

882 

Average 1943-47 1 . 

65 

. 

51 

313 

8 5,327 


3 305 


1,346 

1 

13 

700 


i Exclusive of Oklahoma City. 
3 3-ycar average, 1946-47. 

* 5-year median, 1943-47. 


Rates (annual basis) per 100,000 population , by geographic groups , for the 90 cities 
in the preceding table (latest available estimated population, 1948, 84,508,900) 



Diphtheria case 
rates 

Encephalitis, in¬ 
fectious, case 
rates 

Influenza 

Measles case rates 

Meningitis, me¬ 
ningococcus, case 
rates 

1 

I 1 

* 

Pk 

Poliomyelitis case 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

Typhoid and para¬ 
typhoid fever 
case rates 

Whooping cough 
case rates 

Case rates 

Death rates 

New England. 

7.8 

— 

0.0 

0.0 

0.0 

1,166 

2.6 

73.2 

0.0 

311 

0.0 

2.6 

78 

Middle Atlantic. 

5.6 

0.5 

3.7 

1.4 

1,404 

4.2 

58.3 

0.5 

99 

0.0 

0.0 

23 

East North Central. 

0.6 

3.0 

1.2 

0.6 

1,335 

3.6 

26.1 

0.0 

130 

0.0 

1.2 

33 

West North Central. 

8.0 

0.0 

11.9 

2.0 

1,090 

2.0 

55.7 

2.0 

64 

4.0 

0.0 

60 

South Atlantic. 

11.4 

0.0 

13.1 

1.6 

1,102 

4.9 

37.6 

3.3 

51 

0.0 

4.9- 

25 

East South Central. 

0.0 

0.0 

0.0 

6.9 

186, 

0.9 

89.6 

0.0 

14 

0.0 

0.0 

83 

West South Central. 

20.3 

0.0 

12.7 

2.5 

625 

7.6 

33.0 

53.3 

38 

0.0 

0.0 

10 

Mountain. 

0.0 

0.0 

7.9 

0.0 

2,192 

0.0 

47.7 

0.0 

64 

0.0 

0.0 

103 

Pacific. 

6.3 

0.0 

7.9 

0.0 

1,457 

1.6 

20.6 

9.5 

57 

0,0 

1.6 

57 


5.9 

0.9 

5.3 

1.2 

1,268 

3.8 

44.4 

4.7 

102 

0.3 

1.1 

37 


Dysentery , amebic.— Oases: New York 9; Detroit 1; New Orleans 3; Los Angeles 3. 
Dysentery , bacillary— Cases: New York 1; Charleston, S. C„ 2. 

Dysentery , smspcci/terf.—Cases: San Antonio 15. 

Typhus fever, endemic.— Cases: Tampa 2; Birmingham 1. 
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PLAGUE INFECTION IN GUADALUPE COUNTY, NEW MEXICO 

Under date of May 17, plague infection was reported proved in a 
pool of 72 fleas from 9 rock ground squirrels, Citellus variegatus, taken 
on April 28 at a location 4 miles west and 2 miles north of Santa Rosa, 
Guadalupe County, New Mexico, and in a pool of 34 fleas from 8 
ground squirrels, same species, taken April 29, 5 miles northwest of 
Santa Rosa, on the east side of the Pecos River. 

TERRITORIES AND POSSESSIONS 
Puerto Rico 

Notifiable diseases—4 weeks ended May 1, 1948 .—During the 4 
weeks ended May 1, 1948, cases of certain notifiable diseases were 
reported in Puerto Rico as follows: 


Disease 

Cases 

Disease 

Cases 

Ohlr.lrflnpox___ 

89 

Syphilis. 

113 

Tliphf-.hAria _ _ _ 

39 

Tetanus. 

13 

Dysentery... 

7 

Tetanus, infantile. 

3 

Gonorrhea _ _ .... 

188 

Tuberculosis (all forms). 

911 

Influenza _ ___ 

27 

Typhoid fever,.___ 

9 

Malaria.... 

133 

Tvphus fever (murine)..1 

3 

Measles_____. 

1,077 

"Whooping cough. 

121 





DEATHS DURING WEEK ENDED MAY 15,1948 

[From the Weekly Mortality Index, issued by the National Office of Vital Statistics! 



Weok ended 

V 

Correspond¬ 
ing week, 
1947 

Data for 93 large cities of the United States: 

Total deaths. 

9,388 
9,202 
198,229 
743 
613 
13,815 

71,062,649 

12,970 

9.5 

10.1 

9,331 

Median for 3 prior years... 

Total deaths, first 20 weeks of year. 

198,445 

777 

Deaths under 1 year of age. 

Median for 3 prior years. 

Deaths under l year of age, first 20 weeks of year. 

Data from industrial insurance companies: 

Policies in force..... 

15,841 

67,292,728 

11,647 

9.0 

10.0 

Number of death claims. 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 20 weeks of year, annual rate. 

, 
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CANADA 

Provinces—Communicable diseases—Week ended May 1,1948. —Dur¬ 
ing the week ended May 1, 1948, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of Canada 
as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns* 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Ohickenpox. 


30 

3 

134 

443 

4Q 

13 

20 

105 

803 

Diphtheria. 




11 

5 


16 

Dysentery, bacillary. 




3 






3 

Encephalitis, infectious.. 




3 






3 

German measles. 




Kil 

IS 


2 

3 

11 

64 

Influenza. 


45 




5 


ia 

73 

Measles_ 


3 


wm 

1,223 

7 

4 

42 


2,054 

Meningitis, meningococ- 






cus... 



1 


1 

1 



1 

4 

Mnmns ... __ .. 


0 


274 


38 

79 

go 

19 

792 

1 




3 

i 


1 

5 

Sftnrlflt fever. 


7 

5 

55 

05 

41 

2 


4 

185 



7 


82 

25 


9 


29 

211 

Typhoid and paraty¬ 

phoid fever__ 




3 




a 





1 

1 



1 

3 

■1:1 

l n miT rFTT^M 











Gonorrhea.. 

2 

12 


113 

78 

20 

16 

41 

98 

386 

Syphilis. 

1 


2 

43 

51 


3 

12 

20 

152 

Other forms_ 









2 

2 



4 


53 

22 

8 

7 

31 

1 

126 


CUBA 


Habana—Communicable diseases—4 weeks ended May 1, 1948 .— 
During the 4 weeks ended May 1, 1948; certain communicable diseases 
were reported in Habana, Cuba, as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Ohickenpox... 

5 


Measles. 

13 

Diphtheria.-. 

li 


Tuberculosis. 

14 

Leprosy... 

2 


Typhoid fever. 

8 

Malaria. 

4 




Deaths 


Provinces—Notifiable diseases — 4 weeks ended May 1 , 1948. —During 
the 4 weeks ended May 1, 1948, cases of certain notifiable diseases 
were reported in the Provinces of Cuba as follows: 


Disease 

Pinar 
del Rio 

Habana . 1 

Matanzas 

Santa 

Clara 

Cama- 

guey 

Orient© 

Total 

Cancer__ 

3 

13 

13 

16 

1 

22 

68 

ObiftlrAnpn'r __ 

5 


1 

6 

Diphtheria__ 


14 



2 


16 

Hookworm disease__ 


19 





19 

Leprosy..... 


8 




1 

9 

Malaria.._................ 

7 

4 

1 


1 

5 

18 

Measles . ... 


14 

6 

2 



22 

Tuberculosis. 

8 

17 

16 

15 

14 

18 

88 

Typhoid fever. 

6 

20 

6 

24 

6 

28 

90 

Whooping cough .. 


63 





63 










1 Including Habana city. 


fftnn 




















































June 11,1948 


802 


NEW ZEALAND * 

Notifiable diseases — 5 weeks ended May 1, 194-8. —During the 5 
weeks ended May 1, 1948, certain notifiable diseases were reported 
in New Zealand as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Cerebrospinal meningitis_ 

0 


Ophthalmia neonatorum_ 

1 


Diphtheria.. 

28 

1 

Poliomyelitis. 

127 

4 

Dysentery: 



Puerperal fever. 

8 


Amebic___ 

9 


Scarlet fever. 

109 


Bacillary.-. 

29 


Tetanus. 

2 

1 

Erysipelas. 

16 

1 

Trachoma. 

2 


Food poisoning_ 

5 


Tuberculosis (all forms) _ _ _ ^ 

178 

69 

Lead poisoning... 

2 


Typhoid fever. 

4 

Lethargic encephalitis. 

2 

1 

Undulant fever. 

6 


Malaria. 

3 






STRAITS SETTLEMENTS 

Singapore — Poliomyelitis. —An outbreak of poliomyelitis has been 
reported in Singapore with a total of 47 cases and 8 deaths during 
the period April 17-May 11—27 cases with 6 deaths in children, 20 
cases with 2 deaths in adults. 

REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note.—E xcept in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during recent months. All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last Friday in each month. 

Cholera 

India — Calcutta. —During the period April 25-May 15, 1948, 1,269 
cases of cholera were reported in Calcutta, Lidia. 

Indochina (French)—Coc-hinchina — Saigon. —For the period April 
25-May 15,1948, 36 cases of cholera were reported in Saigon, Cochin- 
china, French Indochina. 

Pakistan — Lahore. —For the period April 27-May 17, 1948, 73 cases 
of cholera were reported in Lahore, Pakistan. 

Plague 

Ecuador—Loja Province— For the week ended April 24, 1948, 3 
cases of plague were reported in Loja Province, Ecuador. 

India — Calcutta. —During the period April 25-May 8, 1948, 126 
cases of plague were reported in Calcutta, India, and for the week 
ended May 15, 21 cases were reported. 


♦Figures published in the table on page 671 of the Public Health Reports for May H, 1948, were for 
the 4 weeks ended March 27 instead of April 3 . 
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Pakistan — Lahore.— For the week ended May 1, 1948, 11 eases of 
plague were reported in Lahore, Pakistan. 

Venezuela . -Aragm State—Tejerias. —Pot the week ended May 1, 

1948,7 eases of plague with 3 deaths were reported in Tcjorias, Aragua 
State, Venezuela, instead of 3 eases with 3 deaths as reported earlier. 
(Pub. Health Rep., May 21, 1948, p. 703). 

Smallpox 

Ecuador.- Dwlng the period March 1- 31,1948, 375 eases of small¬ 
pox with 28 deaths were reported in Ecuador, including 38 cases in 
Guayaquil and 42 cases in Quito. For the period April 1-30, 1948, 
264 cases with 34 deaths were reported, including 21 cases in Guayaquil 
and 16 cases in Quito. 

India—Calcutta.—During the period April 25-May 15, 1948, 190 
cases of smallpox were reported in Calcutta, India. 

Trinulad. —Information dated May 26, 1948, states that the pres¬ 
ence of 8 cases of alastrim has been reported in the Colony of Trinidad, 
and that all necessary precautionary measures are boing taken. 

Typhus Fever 

Bolitm—La Pas Department—La Pas— For the period April 1-30, 
1948, 36 cases of typhus fever were reported in La Paz, La Paz 
Department, Bolivia. 

Ecuador. —For the period April 1-30,1948, 50 cases of typhus fever 
were reportod in Ecuador. 


X 
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Role of the Dentist in Oral Cancer Detection 

By Ralph S. Lloyd, Senior Dental Surgeon, Baltimore 
Marine Hospital, Public Health Service 

The dentist has an important role in the control of cancer. He has an 
opportunity to detect early malignant processes in the oral cavity and 
on the face because many people in this country have been educated 
to the fact that they should seo their dentists at regular intervals. 
The dentist should assume a definite responsibility in the detection 
of cancer in the oral cavity and about the head and neck. The patients 
the dentist observes usually have no medical complaints. Early 
malignant lesions are relatively asymptomatic, and the person who 
has an early lesion probably is not aware of its importance. The 
alert dentist may aid the patient by recognizing the early malignant 
lesion. The physician, on the other hand, usually has the opportu¬ 
nity to see people only when they have a definite complaint and when 
they report to him for specific treatment. It appears that the dentist 
has a better opportunity to scan the apparently well population than 
does the physician. 

Prevalence 

Statistics of the Memorial Hospital for treatment of cancer and 
allied diseases in New York City show that 60 percent of the patients 
with cancer of the gums had consulted a dentist first (1). The 
dentists who were consulted did not recognize these malignant lesions 
in a large percentage of cases. In a total of 157 cases of carcinoma 
of the oral cavity, 38 percent were recognized by dentists as probably 
being carcinoma. On the average it took 3% weeks for the patient 
to be referred by a dentist to a physician. The remaining 62 percent 
of these cancer cases were probably not recognized by the dentist, 
and it took an average of 8 months for these cases to obtain diagnostic 
service. The physician also may fail to detect the presence of neo¬ 
plastic processes. A group reported that 5 to 10 percent of oral 
cancer patients referred to their clinic could be considered early 
cases despite the fact that in a large majority of instances the patient 
probably sought medical advice at some earlier stage in the disease (2). 

(•8051 
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Neoplasms in other parts of the body are often difficult to detect 
in the early stages because they are not easy to see. On the other 
hand the lips and oral cavity lend themselves well to visual examina¬ 
tion. The oral cavity is easily inspected, although small lesions on 
the base of the tongue or deep in a fissure may be difficult to see. 

The dentist or physician should realize that the man who has the 
first opportunity to suspect a malignant growth has the golden oppor¬ 
tunity to save the patient’s life (1). It is his responsibility to see that 
the patient is placed in competent hands for treatment. If cancers 
of the head and neck are treated when the lesions are less than 2 cm, 
55 percent can be cured. If both early and late cases are included, the 
percentage of survival is only 32 percent. In late cases the percentage 
of cure is much smaller. 

The death rate from cancer in the United States is on the increase. 
In 1940 there were 158,335 deaths attributed to cancer, while in 1945 
cancer accounted for 177,464 deaths. Preliminary information for 
1946 yields a figure of 181,346 deaths from cancer. On the basis of 
incidence rates it is estimated that there are about 475,000 to 500,000 
persons under treatment for cancel 1 at any given time in the United 
States. About 300,000 new cancer cases are diagnosed for the first 
time during each year. In addition to these cases are those which 
have been treated and cured, as well as those which have not been 
diagnosed. The number in the latter two categories is unknown. 

An estimated 10 percent of all cancers in men and 2 percent of all 
cancers in women occur in the buccal cavity, which includes the lips. 
The prevalence rates of cancer indicate that 20,000 persons probably 
developed cancer of the buccal cavity in 1947 (S). 

Definition 

Malignant neoplasms may be grouped under the torm cancer. It 
is preferable for purposes of this discussion to include all carcinomas 
and sarcomas under the term cancer. 

A neoplasm or cancer is an autonomous new growth of tissue. It 
arises spontaneously, and it serves no useful purpose. As long as the 
blood supply and metabolic capacity of its host permit, neoplastic 
growth continues. It spreads by expansion, infiltration, or by meta¬ 
stasis to other parts of the body. Positive cure is achieved only by 
complete removal or destruction of the new growth and metastases if 
present (4). 

Any ulceration that does not respond to treatment in 2 weeks 
should be considered a cancer until it is proved otherwise. 
The same may be said of any growth or swelling that is progressive 
or shows no tendency to regress after 1 month’s duration. There 
may be many pathological conditions, but the main ones in which a 
delay in diagnosis is fatal are those which are neoplastic. 
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Martin states that it can be said without hesitancy that oral cancer 
is more serious and more important to the patient than any other 
condition with which it might be confused (1). He also states that 
a dentist or a physician should consider the possibility of cancer 
first in any suspicious lesion instead of waiting to see what happens. 
There arc chronic conditions such as syphilis and tuberculosis with 
which cancer may be confused. The treatment of such chronic con¬ 
ditions does not constitute an emergency, but the early diagnosis 
and treatment of cancer are emergency measures. An innocuous- 
looking chronic ulcer, if cancerous, may metastasize at any moment, 
and then it has reached a stage where the chances of cure are markedly 
reduced. This may occur while the observer is waiting to see what 
happens. 

Etiology 

The exact etiology of cancer is obscure; however, chronic irritation 
can often be demonstrated to have preceded cancer. There are two 
groups of factors concerned with cellular growth of neoplasms. The 
intrinsic factors of cellular growth are those within the cell. Properly 
controlled, they are concerned with normal growth and repair of 
tissues. Abnormal forces, however, probably contribute to the 
etiology of neoplastic growth. Heredity may be one of these intrinsic 
factors. Clinical observation and studies of familial tendencies 
have shown that certain families of humans and certain strains 
of animals tend to have a higher incidence of carcinoma, and 
that they tend to develop a neoplastic lesion at an earlier age than the 
average for the general population. We, as dentists, cannot alter 
these intrinsic factors. However, the other group of etiological factors 
are more controllable. They are the extrinsic or environmental 
factor's of chronic irritation. Chronic irritation results from mechan¬ 
ical, thermal, or chemical trauma, or from actinic rays and rays from 
radioactive substances. 

Mechanical irritation probably influences the development of a 
lesion on the lip, buccal mucosa, or tongue in the presence of sharp, 
jagged, protruding teeth or ill-fitting dentures (6). Most authorities 
refer to ill-fit ting dentures as one of the causative factors of neoplasms 
of the buccal cavity, although some men do not agree with this 
theory. The relation of thermal irritation to neoplastic growth is 
demonstrated by the frequency with which neoplastic processes develop 
in bum scars. 

Chemical irritation can be shown to initiate neoplastic growth. 
Coal-tar products are definitely carcinogenic. Laboratory experi¬ 
ments have proved this in animals. Chimneysweeps have a high 
incidence of carcinoma of the scrotum, and persons who work with 
tar have a high incidence of carcinoma of the exposed skin (5). 
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Mechanical, thermal, and chemical irritation may result from the 
use of tobacco. Chronic mechanical irritation results from the con¬ 
stant holding of pipes or cigars in the mouth. Thermal irritation 
results from the heat of burning tobacco and the hot air being drawn 
into the mucous membrane. Chemical irritation may result from 
the coal tar by-products of combustion. 

Actinic rays of the sun irritate the exposed parts of the body. 
The lower lip frequently develops crusting and chronic fissures from 
exposure to the sun and extremes of weather. Fishermen and sailors 
have a high incidence of basal cell carcinoma on the skin of the face 
and squamous cell carcinoma of the lip. Tho lips can be protected 
from the actinic rays by applying an ointment. 

Roentgen rays and rays from radioactive substances are definitely 
carcinogenic. Early workers with roentgen rays frequently developed 
carcinoma of the skin of the hands. The victims of the atom bomb 
are being observed for evidence of cancer development. 

Syphilis may be an influencing factor especially in cancer of the 
tongue. It is stated that in otherwise healthy men in the 55- to 
60-year age group, the general incidence of syphilis is 4 to 6 percent. 
On the other hand, more than 30 percent of the men in this age group 
who have cancer of the tongue will be found to have syphilis (1). 
Syphilis causes chronic glossitis which probably is a precancerous 
lesion. 

Avitaminosis, particularly of the B complex type, may cause 
lesions which develop into cancer. Cheilitis and perleche or fissures 
at the angles of the mouth occur in riboflavin deficiencies. Leuk¬ 
oplakia often may be connected with vitamin deficiencies. Diffuse 
atrophy of the papillae of the tongue and chronic inflammation are 
shown in the beet red tongue of pellagra. Many think that these 
forms of chronic irritation are definitely carcinogenic. 

Two cases can be cited in which irritation may have influenced the 
course of neoplastic growth. 

Case No. 1 .—White man, age 56, fell asleep with a lighted cigarette in his 
mouth. The burned area ulcerated, failed to heal, and within 5 weeks a squamous 
cell carcinoma, grade II, developed in the ulcer. 

Case No. 2 .—White man, age 56, had been a heavy pipe smoker all of his life. 
He had various areas of leukoplakia and had a typical pipe smoker’s mouth. 
One month before admission he fell and jammed the pipe stem against his hard 
palate. A firm, hard lump with superficial ulceration developed. It was diagnosed 
as squamous cell carcinoma grade II. 

Signs and Symptoms 

The general dental practitioner cannot be expected to be fully con¬ 
versant with the treatment and the clinical course of neoplastic pro¬ 
cesses. He should, however, be acquainted with certain signs and 
symptoms which will lead him to suspect the presence of a neoplasm. 
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The dentist should perform a complete examination of the buccal 
cavity of every patient. The examination should be systematic and 
routine. It is suggested that a definite examination procedure be 
followed. The teeth are of primary importance to the dentist and prob¬ 
ably will be examined first. After the teeth, the remaining soft and hard 
supporting tissues should bo carefully examined. The tissues can be 
reflected with a mouth mirror and easily seen. A suggested procedure 
is the examination of alveolar ridge, floor of mouth, tongue, hard and 
soft palate, and tonsillar region. The lips also should be examined. 
Cancers of the lip are important because they are the most frequent of 
all buccal cancers, and they are the most easily cured. Finger cots 
should bo available for use in the examination. If any suspicious 
lesions are found, a palpation with a finger will help to determine the 
invasive tendency of the lesion by feeling the amount of swelling or 
induration present. 

Examination of other external tissues of the head and neck are 
outside the realm of the dentist. However, a dentist might detect 
lesions with definite malignant characteristics on the skin of the head 
and neck. While talking with the patient, he will note the patient’s 
voice. Any hoarseness that has been present for a month or more may 
be due to cancer of the vocal cords. The dentist will do the patient a 
great service if he will become acquainted with the general manifesta¬ 
tions or symptoms of cancer of the head and neck and especially of the 
oral cavity. 

Early cancer of the oral cavity will manifest itself as a small nodule 
or ulcer. It may be painless, under 3 mm. in diameter, and the 
patient may not be aware of its existence. Leukoplakia may begin 
to thicken, to ulcerate, or to form fissures {6). The bases of the new 
lesions have a hard button-like feel, and they tend to infiltrate into 
the surrounding tissue. They are indurated. If these changes are 
discovered at this stage, the chances of cure are very good. If such 
a nodule grows larger (approximately 1 cm.), and the blood supply is 
reduced, it may ulcerate. The surface of the ulcer is coarsely granular, 
and it bleeds readily when irritated. Nelson points out that the 
bleeding is arterial or bright red while the bleeding from inflammatory 
pi’oeessos, which are passively congested, is venous or dark in color (7). 

As the lesion becomes larger and more ulcerated, secondary infection 
occurs. The lesion becomes fissured, excavated, and necrotic. A 
characteristic odor accompanies the necrosis, and the lesion becomes 
painful. The infiltration or induration increases, the mass has a 
hard feel, and the extent of the growth can be determined approxi¬ 
mately by the extent of the induration (f). If metastases have oc¬ 
curred to the regional lymph nodes, the prognosis is poorer. Carcino¬ 
matous tissue is friable because it lacks a connective tissue stroma. 
It breaks off readily when bits are removed for biopsy. 
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Another type of neoplastic lesion is the proliferative one. Instead 
of ulcerating early, this lesion grows outward with a papillary or 
cauliflower-like growth. The surrounding tissues are not infiltrated 
as much as in the infiltrative or ulcerative types. The blood supply is 
maintained, and ulceration does not occur early. The tissues also 
are friable when cut for biopsy. 

Cancer of the Face 

The two most frequent forms of cutaneous cancer of the face are 
basal and squamous cell carcinoma. A typical basal cell carcinoma 
rarely shows rapid growth, and it has a firm, greyish white, translu¬ 
cent, pearly, rolled edge usually without deep induration. The 
sharply demarcated rolled edge is quite characteristic. The lesion 
grows slowly and rarely metastasizes, but it is locally destructive. 
The central portion of the lesion may be ulcerated or crusted. The 
edges of an ulcerated lesion may undermine the surrounding skin, 
and it is then called an indolent or rodent ulcer. Early squamous 
cell carcinoma is usually bulkier in growth than the basal cell carci¬ 
noma. It metastasizes more frequently to regional lymph nodes. 
A third type of cancer of the skin is the malignant melanoma which 
some believe may develop from a pigmented mole or nevus. Mela¬ 
nomas are very malignant and metastasize early and widely. 

Cancer of the Lip 

The lip is the most prevalent site of buccal cancer. Cancer of the 
lip occurs predominantly in the white male. Forty-seven percent of 
the oral cancers in the white male occur on the lips, and this com¬ 
prises 5 percent of all cancers in the male. Eighty-four percent of 
carcinomas of the lip in whites occur in the male. This type of 
cancer is many times more prevalent in the white male than in the 
colored male (§). The high incidence and the high cure rate that is 
possible with early discovery of the lesion on the lip make this site 
the most important for consideration by the dentist. Memorial 
Hospital reports a 5-year cure rate of 86 percent in primary lesions 
less than 2 cm. in size, and a cure rate of 70 percent for all cancers 
of the lip (7). 

Carcinomas of the lower lip are almost always the squamous cell 
type, and carcinomas of the upper lip are usually of the basal cell type. 

The typical squamous cell carcinoma of the lower lip arises in the 
vermillion border. It begins either as a small nodule or papule, and 
when it grows, it tends to infiltrate the tissue below it, and the surface 
ulcerates early. This lesion may be confused with herpes or chancre. 
However, chronicity is the diagnostic feature. A carcinomatous 
lesion does not regress; therefore, any ulceration of the lip that per¬ 
sists after 2 weeks is carcinoma until proved otherwise (1). Basal 
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cell carcinomas may develop on the cutaneous surface of the upper lip 
and may involve the Vermillion border secondarily. They usually 
are typical of basal cell carcinomas elsewhere and have been described 
previously. 

Other Cancers of the Mouth 

Carcinoma of the tongue is the next most prevalent site of cancer 
of the buccal cavity. This type comprises 1.8 percent of all cancer, 
and 18 percent of all cancer of the buccal cavity in white males (3). 
Cancer of the tongue presents a difficult problem. The prognosis is 
not good. Memorial Hospital gives a 5-year cure rate for “all comers” 
of 28 percent and for lesions less than 2 cm. in size, of 55 percent (1). 
Most lesions of the tongue are in an advanced stage when they are 
discovered because they progress rapidly and are painless in the early 
stages. Because the patient cannot see it, he does not become aware 
of the lesion’s existence until it is advanced. Metastases occur very 
early probably because of the mobility, extreme vascularity, and rich 
lymphatic supply of the tongue (8). Squamous carcinoma is the most 
frequent type of cancer of the tongue. It is often associated with an 
area of leukoplakia or syphilitic glossitis. Tongue cancers frequently 
ulcerate, infiltrate rapidly, and immobilize the surrounding tissues. 
The lateral borders of the tongue are most frequently involved, as 
might be expected, since these regions are subjected to the greatest 
trauma. 

Cancer of the mouth is computed to be 2.1 percent of all cancer and 
22 percent of all cancer of the buccal cavity in white males (3). Pre¬ 
sumably cancer of the alveolar ridge, floor of the mouth, hard and soft 
palate, and tonsillar region are included in this estimate. The prog¬ 
nosis in all of these is poor. The 5-year cure rate at Memorial 
Hospital is 46 percent with lesions less than 2 cm. in size, and 25 
percent with “all comers,” both early and advanced ( 1 ). One can 
see, therefore, that the early diagnosis and treatment of lesions of 
the lip, tongue, and mouth will increase the chance of cure. 

A number of malignant tumors may involve the jaws and palate. 
They may develop in bone, the soft tissues, or in the dental structures 
and include such tumors as squamous cell carcinoma, adenocarcinoma, 
adamantinoma, and various types of sarcomas. Squamous cell 
carcinoma is the most common. 

Biopsy 

The problem of biopsy is one which will have to be handled with 
care by the dentist. Of course every suspicious lesion should have a 
piece taken from it for submission to a competent pathologist for 
study. A principal deficiency on the part of physicians in the han¬ 
dling of neoplasms is the failure to have samples of suspicious lesions 
examined histologically. The dentist is restricted to specific sites, 
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and he should limit his operations to oral tissues. A biopsy should 
be performed on all bone cysts, alveolar granulomas, and on any ulcer 
or swelling of the gingiva which has the characteristics of a neoplasm. 
A dentist should see that a biopsy is obtained from any ulceration of 
the floor of the mouth, gingival buccal gutter, tonsils and tonsillar 
pillars, and hard palate which shows the characteristics of a neoplasm. 
One should bear in mind that a single negative biopsy does not rule 
out cancer. It is not unusual to have many negative biopsies before 
a positive biopsy demonstrates the presence of cancer. 

A definite technique must be followed for the procedure of taking a 
specimen for biopsy. A specimen of tissue may be obtained by cutting 
with a scalpel or biting with biopsy forceps or rongeurs. The speci¬ 
men should be obtained with as little trauma as possible. It should 
be placed immediately in a fixing agent. A 10 percent solution of 
formalin is usually employed as the fixing agent. 

The site from which the specimen is obtained is important. The 
specimen should be removed from the advancing edges of the neo¬ 
plasm. It should contain some normal surrounding tissue, the vascu¬ 
lar bed of the neoplasm, and some of the more centrally located tissue. 
It must be remembered that the tissue from the center of the growth 
may be necrotic, composed of scabs, crusts, or keratinized epithelium 
so that it will not be adequate material for a biopsy. 

Certain clinical data must be submitted with the specimen to the 
pathologist. A brief history, the duration of the lesion, a description 
of the location, and gross characteristics are necessary to the patholo¬ 
gist for an accurate report. 

In summary, the general characteristics of cancer of the oral cavity 
are chronicity, tumefaction, induration, and ulceration. Any ulcer 
or swelling which is present for 2 weeks and which shows no signs of 
regression is cancer until proved otherwise. The dentist has an im¬ 
portant role in the control of cancer. He should make it his duty to 
detect cancers of the oral cavity and to influence the patient to obtain 
proper treatment. 
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Objectives and Program of the Arkansas Cancer 
Detection Project 

By Allen N. Koplin, S. A. Surgeon (R) Cancer Control Branch, 
National Cancer Institute 

Philosophy and Objectives 

A cancer detection project was inaugurated at the Public Health 
Service Medical Center in Hot Springs National Park, Arkansas, on 
November 1, 1947. This activity is a part of the program of the 
Field Operations Unit, Cancer Control Branch, National Cancer 
Institute, and follows the recommendation of the National Advisory 
Cancer Council which states: 

(10) That the National Cancer Institute give aid in providing the physi¬ 
cal facilities, scientific equipment, and, if necessary, the training of per¬ 
sonnel in a few cancer centers strategically located from a geographical 
point of view and associated with one or more medical centers. * * * 

From the experience gained in these several demonstration centers, it 
should be possible to develop a plan applicable to the whole country to 
insure that cancer patients receive the best that medical science has to 
offer in the way of diagnosis and treatment. The availability of treatment 
in these centers should not be denied to anyone because of inability to 
pay (.!)■ 

The field of cancer control, in its broadest sense, encompasses 
fundamental and applied research, diagnosis, treatment, case-finding 
and follow-up, statistical studies, and informational activities. The 
Arkansas project was undertaken to evaluate one of the newer case¬ 
finding devices—the cancer detection center. 

Specifically, the objectives of the project may be stated, as follows: 

1. To develop practicable and effective methods of organization 
and administration of a cancer detection center. 

2. To develop and evaluate methods of history taking and physical 
examination best suited to detection centers. 

3. To demonstrate the potentialities of basic laboratory pro¬ 
cedures required in a cancer detection center. 

4. To demonstrate the effectiveness of the cytologic test for 
cancer, and its applicability as a mass screening procedure to 
large numbers of persons. 

5. To develop a system of follow-up so that individuals discovered 
to have a major abnormality may be insured of further diag¬ 
nostic care and eventual treatment. 

Several varying philosophies have been followed in the establish¬ 
ment of detection centers. One is the contention that their main 
usefulness lies in the education of private physicians, who serve part- 



time in order to become familiar with precancerous lesions and early 
cancer, and to become more adept in the performance of ideally com¬ 
prehensive physical examinations. This type of examination must 
obviously be time-consuming. 

Another philosophy holds that a detection center should be utilized 
primarily to provide cancer screening services to examinees, and that 
a less time-consuming examination should be performed, limited to 
those sites at which cancer is most likely to be discovered. This 
philosophy has been justified on the grounds that it makes possible 
the screening of very large numbers of persons and yields a much 
greater number of curable lesions than any other approach. 

In the Arkansas project, a rather middle ground philosophy has 
been adopted. The Hot Springs physicians are developing an effective 
complete physical examination procedure which, while it has educa¬ 
tional value, will also be capable of application in other detection 
centers established for the purpose of providing screening services 
for large numbers of apparently well persons. 

The experience of others has led to the belief that cancer detection 
centers, while worthwhile from an ideal standpoint, are an expensive 
undertaking—certainly outside the realm of practicability for the 
average community. In a discussion of the practicability of these 
centers, there is a reference (£) to the cost, estimated at $7,000- 
$8,000, of discovering a cancer case in a detection center. It is con¬ 
cluded therefrom that: 

It is true that human life is priceless, and that discovery of a case of cancer 
in a curable stage is worth any amount of money and effort. But this 
philosophy can be applied to only one person. If you apply it to everybody 
you run into the difficulty that time and money are available in only finite 
amounts and must be allocated to all the other essential things of living (3). 

Actually the incidence of cancer among the total.population is such 
that when costs are brought down to the irreducible minimum they 
will still be higher than those necessary for the discovery, for example, 
of dental caries or heart disease because both of the latter conditions 
are considerably more common. If we examine the incidence rate 
of cancer, which is estimated at 200 per 100,000 population (4), it is 
apparent that only 1 in 500 persons of all ages, or 0.2 percent, will 
develop cancer within the ensuing year. If the cost of examining the 
whole 500 must be allocated to the single case discovered, the result is 
bound to be a staggering figure. Even though detection centers show 
an incidence rate of \}{ to 2 percent (S) (probably because of the 
presence of various selection factors, such as age), a study of 10 
detection centers in New York City for the first 3 months of 1947 
revealed a cost of $6,486 per case’(0). 

While the relatively low incidence rates are in part responsible for 
high costs, another factor which further increases costs is the limited 
service most centers provide. There are only a handful of full-time 
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centers operating 5 days a week, 8 hours a day. Most of them operate 
on a part-time basis holding sessions once or twice a week or, in many 
instances, 1 or 2 hours a month. Obviously, if equipment is purchased 
to establish the center and it is utilized only a small portion of the 
time, the cost of operation will be high. A by-product of part-time 
service is the relatively small numbers of examinees seen, a factor 
which raises the cost per examination. 

Since it is desirable to utilize well trained physicians and laboratory 
workers, the persomiel costs on a part-time or hourly basis are in¬ 
evitably higher than they would be with the use of a full-time staff. 
Although complete information is still lacking, it has been reported 
that the current cost per case discovered has been reduced in some 
detection centers to approximately $l,800-$2,000. This is probably 
due in large measure to the expansion of service to approach a full¬ 
time operation. Although this figure may be further reduced in the 
future, it is clear that early cancer detection even at this cost is far 
less expensive than permitting the case to go undiagnosed until the 
patient becomes a candidate for extremely costly advanced cancer 
care. 

Through the Hot Springs project it is planned to demonstrate 
if excessive costs can be prevented when certain basic principles are 
applied. First, the pilot detection center operates on a full-time basis. 
Second, it has been established in conjunction with an existing hos¬ 
pital facility, thereby making it unnecessary to purchase the full 
range of equipment needed in most detection centers, such as X-ray 
apparatus and centrifuges. Thud, through the existent hospital 
facility, we are able to draw upon full-time medical, nursing, laboratory 
and auxiliary personnel. 

Efforts are being made to develop a clinical examination procedure 
which is both relatively complete and adaptable for use in centers 
examining large numbers of patients. To achieve this, we are at¬ 
tempting to evaluate the epidemiologic or “statistical” approach 
to clinical examinations. The recently published study by White 
and Geschickter (7) emphasizes the importance of concentrating 
on those sites where pathology most frequently occurs which should 
go a long way toward solving the problem of the 6 to 12 months 
backlog of many detection centers. The culpability of physicians 
and patients in delaying diagnosis and treatment has been the subject 
of much study and rightly so. But there is an equal need for an anal¬ 
ysis of the factors causing the large backlogs in detection centers, which 
are also responsible for delayed diagnosis and treatment. The patient 
who has to wait 6 to 12 months before being examined in the detection 
center is in just as precarious a position as one who procrastinates 
out of ignorance or one not properly advised. In some areas patients 
are advised to report to their family physician when the backlog is so 
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large that they cannot be seen before a period of 2 months. In the 
Hot Springs project it is hoped sufficient administrative experience 
will be gained in the operation of a detection center to determine how 
this type of delay can be eliminated. 

Another by-product anticipated from the Arkansas project is a 
comprehensive study of the relationship between the incidence of 
cancer and that of the venereal diseases, particularly syphilis and lym¬ 
phogranuloma venereum. 

One of the most important aspects of the Hot Springs project is 
the development of a pre-treatment follow-up mechanism through 
which is accomplished the desirable sequence of events from early 
discovery to final treatment. A trained public health nurse with 
basic orientation in cancer has been assigned to the staff for the pri¬ 
mary purpose of assisting in this follow-up work. 

It is planned, in addition, to evaluate carefully the cytologic test 
for cancer as a screening device, and to develop a training program by 
means of which the kinds of personnel and type of training necessary 
to establish cytology services will be determined. 

Program 

As many public health workers know, the Hot Springs Medical 
Center is a venereal disease rapid-treatment center operated by the 
Venereal Disease Division of the Public Health Service. The case 
load approximates 15,000 a year or close to 300 patients weekly. Ap¬ 
proximately 90 percent are Negroes, and 98 percent are indigent. The 
majority have a venereal disease: either syphilis, gonorrhea, lympho¬ 
granuloma venereum, or granuloma inguinale. A certain percentage 
are in the advanced or chronic stages, and are hospitalized in the 88- 
bed hospital of the Medical Center. The majority of the patients are 
examined in the hospital’s male and female outpatient clinics and domi¬ 
ciled in dormitories. Although the patient load of the Center is not 
a strict random sample because it consists largely of venereal disease 
suspects, it is felt that an important element of selectivity—namely 
the patient’s desire for physical examination—is largely eliminated. 
This factor interferes with the random distribution of patients in 
many detection centers for, although applicants are presumably well, 
many seek examination because of some definite symptomatology. 

A quota of approximately 50 examinees in the highest age groups 
for each day is routed through the cancer detection unit. A brief 
objective screening history (fig. 1) is elicited by trained history clerks 
and clinic nurses. A physician with special training in the diagnosis 
of cancer then studies pertinent data on the history sheet in more 
detail, and elaborates as needed. Experience has shown that an un¬ 
hurried, sympathetic and generally pleasant approach makes possible 
the completion of a satisfactory history. 
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PHS-777-1 (INC) Clinic No. 

4-48 

PATIENT’S HISTORY C. C. U. No. 

Cancer Control 


Name (Last) (First) 

(Middle) 

Date 


Age 

Date of Birth (Month, year) 

Sex 

□ Male □ Female 

Color 

Marital Status 

S M W D 

Weight 


I. Family History of Cancer ( Died of cancer? Age at death , TYPE) 


II. Past History 
(1) Medical 


(2) Surgical 


(3) Venereal Disease 



Cycle 

L. M. P. 


Metrorrhagia 

Menorrhagia 

Menstrual 



History 

Menopause (Date) 

Hormonal Treatment 


Post Menopausal Bleeding 

X-ray Treatment 

Obstetrical 

No. of Pregnancies 

No. of Children 

Were Babies Breast Fed? 

Average Length of Time 


III. Habits ( Smoking ) 


IV. Systemic Review 


(1) General 

Weight Loss 

Weakness 

(2) Head and 
Neck 

Chronic Hoarseness 

Dysphagia 

Mouth Sores 

(3) Lungs 

Chronic Cough 

Hemoptysis 

Chest Pains 

(4) Stomach 

Appetite 

Abdominal Pain 

Indigestion 

(5) Rectum 

Change in Bowel 
Habits 

Blood in Stool 

Melena 

(6) Skin 

Lumps 

Sores 

Skin Operations 

(7) Genito¬ 
urinary 

Hematuria 

Frequency 

Dysuria 

(8) Breasts 

Lumps , 

Nipple Discharge 

Tenderness 

(9) Gyneco¬ 
logic 

Vaginal Discharge 

Bleeding 

Pelvic Pain 


Figure 1 
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PHYSICAL EXAMINATION 

Cancer Control C. C. U. No.. 


Name ( Last ) 


(First) 


(Middle) 


Date 


Age 

Date of Birth ( Month , year ) 

Sex 

Color 

Marital Status 

Weight 



□ Male □ Female 


S M W D 

i 


Local Evidence Tumor Disease: 


General Physical Condition: 


Skin: 

Inspection. 


Palpation. 


Intbaoral: 

Inspection. 


Palpation. 


Neck: 

Masses. Thyroid. 

Tenderness. 


Breasts: 

Masses. Nipple Discharge. 

Tenderness, 


Lungs: 

Auscultation. 


Percussion. 


Heart: 

Bp... P_ 

Ryhthm. Apex. 

Murmurs. 


Adbomen: 

Masses. Palpable Viscera. 

Tenderness. Scars. 

Rigidity. 


Pelvic: 

Ext. Genitalia. 
Vagina. 

Cebyix. 


Uterus. 

Adxexae. 

Urethra. 


Male Genitalia: 


Rectal: 

Anus. Prostate. 

Masses. Hemorrhoids. 

Tenderness. 


Back and Extremities: 


Lymphatic System: 


Tumor Diagnosis: 

Provisional. Final. 

Cytologkal. 


Other Diagnoses: 

(l) 

8 


Disposition: 


Physical Done by Dr. 


Follow-Up Notes: 


Figure 2 
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A comprehensive physical examination is then made (fig. 2). It 
includes inspection of the skin, palpation of the lymph nodes and 
thyroid, inspection and palpation of the oral cavity, auscultation 
and percussion of the chest including the precordium, blood pressure 
determination, careful palpation of the abdomen, breast and pelvic 
examination in females and a rectal examination in males and females. 

A routine vaginal and endocervical smear is prepared from each 
female patient. Gastric washings and prostatic secretions are now 
being studied in male examinees for evaluation of the cytologic test 
(fig. 3) as a screening device for gastric and prostatic carcinoma. 
A total blood count, serologic test for syphilis, hemoglobin determi¬ 
nation and urinalysis are performed routinely. 


PHS-777-3 (NC 1) 

4-48 

CLINICAL ABSTRACT FOR 
CYTOLOGY LABORATORY 

CANCER CONTROL 


Clinic No... 
C. C. U. No- 


Name { Last ) 


C First ) 


{ Middle ) 


Date 


AGE 

Date of Birth ( Month , year ) 

Sex 

□ Male □ Female 

Color 

Marital Status 

S M W D 

Weight 

Slide No. 

1 Material for Examination 


Abstract of History 



Cycle 

L. M. P. 


Metrorrhagia 

Menorrhagia 


Menopause ( Date ) 

Hormonal Treatment 


Post Menopausal Bleeding 

X-ray Treatment 


Clinical Impression. 


By Whom. 


REPORTS OF CYTOLOGIC TEST FOR CANCER 
Date.— 

Impression. 


By Whom. 


Date. 

Impression. 


By Whom. 

Figure 3 
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Biopsies and other indicated diagnostic procedures are performed 
where necessary. For example, patients with rectal bleeding, a 
history of hemorrhoids, or other rectal symptoms are instructed to 
return the next day, after proper preparation, for proctoscopy. 

At the termination of the examination, the examinee is advised 
by the physician of major abnormalities discovered. Patients under 
the care of a private physician are advised to report back to this 
physician for treatment. A complete summary of the case is sent to 
the family physician. 

A routine socio-economic history is elicited before the patients 
enter the cancer detection unit. The indigent case requiring treat¬ 
ment is referred to the cancer clinic nearest his home. Before leaving 
the Center, patients requiring treatment are interviewed by the 
public health nurse who explains in more detail the nature of the 
diagnosis and emphasizes the need for prompt treatment, while at 
the same time taking pains to reassure the patient. She has the 
important duty of completing arrangements for admission to the 
treatment facility, and maintaining up-to-date follow-up records 
(fig. 4) on each referred case. A complete summary of referred cases 
is always sent to the treatment facility. 


>H«-779|*iCI) 

4-48 

FOLLOW-UP (CANCER CONTROL) 


DISCHARGE 

_ 


c.c.u. 

NO. 

na^ 'ia ii* 

'first) 

'Middle) 

(Sicknaue) 

AGE 

SEX 

| Q 

□ Fcaala 

COLOR 

marital status 

S M W 0 

PRESENT ADDRESS 

| TELEPHONE 

PERMANENT ADDRESS 

OCCUPATION 

EMPLOYER 

ADDRESS 

RELATIVE OR FRIEND 

RELATION 


ADDRESS 


EMPLOYER 

ADDRESS 

REFERRAL 

‘•l HEALTH DEPARTMENT 

NAKC 

AODRESS 

121 PHYSICIAN 



(3) HOSPITAL 



(4) CANCER CLINIC 



15 ) OTHEP AGENCY 



CLINICAL IMPRESSION 

DATE 

CTC REPORT 

date 

CTC REPORT 

DATE 

CONFIRMED DIAGNOSIS 

TISSUE SECTION? 

__n y»«_□ No_ 

DATE 

final disposition 

DATE 

date: 

OATE • 

DATE: 

DATE 


Figure 4 
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Three agencies, the Arkansas State Cancer Commission, the State 
Health Department, and the University of Arkansas School of 
Medicine, play important roles in the program. The State Cancer 
Commission is mainly concerned with the care of indigent cancer 
cases, and accordingly provides for the treatment of many cases 
discovered at the Hot Springs project. 

The State Health Department largely provides the case load of 
venereal disease patients through its program of Plantation Surveys, 
and transports them to the Medical Center. Through its local health 
units, it is in a position to follow up patients who have not reported 
to their family physicians as advised, or who do not return to the 
Medical Center for rechecks at the appointed time. 

The University Hospital of the School of Medicine has accepted the 
majority of indigent patients for treatment. There are also four 
established cancer clinics in Arkansas which provide limited hos¬ 
pitalization for diagnosis and treatment. The indigent cases dis¬ 
covered in the Medical Center have been referred primarily to these 
three facilities. 

Preliminary Report on Progress 

During the first 6 months of operation, 1,500 women have been 
examined. Of these, 22 were found to have proven cancer, and were 
successfully referred to treatment sources. Twelve of the cases had 
early cancer of the cervix, and 7 of the 12 were diagnosed as carcinoma 
in situ. Six of the total group were under 40 years of age. A number 
of other patients have been referred for further diagnostic work, and 
many have been requested to return in 3 months for a recheck because 
of an equivocal clinical or cytologic impression. 

Each of the 1,500 examinees has had at least one pair of slides pre¬ 
pared according to the methods of Papanicolaou and Traut and 
others, and a total of 300 biopsies were performed. The incidence 
of major abnormalities other than cancer is running well over 40 
percent. 
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Revised Morbidity Reporting Requirements 


The revised morbidity reporting requirements of the Public Health 
Service will become effective July 1, 1948. Under the new require¬ 
ments, the reports on mortality which have in the past been sent to the 
Division of Public Health Methods have been eliminated. The data, 
instead, will be obtained through the National Office of Vital Statistics 
from either the death certificates or reports received by that office. 

The reports which will no longer be required after July 1, 1948, are 
as follows: 


1. Quarterly Mortality Report from the States—Form 8958-C. 

2. Annual Mortality Summary from the States—Form 8964-B. 

3. Annual Morbidity Summary from the States—Form 8964-A. 

4. Annual Morbidity and Mortality Summary for Cities—Form 8960-B. 

Several additions and deletions have been made in the disease 
categories reportable to the Public Health Service. The revised list 
of reports and diseases are: 

1. Special Telegraphic Report on occurrence of cases of Cholera, 
Plague, Psittacosis, Epidemic Typhus and Yellow Fever. 

2. Weekly Telegraphic Morbidity Report from the States on the 
number of new cases of the following diseases: 


Anthrax 

Diphtheria 

Encephalitis, infectious 
Influenza 

Meningitis, meningococcal 
Measles 

Paratyphoid fever 
Pneumonia (all forms) 


Poliomyelitis 

Rabies in animals 

Rocky Mountain spotted fever 

Scarlet fever 

SmaUpox 

Tularemia 

Typhoid fever 

Whooping cough 


Epidemic outbreak of any other disease 

3. Monthly Morbidity Report (Form 8958-A) from the States on 
the total number of newly reported cases of the following diseases: 


Anthrax 

Brucellosis 

Dengue 

Diarrhea of the newborn, epidemic 

Diphtheria 

Dysentery, amebic 

Dysentery, bacillary 

Dysentery, unspecified 

Encephalitis, infectious 

Favus 

Leprosy 

Malaria: 

acquired in U. S. 
acquired outside U. S. 

Measles 

Meningitis, meningococcal 
Ophthalmia neonatorum 


Paratyphoid fever 
Pneumonia (all forms) 
Poliomyelitis: 

bulbar, polioencephalitis, and 
other paralytic 
Non-paralytic 
Unspecified 
Psittacosis 
Rabies in animals 
Rabies in man 
Rheumatic fever 
Ringworm of the scalp 
Rocky Mountain spotted fever 
Smallpox 

Streptococcal diseases: 

Scarlet fever 
Septic sore throat 
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Tetanus 

Trachoma 

Trichiniasis 

Tuberculosis (all forms) 
Tuberculosis (respiratory) 


Tularemia 
Typhoid fever 
Typhus fever, endemic 
Whooping cough 


All other diseases notifiable in the State 


4. Each State Health Officer will send two copies of the routine 
weekly (or monthly) tabulation of reportable diseases by county, 
which is released by the State Health Department, to the Public 
Health Service. States not issuing such releases will submit a special 
form each month giving county totals for the following diseases: 


Diphtheria 

Encephalitis, infectious 
Malaria 

Meningitis, meningococcal 
Poliomyelitis 

Rocky Mountain spotted fever 
Smallpox 


Tularemia 
Typhoid fever 
Paratyphoid fever 
Typhus fever (endemic, or flea 
borne) 

Undulant fever 


5. The health officers in 102 selected cities will submit Post Card 
Form 8960-A weekly, direct to the Public Health Service, giving the 
number of new cases of the following diseases: 


Anthrax 

Diphtheria 

Encephalitis, infectious 
Influenza 

Meningitis, meningococcal 
Measles 

Poliomyelitis, acute 
Pneumonia (all forms) 


Rocky Mountain spotted fever 

Paratyphoid fever 

Scarlet fever 

Smallpox 

Tularemia 

Typhoid fever 

Whooping cough 


Four-week Summary of Communicable Disease 

Incidence 

April 25-May 22, 1948 

The accompanying table summarizes the incidence of nine important 
communicable diseases, based on weekly telegraphic reports from 
State health departments. The reports from each State for each week 
are published in Public Health Keports under the section “In¬ 
cidence of Disease.” The table gives the number of cases of these 
diseases for the 4 weeks ended May 22, 1948, the number reported 
for the corresponding period in 1947, and the median number for the 
years 1943-47. 

Diseases Above Median Incidence 

Measles .—The number of cases of measles rose from 102,680 during 
the preceding 4 weeks to 114,983 during the 4 weeks ended May 22. 
The incidence was 3.4 times the number of cases reported for the 
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corresponding period in 1947, which was, however, a comparatively 
low measles year, but it was only about 10 percent above the 1943-47 
median. In the New England and East South Central sections the 
incidence was below the normal expectancy and in the South Atlantic 
section the number of cases was only slightly higher than the median 
for the preceding 5 years, but in the other 6 sections the increases 
over the median expectancy ranged from 1.1 times the median in the 
West North Central section to 3.4 times the median in the West 
South Central section. 

Poliomyelitis .—The number of cases of poliomyelitis rose from 126 
during the preceding 4-week period to 440 during the current 4 weeks. 
The incidence was 3.5 times that reported for these weeks in 1947, 
which number (126 cases) also represents the 1943-47 median. An 
increase of this disease is expected at this season of the year, but the 
current number of cases represents a larger increase at this time than 
has normally occurred in preceding years. While each section of the 
country except New England contributed to the relatively high inci¬ 
dence, the greatest excesses over the 5-year medians were reported 
from the West North Central and West South Central sections. Of 
the total cases Texas reported 179, California 62, South Carolina 46, 
New Jersey 16, Iowa 14, Florida 12, Alabama 11, and Illinois, South 
Dakota, and Louisiana 10 each; 85 percent of the reported cases oc¬ 
curred in those 10 States which represent every section of the country 
except the New England and Mountain sections. Since the beginning 
of the year 947 cases of poliomyelitis have been reported as compared 
with 894 and 810 for the corresponding period in 1947 and 1946, 
respectively. 

Diseases Below Median Incidence 

Diphtheria —While the incidence of diphtheria was about the same 
as during the preceding 4 weeks, the number of cases (611) reported 
during the four weeks ended May 22 was less than 80 percent of the 
1943-47 median for the corresponding periods. In the East South 
Central section the incidence was about 20 percent above the seasonal 
expectancy and in the New England section the number reported was 
normal, but in all other sections the numbers of cases were considerably 
below the medians for the preceding 5 years. For the country as a 
whole the current incidence was the lowest on record for these same 
weeks. 

Influenza .—For the current 4 weeks there were 4,575 cases of in¬ 
fluenza reported, as compared with 15,461 for the corresponding 
period in 1947 and a median of 5,272 for the preceding 5 years (1943- 
47). The number of cases in each section was below the 1947 figure, 
and the numbers were below the median in all sections except the 
South Atlantic; in that section the number of cases was 1.2 times the 
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5-year median. With the exception of the year 1946 when 3,873 
cases were reported for these same weeks, the current incidence was 
the lowest for this period since 1938 when 2,796 cases were reported. 

Meningococcus meningitis .—The number of cases (274) of menin¬ 
gococcus meningitis reported for the 4 weeks ended May 22 was less 
than 85 percent of the number reported for the corresponding period 
in 1947 and less than 40 percent of the median for the preceding 5 
years. After a period of unusually high incidence this disease has 
dropped to a level more nearly normal for a nonepidemic year, with 
each section of the country sharing in the favorable situation that now 
exists. The median for the preceding 5 years contains 3 years of 
unusually high meningitis incidence; the average incidence for this 
period during nonepidemic years is approximately 240 cases. A 
decline in this disease is normally expected at this season of the year, 
but the decline during the current 4-week period from the preceding 4 
weeks was not as great as has occurred in preceding years. 

Scarlet fever. —The number of cases of scarlet fever dropped from 
8,312 during the preceding 4 weeks to 7,891 during the 4 weeks ended 
May 22. The number of cases was only slightly below the record low 
incidence of 1947, but it was 50 percent below the 1943-47 median. 
In each section of the country the incidence was below the 5-year 
median expectancy. This disease has been on a gradual decline since 
1944; during that year there were approximately 26,000 cases reported 
during the period corresponding to the one under consideration. 

Smallpox .—There were 5 cases of smallpox reported during the 
current 4-week period, 1 each in Missouri, Kansas, Alabama, Missis¬ 
sippi, and Louisiana. During the corresponding period in 1947 there 
were 39 cases reported and the 1943-47 median was 41 cases. The 
East North Central section reported none as compared with a 5-year 
median of 16, and the West North Central section reported 2 cases 
as compared with a median of 8 cases, with minor declines from the 
medians in other sections. For the country as a whole the current 
incidence was the lowest on record for this period. 

Typhoid and paratyphoid fever .—The incidence of these diseases 
(242 cases) during the current 4 weeks was slightly below the 1947 
figure for this period and was about 85 percent of the 1943-47 median. 
In the South Atlantic section the number of cases (60) was 1.2 times 
the 5-year median and in the East South Central section the incidence 
was about normal, but in all other sections the numbers of cases were 
below the normal expectancy. For the entire country the current 
incidence was the lowest for this period in the 20 years for which data 
are available in this form. 

Whooping cough .—The number of cases (7,158) of whooping cough 
was less than 50 percent of the 1947 incidence for the corresponding 
4-week period and less than 70 percent of the median for the pre- 
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ceding 5 years. In the West South Central section the number of 
cases (1,972) was 1.5 times the median expectancy and in the West 
North Central section the incidence (455 cases) was 1.3 times the 
normal incidence, but in all other sections the number of cases was 
lower than the seasonal expectancy. 

Mortality, All Causes 

For the 4 weeks ended May 22 there was 36,439 deaths from all 
causes reported to the National Office of Vital Statistics by 93 large 
cities. The median number for the preceding 3 years was 36,246 deaths. 
The number of deaths was higher than the median during each of the 
first 3 weeks of the 4-week period, but during the last week the number 
of deaths was 2 percent below the median for the corresponding week 
in the 3 preceding years. 


Reported cases of 9 communicable diseases in the United States during the 4-week 
period Apr. 25-May 22, 1948, the number for the corresponding period in 1947, 
and the median number of cases reported for the corresponding period, 1943-47 


Division 

Cur¬ 

rent 

period 

1947 

5-year 

me¬ 

dian 

Cur¬ 

rent 

period 

1947 

5-year 

me¬ 

dian 

i Cur¬ 
rent 

I period 

1947 

5-year 

me¬ 

dian 


Diphtheria 

Influenza * 

Measles 

United States 

611 

785 

785 

4,575 

19 

15,461 

62 

5,272 

62 

114,983 

6,720 

34,109 

7,818 

104,755 

8,089 

14,927 

New England__ 

27 

52 

27 

Middle Atlantic. 

85 

177 

120 

22 

33 

33 

28,603 

28,170 

5,454 

6,942 

3,967 

3,771 

1,552 

2,066 

1,457 

East North Central. 

104 

100 

117 

114 

277 

277 

19,422 

5,337 

6,866 

2,269 

3,310 

3,724 

7,313 

West North Central.. 

42 

74 

74 

40 

857 

102 

5,97S 

6,924 

South Atlantic.... 

124 

114 

142 

1,736 

7,254 

1,371 

4.4S4 

893 

1,399 

388 

East South Central. 

02 

51 

52 

174 

2,046 

11,104 

6,892 

West South Central... 

92 

96 

124 

2,000 

2,245 

Mountain.. 

35 

57 

57 

303 

461 

Pacific____ 

40 

64 

99 

167 

230 

230 

18,546 

i;082 




Meningococcus 
meningitis i 

Poliomyelitis 

Scarlet fever 

United state# 

274 

331 

712 

440 

126 j 

126 

7,891 
1,056 
2,34S 
2,388 

7,989 

692 

15,612 

2,023 

New England... 

8 | 

20 

34 

0 

3 ' 

5 

Middle Atlantic.. 

53 

53 

156 

27 

14 i 

14 

2,490 

4; 577 
4,013 
1,153 
1,276 
339 

East North Central—-. 

59 

73 

133 

23 

9 ' 

9 

2,303 

681 

West North Central. 

35 

34 

49 

37 

17 ; 

6 

499 

South Atlantic.. 

21 

50 

93 

67 i 

15 

16 ! 

449 

503 

East South Central.... 

33 

28 

71 

16 

5 1 


151 

237 

West South Central. 

29 

35 

68 

191 

15 i 

26 

160 

142 

319 

Mountain__ 

S 

3 

15 

12 

5 1 

5 

271 

319 

765 

Pacific___ 

2S 

35 

93 

67 

43 

29 

569 

622 

888 







Smallpox 

Typhoid and 
paratyphoid fever 

Whooping cough 

TTnitftd States. - 

5 

39 

41 

242 

255 

281 

7,158 

397 

14,589 

842 

10,548 

965 

New England... 

0 

0 

0 

15 

23 

20 

Middle Atlantic... 

0 

2 

0 

18 

27 

31 

900 

891 

2,198 

2,588 

590 

2,193 
1,683 
343 

East North Central_ 

0 

11 

16 

36 

58 

39 

West North Central. 

2 

10 

8 


10 

10 

455 

Ronth Atlantic __ ___ _ __ 

0 

2 

2 

60 

31 

51 

1,059 

367 

2,066 

659 

1,629 

East South Central_ 

2 

3 

6 

27 

19 

25 

468 

West South Central_ 

1 

2 

4 

57 

49 

64 

16 

1,972 

504 

613 

3,432 

597 

1,617 

1,341 

536 

Mountain. _ _ _ _ 

0 

9 

4 

4 

6 

Pacific__ 

0 

0 

2 

18 

32 

24 

1,617 







i New York, North Carolina, and Pennsylvania excluded; New York City and Philadelphia included. 





































INCIDENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS PROM STATES FOR WEEK ENDED MAY 29, 1948 

Summary 

Of the total of 138 cases of poliomyelitis reported for the current 
week (last week 127, 5-year median 39), 108 occurred in the 6 States 
reporting more than 4 cases each, as follows (last week’s figures in 
parentheses): Texas 60 (39), North Carolina 14 (13), California 14 
(24), South Dakota 10 (9), Georgia 5 (3), and Florida 5 (5). The 8 
States reporting more than 11 cases in the 4-week period since May 1 
are as follows (figures for the corresponding period last year in paren¬ 
theses): New Jersey 13 (2), Iowa 13 (3), South Dakota 19 (0), North 
Carolina 53 (2), Florida 14 (7), Louisiana 12 (2), Texas 195 (12), 
California 73 (42). The total reported since March 20 (approximate 
average date of seasonal low incidence) is 730, as compared with a 
5-year median of 302 reported for the corresponding period last year. 
The highest number reported for a corresponding period of the past 
5 years was 421, in 1946, and the lowest 236, in 1944. 

A total of 26,409 cases of measles was reported, as compared with 
29, 319 last week and a 5-year median of 17,935. Significant increases 
were reported in only a few States. The total for the year to date is 
419,563, as compared with 134,454 for the same period last year and 
a 5-year median of 422,983. 

Of the total of 13 cases of Rocky Mountain spotted fever reported 
(last week 23, 5-year median 9), Illinois, Oklahoma, and Colorado 
reported 2 each, and New Jersey, South Dakota, Maryland, Virginia, 
North Carolina, Arkansas, and Wyoming 1 each. 

Five cases of anthrax were reported, 2 each in New Jersey and 
Pennsylvania, and 1 in Louisiana. Of 89 cases of typhoid fever 
reported (last week 61, 5-year median 68), Texas reported 37 (last 
week 10). 

Deaths recorded for the week in 93 large cities in the United States 
totaled 8,971, as compared with 8,744 last week, 8,130 and 8,272, 
respectively, for the corresponding weeks of 1947 and 1946, and a 
3-year (1945-47) median of 8,272. The total for the year to date is 
215,944, as compared with 215,498 for the same period last year. 
Infant deaths totaled 674, as compared with 587 last week and a 3-year 
median of 614. The total to date is 15,076, as compared with 17,218 
for the corresponding period last year. 

(827) 
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Telegraphic morbidity reports from State health officers for the week ended May 29 , 
1948, and comparison with corresponding week of 1947 and 5-year median * 

In these tables a zero indicates a definite report, while leaders imply that, although none was reported 
cases may have occurred. “ 5 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningitis, 

meningococcus 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

V eek 
ended— 

Me¬ 

dian 

1943- 

47 

May 

29, 

1948 

May 

24, 

1947 

May 

29, 

1948 

May 

24, 

1947 

May 

29, 

1948 

May 

24, 

1947 

May 

29, 

1948 

May 

24. 

1947 

NEW ENGLAND 














4 

1 

1 




23 

104 

104 

0 

0 

0 


0 

0 

0 




10 

2 

7 

0 

0 

0 


0 

0 

0 




10 

114 

62 

0 

0 

0 

MnsQA.nhusPttS 

4 

3 

3 




1,296 

405 

982 

0 

2 

6 


0 

2 

0 




12 

123 

60 

0 

0 

0 

Connecticut. 

0 

1 

0 

i 


1 

245 

952 

473 

2 

0 

2 

MIDDLE ATLANTIC 













New York. 

10 

16 

16 

14 

1 14 

1 3 

2,506 

616 

616 

8 

7 

26 

New Jersey _ 

2 


3 

1 


5! 

2,667 

447 

925 

1 

3 

11 

Pennsylvania. 

9 

13 

12 

00 

09 

2 1 

1,828 

323 

600 

1 

6 

9 

EAST NORl H CENTRAL 













Ohio. 

3 

9 

9 


6 

7 

1,034 

825 

745 

5 

3 

g 

Indiana.. 

2 

1 



4 

4 

242 

117 

117 

0 

0 

3 

Illinois. 

2 

3 

7 

8 

71 

4 

807 

331 

419 

3 

5 

16 

Michigan 8 .. 

2 

5 

5 


1 

1 

2,015 

173 

886 

3 

5 

5 

Wisconsin. 

1 

0 

2 

10 

16 

16 

1,765 

988 

2,122 

0 

0 

2 

WESTNORTH CENTRAL 













Minnesota. 

1 

3 

3 




281 

839 

476 

0 

3 

3 

Iowa . _ _ 

1 

4 

2 




171 

119 

226 

2 

0 

1 

Missouri.. 

11 

4 

2 

3 

1 

1 

147 

431 

113 

1 

2 

12 


0 

1 

1 



5 

48 

125 

13 

0 

1 

0 

Smith Dakota 

0 

1 

1 


i 


69 

136 

44 

1 

0 

0 


0 

1 

1 



i 

216! 

6 

19 

1 

0 

o 

Kansas. 

2 

1 

5 

2 

2 

1 

59J 

17 

201 

0 

1 

1 

SOUTH ATLANTIC 













Delaware. 

2 

0 | 

0 




48 

lj 

8 

0 

0 

0 

Maryland 8 .. 

1 

5 

8 


2 

3 

804 

65 

221 

1 

3 

4 

District of Columbia 

1 

0 

0 


1 


138 

9 

92 

0 

0 

1 

Virginia. 

0 

3 

4 

89 

324 

81 

210 

262 

262 

3 

2 

9 

West Virginia. 

1 

0 

2 

2 

18 

9 

74 

63 

63 

0 

0 

0 

North Carolina 

10! 

3 

3 




32 

157 

293 

1 

0 

4 

South Carolina. 

4 

2 

8 

220 

243 

180 

306 

107 

107 

1 

0 

2 

Georgia... 

1 

2 

2 


3 

6 

33 

75 

75 

0 

0 

1 

Florida-.-. 

5 

5 

2 

6 

7 

3 

210 

35 

48 

0 

0 

3 

EAST SOUTH CENTRAL 













Kentucky 

9 

8 

3 



1 

137 

22 

74 

2 

2 

3 

Tennessee--. 

2 

5 

2 

10 

79 

8 

195 

44 

69 

2 

7 

3 

Alabama.. 

6 

4 

4 

12 

86 

37 

39 

264 

135 

*1 

1 

7 

Mississippi 8 _ 

1 

6 

6 

3 

24 


31 

19 


2 

3 

3 

WEST SOUTH CENTRAL 













Arkansas.. 

3 

4 

3 

23 

24 

10 

123 

52 

52 

0 

0 

3 

Louisiana.. 

1 

9 

2 

2 

2 

2 

87 

19 

34 

0 

1 

1 

Oklahoma. 

0 

2 

2 

22 

72 

19 

70 

3 

35 

0 

0 

0 

Texas..-. 

19 

13 

30 

320 

42S 

421 

2,257 

406 

457 

0 

4 

9 

MOUNTAIN 





■ 








Montana__ 

0 

0 

0 

1 

2 


41 

92 

92 

0 

0 

0 

Idaho.... 

0 

0 

0 

12 

27 


119 

9 

21 

0 

0 

0 

Wyoming. 

0 

1 

0 


11 


48 

4 

56 

0 

0 

0 

Colorado.. 

2 

3 

7 

7 

41 

17 

429 

64 

114 

0 

0 

1 

New Mexico_ 

4 

3 

3 

4 

1 

1 

41 

89 

65 

0 

0 

0 

Arizona. 

4 

1 

4 

37 

46 

33 

346 

69 

69 

1 

0 

0 

Utah 8 . 

6 

0 

0 


2 

4| 

647 

12 

134 

0 

0 

0 

Nevada.. 

0 

0 

0 






1 

0 

0 

0 

PACIFIC 













W ashing ton. .. 

5 

4 

4 


16 


720 

23 

278 

2 

0 

1 

Oregon... 

0 

1 

1 

7 

10 

5 

409 

20 

69 

0 

0 

1 

California. 

10 

15 

15 

12 

24 

18 

3,364 

166 

1,463 

1 

6 

13 

Total. 

_151 

175 

189 

818 

1,610 

1,009 

26,409 

8,956 

17,935 

45 

67 

182 

21 weeks__ 

“37916 

5,392 

5,392 

133,138 

295,843 

185,224 

419,563 

134,4541 

422,983 

♦1,649 

1,827 

4,704 

Seasonal low week 4 . 

(27th) July 5-11 

(30th) July 26-Aug. 1 

(35th) Aug. 30-Sept. 5 

(37th) Sept. 

13-19 

Total since low. 

10,274|l2,95sll4,136 

176,0961.328,8181328,818 

454,509|l57,34l|460,996 

1*2,4311 2,799| 7,156 


♦Delayed report (included in cumulative totals only): Alabama, meningitis, 2. 

1 New York City only. 2 Philadelphia only. 3 Period ended earlier than Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary from year to year. 
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Telegraphic morbidity reports from State health officers for the week ended May 29, 
1948, and comparison with corresponding week of 1947 and 5-year median —Con. 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid and para¬ 
typhoid fever 

Division and State 

Week 
ended— 

Me¬ 

dian 

1943- 

47 

Week 
ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 


May 

29, 

1948 

May 

24, 

1947 

May 

29, 

1948 

May 

24, 

1947 

May 

29, 

1948 

May 

24, 

1947 

May 

29, 

1948 

May 

24, 

1947 

NEW ENGLAND 













Mafrtft_ 

0 

0 

0 

10 

8 

23 

0 

0 

0 

1 

0 

0 

New Hampshire.. 

0 

0 

0 

2 

4 

11 

0 

• 0 

0 

0 

0 

0 

Vermont_ 

0 

0 

0 

3 

12 

10 

0 

0 

0 

0 

0 

0 

Massachusetts._ 

0 

0 

0 

222 

98 

286 

0 

0 

0 

2 

1 

2 

Rhode Island. 

Connecticut_ 

0 

0 

0 

0 

0 

0 

3 

31 

7 

34 

12 

57 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

MIDDLE ATLANTIC 










New York___ 

2 

1 

1 

« 195 

289 

448 

0 

0 

0 

01 

4 

2 

New Jersey.. 

0 

1 

0 

54 

132 

132 

0 

0 

0 

2 

1 

1 

Pennsylvania.. 

0 

0 

1 

224 

223 

395 

0 

0 

0 

M 

2 

5 

EAST NORTH CENTRAL 










Ohio. 

1 

1 

1 

281 

192 

301 

0 

1 

1 

1 

8 

1 

Indiana. 

1 

0 

0 

38 

89 

39 

0 

0 

2 

0 

1 

1 

Illinois... 

1 

0 

0 

102 

72 

179 

0 

0 

0 

1 

12 

! 2 

Michigan 3__ 

0 

0 

0 

177 

135 

135 

0 

0 

0 

1 

1 

0 

■Wisconsin___ 

0 

0 

0 

50 

56 

244 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 










Minnesota. 

2 

0 

0 

23 

39 

56 

0 

0 

0 

0 

0 

0 

Iowa_ 

4 

0 

o 

47 

18 

42 

0 

0 

0 

0 

0 

0 

Missouri.... 

1 

0 

0 

* 11 

27 

49 

0 

0 

0 

3 

0 

0 

North Dakota.. 

South Dakota.. 

0 

10 

1 

0 

0 

o 

2 

6 

2 

4 

5 

8 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 


l 

1 

(j 

8 

8 

11 

20 

11 

45 

o 

o 

o 

1 

2 

0 

Kansas... 

o 

o 

1 

0 

0 

0 

0 

0 

1 

SOUTH ATLANTIC 










Delaware. 

0 

0 

0 

1 

8 

4 

0 

0 

0 

1 

0 

0 

Maryland *.. 

o 

2 

0 

« 29 

37 

98 

0 

0 

0 

0 

3 

2 

District of Columbia... 
Virginia. 

0 

2 

0 

0 

0 

1 

0 

5 

7 

25 

12 

37 

0 

0 

0 

0 

0 

0 

0 
0 4 

0 

3 

0 

1 

West Virginia.—. 

0 

0 

0 

5 

10 

17 

0 

0 

0 

1 

1 

1 

North Carolina.. 

14 

1 

1 

13 

20 

20 

0 

0 

0 

0 

1 

1 

South Carolina.. 

1 

0 

0 

4 

4 

5 

0 

0 

0 

2 

1 

2 

Georgia. 

5 

0 

1 

14 

1 

7 

o 

1 

0 

6 3 

4 

4 

Florida... 

5 

3 

3 

2 

2 

3 

0 

0 

0 

4 

0 

3 

EAST SOUTH CENTRAL 
Kentucky... 

0 

0 

0 

4 

10 

33 

0 

0 

0 

2 

5 

1 

Tennessee... 

2 

0 

0 

21 

14 

25 

0 

0 

0 

4 

7 

4 

Alabama. 

• 0 

1 

1 

2 

5 

8 

0 

0 

0 

1 

2 

3 

Mississippi *.. 

0 

2 

0 

2 

0 

4 

0 

0 

0 

2 

1 

2 

WEST SOUTH CENTRAL 
Arkansas.... 

2 

0 

1 

2 

5 

4 

0 

0 

0 

72 

2 

2 

Louisiana _ 

2 

0 

1 

2 

4 

1 

0 

1 

0 

0 4 

2 

3 

Oklahoma.... 

0 

0 

0 

4 

3 

4 

0 

0 

0 

0 

3i 

1 

Texas. 

60 

5 

6 

31 

23 

43 

0 

1 

0 

37 

14 

7 

MOUNTAIN 








Montana._ 

0 

0 

0 

2 

4 

14 

0 

0 

0 

0 

1 

0 

Idaho. 

3 

0 

0 

« 6 

5 

IS 

0 

0 

0 

0 

0 

1 

Wyoming.. 

0 

0 

0 

0 

7 

6 

0 

0 

0 

0 

0 

0 

Colorado.. 

0 

0 

0 

11 

28 

34 

0 

0 

0 

1 

0 

0 

New Mexico.. 

0 

0 

0 

9 

3 

7 

0 

0 

0 

0 

1 

0 

Arizona... 

3 

2 

1 

1 

4 

15 

0 

0 

0 

0 

1 

1 

Utah *. 

0 

0 

0 

4 

7 

19 

0 

0 

0 

0 

0 

0 

Nevada. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 

W juahin trf.nrt 

2 

2 

2 

33 

24 

43 

0 

0 

0 

0 

0 

0 

TT CwLlLUgvV/U. 

Oregon__ 

0 

1 

0 

14 

16 

26 

0 

0 

0 

0 

0 

1 

California. 

14 

10 

9 

73 

113 

145 

0 

0 

0 

2 

4 

4 

Total. 

138 

34 

39 

1,791 

1,811 

3,088 

0 

4 

7 

89 

88 

68 

21 weeks. 

*1,078 

1 914 

740 

46,711 

52,672 

82,498 

45 

131 

216 

7 1,080 

1,024 

1,236 

Seasonal low week 

(11th) Mar. 15-21 

(32n 

d) Aug. 9-15 

(35th) Aug. 30- 
Sept. 5 

(11th) Mar. 15-21 

Total since low 

1 *730 

302 

302 

69,250 

79,358 

120,819 

1 66 


294| 

7607 

539 

619 



1 







•Delayed report (included in cumulative totals only): Alabama, poliomyelitis, 2. 

3 Period ended earlier than Saturday. . 

*■ Dates between which the approximate low week ends. The specific date will vary from year to year. 
® Including cases reported as streptococcal infections and septic sore throat. 

® Including paratyphoid fever and salmonella infectionsreported separately, as follows: New York (salmon- 
ella infection) l. Virginia 1, Georgia 3, Louisiana 2. . _ _ M 

7-Correction (deducted from cumulative totals): Typhoid fever, Pennsylvania, week ended March 20, 
2 cases (instead of 3); Arkansas, week ended May 8,3 cases (instead of 4). 
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Telegraphic morbidity reports from State health officers for the week ended May 29 t 
1948, and comparison with corresponding week of 1947 and 5-year median —-Con. 



Whooping cough j 



Week ended May 29 

>1948 



Week ended—] 

Me¬ 

dian 

1943- 

47 

Dysentery | 

En¬ 

ceph¬ 

alitis, 

infec¬ 

tious 

Rocky 

Mt. 

spot¬ 

ted 

fever 

Tula¬ 

remia 

Ty¬ 

phus 

fever, 

en¬ 

demic 

Un- 

du- 

lant 

fever 

Division and State 

May 

29, 

1948 

May 

24, 

1947 

Ame¬ 

bic 

Bacil¬ 

lary 

Un¬ 

speci¬ 

fied 

NEW ENGLAND 












MaIua __ _ . __ _ __ 

3 

6 

6 










3 


3 










24 

9 

12 









Mfljssftf*hnspf:ts__ __ 

29 

127 

118 


4 






2 

Rhndft Island __ _ 

9 

21 

20 








CormAOticnt__ ___ 

15 

53 

53 








1 

MIDDLE ATLANTIC 













69 

199 

199 

15 

4 


3 




3 


48 

235 

117 

3 




1 




Pennsylvania .. . 

43 

159 

159 


1 







EAST NORTH CENTRAL 













36 

174 

94 

4 







g 

Indiana „ 

S 

62 

30 


1 






3 


31 

85 

So 

4 

4 


1 

2 



12 

"Vfinhigan 3 _ _ _ 

21 

274 

108 

20 







3 


44 

136 

98 








14 

WEST NORTH CENTRAL 











Minnesota_ _ 

11 

50 

20 


1 






1 

Iowa ____ 

14 

11 

11 

2 



1 




1 

Missouri - __ __ 

18 

35 

IS 








5 

North Dakota. 

1 

4 

2 









South T*AlrntA „ _ , 


2 

2 





1 



2 


I 

11 

5 

i 







3 


36 

37 

37 








3 

SOUTH ATLANTIC 












Delaware__ 


2 

] 









Maryland 3 _ 

3 

88 

55 



1 


1 



3 

District of Columbia_ 

3 

1 

8 









Virginia.. 

49 

61 

80 



24 


1 

3 


3 

West Virginia.__j 

11 

38 

21 









North Carolina.... 

29 

94 

147 





I 



1 

South Carolina_ 

117 

142 

91 


11 




1 


1 

Georgia ... _ _ 

13 

82 

13 


1 

.I] 




2 

3 

Florida__ 

28 

47 

22 

2 


! 




1 

2 

EAST SOUTH CENTRAL 





--i 

. 






Kentucky_ 

46 

50 

50 




1 




1 

Tennessee ... 

24 

58 

58 

10 



1 




2 

Alabama.. 

33 

37 

35 

<*> 






1 

1 

Mississippi *_ 

2 

25 






5 

1 

3 

WEST SOUTH CENTRAL 












Arkansas. 

23 

26 

18 

12 


48 


1 

7 


3 

Louisiana.. 

1 

21 

9 

5 





1 

2 

1 

Oklahoma. 

12 

15 

15 

5 

! 



2 

2 


2 

Texas... 

351 

983 

263 

37 

493 1 

97 



6 

8 

i 

26 

MOUNTAIN 











Montana.. 

4 

10 

6 






1 



Idaho. 

5 

31 

3 









Wyoming_- 

Colorado___ 

1 

28 

3 

33 

1 

23 





1 

2 

1 


9 

New Mexico... 

15 

15 

10 









Arizona... 

36 

51 

23 



77 

1 





Utah*. 

18 

7 

43 








2 

Nevada__ 












PACIFIC 












Washington_ 

28 

22 

24 








1 

Oregon___ 

48 

16 

27 

9 








California. 

63 

347 

347 

4 

2 


1 




2 

Total. 

1,455 

; 3,995 

2,540 

133 

525 

248 

9 

13 

27 

15 

128 

Same week, 1947_ 

3,995 



64 

351 

140 

5 

17 

23 

mm 

rnmm 

Median, 1943-47. 

2,540 



33 

375 

117 

10 

9 

20 


■jfui 

21 weeks: 1948 . . . 

43,471 



*1,565 

1 6,575 

3,956 

186 

65 

388 


1,920 

1947 . 

59,710 



1,016 

1 6,212 

4,095 

140 

63 


774 

2,203 

Median. 1943-47. 

52,392 



628 

; 6,212 

2,255 

177 

63 

MM 

963 

*1,86 


* Period ended earlier than Saturday. »3-year median 1945-47. 

•Delayed report (included in cumulative totals only): Alabama, amebic dysentery 1. 

Anthrax: New Jersey, 2; Pennsylvania, 2; Louisiana, 1. Leprosy: Louisiana, 2. 

Alaska, week ended May 22, measles 2; week ended May 29, measles 8, meningitis 1, mumps 1, pneumonia 
5, rheumatic fever 1, scarlet fever 2. 

Territory of Hawaii: week ended May 29: Rabies 0, bacillary dysentery 6, measles 6, scarlet fever 7, whoop¬ 
ing cough.ll. 
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WEEKLY REPORTS FROM CITIES* 

City reports for week ended May 22 1 1948 

This table lists the reports from 89 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 



s 


Influenza 


& » 

S 3 
© 

cS 

a 

CO 

u 

o 

► 

s 

'd'O 
§ © 

Whooping cough 
eases 


j 

i 

s 

*52 jg 

If 

Q© 

fi 

I 

o 

Deaths 

Cfi 

I 

Meningitis, 

ningococ 

cases 

Pneumo 

deaths 

Poliomye 

cases 

+3 a 

o 3 

fc* 

tf 

© 

QQ 

g 

I 

1 

xs a| 

IS§ 

££l 

NEW ENGLAND 













Maine: 

"Portland 

2 

0 


0 

1 

0 

2 

0 

1 

0 

0 


New Hampshire: 

Concord_ _ 

0 

0 


0 

2 

0 

2 

0 

0 

0 

0 


Vermont: 

Barre___ 

0 

0 


0 


0 

0 

0 

0 

0 

0 


Massachusetts: 

Boston__ 

1 

0 


1 

255 

1 

11 

0 

107 

0 

2 

6 

Fall River. 

0 

0 


0 

32 

0 

0 

0 

2 

0 

0 


Springfield., . 

0 

0 


0 

7 

0 

0 

0 

2 

0 

0 


Worcester 

0 

0 


o 

31 

0 

8 

0 

3 

0 

0 

4 

Rhode Island: 

Providence. 

0 

0 

I 

0 

17 

0 

5 

0 

8 

0 

0 

1 

Connecticut: 

0 

0 


o 

1 

o 

0 

0 

3 

0 

o 

x 

Hartford.. 

0 

0 


0 

5 

0 

0 

0 

6 

0 

0 


New Haven.. 

0 

0 


0 

8 

0 

0 

0 

4 

0 

0 

5 

MIDDLE ATLANTIC 













New York: 

Buffalo... 

1 

0 


0 

69 

0 

4 

0 

15 

0 

0 

3 

New York. 

7 

0 

9 

0 

1,445 

2 

48 

0 

59 

0 

0 

22 

Rochester... 

0 

0 

o 

1 

7 

0 

11 

0 

0 

Syracuse... 

0 

0 


o 

12 

0 

0 

0 

10 

0 

0 

7 

New Jersey: 

Camden.. 

0 

0 


0 

22 

0 

3 

0 

0 

0 

0 


Newark.. 

0 

0 

1 

0 

445 

0 

0 

0 

7 

0 

0 

o 

Trenton_ 

0 

0 


0 

3 

0 

3 

0 

1 

0 

0 


Pennsylvania: 

Philadelphia. 

4 

0 

2 

2 

1,062 
22 1 

1 

13 

0 

56 

0 

1 

9 

Pittsburgh. 

0 

0 


0 

0 

5 

0 

70 

0 

0 

3 

Reading!... 

0 

0 


1 

12 

0 

2 

0 

6 

0 

0 

3 

EAST NOBTH CENTRAL 











Ohio: 

Cincinnati. 

0 

0 


0 

1 

149 

1 

2 

0 

7 

0 

0 

4 

Cleveland . 

0 

0 


1 

49 

1 

4 

2 

30 

0 

0 

5 

Columbus_ 

0 I 

0 


o 

29 

0 

0 

0 

4 

0 

o 


Indiana: 

Fort Wayne__ 

: 

0 

0 


0 

8 

0 

0 

0 i 

i 

4 

0 

0 


Indianapolis__ 

2 

0 


o 

226 

0 

1 

0 

1 

0 

0 

3 

South Bene! 

0 

0 

. 

0 

6 

0 

0 

0 

4 

0 

0 

2 

Terre Haute.. 

0 

0 


0 

0 

0 

0 

0 

0 

0 

Illinois: 

Chicago _ _ _ __ 

1 

0 


0 

333 

6 

15 

0 

34 

0 

0 

13 

Springfield.......... 

0 

0 


0 

5 

0 

3 

0 

0 

0 

0 

4 

Michigan: 

Detroit_ 

1 

5 


0 

724 

1 

6 

0 

0 

0 

0 

5 

Flint. 

0 

0 


0 

22 

0 

0 

0 

3 

0 

0 


Grand Rapids _ __ 

0 

0 


0 

6 

1 

0 

0 

5 

0 

0 

2 

Wisconsin: 

"Kenosha 

0 

0 


0 

67 

0 

0 

0 

0 

0 

0 


Milwaukee__ 

0 

0 


0 

209 

0 

3 

0 

18 

! 0 

0 

4 

Reeiri a_ _, 

0 

0 


0 

25 

0 

0 

0 

2 

0 

0 

3 

Superior. _ _ 

0 

0 


0 

120 

0 

0 

0 

0 

| o 

0 

WEST NORTH CENTRAL 












Minnesota: 

Duluth _ 

0 

0 


0 

217 

0 

1 

0 

8 

0 

0 


Minneapolis 

1 

0 


0 

13 

0 

3 

0 

13 

0 

0 

2 

St. Paul.. 

0 

0 


0 

33 

0 

2 

2 

7 

0 

1 

4 

Missouri: 

Transas City_ 

0 

0 

4 

0 

32 

0 

2 

0 

5 

0 

0 

12 

St. Joseph .... 

0 

0 


0 

11 

0 

0 

0 

0 

0 

0 


St. Louis. 

1 

0 

I 

0 

59 

1 

1 

1 

7 

0 

1 

5 


*In some instances the figures include nonresident cases. 
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City reports for week ended May 22, 1948 —Continued 


Division, State, and City 

Diphtheria cases 

a « 

Influenza 

Measles cases 

Meningitis, me¬ 
ningococcus, 
cases 

Pneumonia 

deaths 

Poliomyelitis 

cases 

Scarlet fever 
cases 

Smallpox cases 

Typhoid and 
paratyphoid 
fever cases 

Whooping cough 
cases [ 

Encephalitis 
fcctious, a 

Cases 

Deaths 

WEST NORTH CENTRAL— 













continued 













Nebraska: 













Omaha... 

0 

0 


1 

37 

0 

1 

1 

1 

0 

0 

2 

Kansas: 












Topeka.. 

0 

0 


0 

9 

0 

1 

0 

0 

0 

0 


Wichita. 

0 

0 


0 

8 

0 

4 

0 

1 

0 

0 

4 

SOUTH ATLANTIC 













Maryland: 













Baltimore. 

4 

0 


0 

573 

0 

1 

0 

6 

0 

0 

9 

Cumberland_ 

0 

o 


0 


0 

0 

0 

1 

0 

0 


Frederick___ __ 

1 

o 


o 


0 

1 

0 

0 

0 

0 


District of Columbia: 












Washington .. 

0 

o 


0 

123 

1 

3 

0 

7 

0 

0 

3 

Virginia: 

Lynchburg_ 

o 

o 


0 


0 

1 

0 

0 

0 

0 


Richmond! .. 

o 

o 


1 

11 

0 

2 

0 

3 

0 

0 

.i 

Roanoke. 

o 

o 


0 

1 

0 

0 

0 

2 

0 

0 

West Virginia: 













Charleston. 

0 

o 


0 

8 

0 

6 

0 

0 

0 

0 


Wheeling. 

0 

o 


0 


0 

1 

0 

0 

•o 

0 


North Carolina: 













Raleigh. 

0 

0 


o 

1 

0 

0 

0 

0 

0 

0 


Wilmington... 

0 

o 


o 


o 

0 

o 

2 

0 

0 

3 

Winston-Salem. 

0 

o 


o 


o 

3 

1 

0 

0 

0 


South Carolina: 













Charleston. 

0 

0 

6 

0 

1 

0 

2 

0 

1 

0 

0 

14 

Georgia: 













Atlanta... 

0 

0 


0 

4 

0 

0 

0 

3 

0 

0 

1 

Brunswick_ 

o 

o 


o 


0 

0 

0 

0 

0 

0 


Savannah _ 

o 

o 


o 

10 

0 

0 

1 

2 

0 

0 


Florida: 













Tampa. 

1 

0 


0 

14 

0 

3 

0 

2 

0 

0 

1 

EAST SOUTH CENTRAL 













Tennessee: 













Memphis. 

o 

o 


1 

24 

1 

6 

o 

1 

0 

0 

5 

Nashville. 

o 

o 


o 

6 

o 

2 

0 

2 

0 

0 

1 

Alabama: 













Birmingham.. 

1 

o 


0 


o 

0 

0 

5 

0 

1 

1 

Mobile. 

o 

o 


o 


o 

1 

o 

2 

0 

0 


WEST SOUTH CENTRAL 













Arkansas: 













Little Rock. 

0 

0 

2 

0 

10 

0 

0 

0 

0 

0 

0 

3 

Louisiana: 













New Orleans_ 

1 

o 


0 


0 

5 

1 

1 

0 

2 


Shreveport. 

o 

o 


o 


0 

2 

0 

1 

0 

0 


Oklahoma: 













Oklahoma City. 

o 

o 


o 

1 

0 

3 

0 

0 

0 

0 


Texas: 













Dallas.. 

1 

o 


o 

127 

1 

4 

1 

8 

o 

1 

2 

Galveston.. 

o 

o 


o 

1 

o 

2 

2 

1 

o 

o 

Houston.... 

o 

o 

3 

1 

2 

o 

2 

8 

1 

o 

2 


San Antonio. 

1 

o 

o 

10 

o 

6 

2 

0 

o 

0 

1 

MOUNTAIN 













Montana: 













Billings. 

o 

o 


o 


o 

1 

0 

o 

o 

0 


Great Falls. 

o 

o 


o 


o 

1 

o 

o 

o 

0 


Helena. 

0 

o 


0 

1 

0 

0 

0 

0 

o 

0 


Missoula... 

o 

o 


o 

1 

o 

0 

o 

o 

o 

o 


Idaho: 













Boise. 

0 

o 


o 


o 

1 

o 

o 

o 

0 


Colorado: 













Denver. 

3 

o 

1 

o 

166 

1 

5 

o 

7 

o 

o 

14 

Piiehlft _ . _ _ _ 

o 

o 


0 

75 

o 

1 

o 

3 

o 

o 

1 

Utah: 










Salt Lake City. 

1 

0 


0 

232 

0 

0 

0 

6 

0 

0 

3 
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City reports for week ended May 22, 1948 —Continued 


Division, State, and City 

Diphtheria cases 

Encephalitis, in¬ 
fectious, cases 

Influenza 

Measles cases 

Meningitis, me¬ 
ningococcus, 
cases 

Pneumonia 

deaths 

Poliomyelitis 

cases 

Scarlet fever 
cases 

Smallpox cases 

Typhoid and 
paratyphoid 
fever cases 

Whooping cough 
cases 

8 

4 

3 

P 

PACIFIC 

Washington: 

Seattle_ 

0 

0 

0 

1 

0 

2 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

271 

6 

16 

403 

50 

177 

0 

0 

0 

0 

0 

0 

7 

2 

0 

1 

3 

8 

1 

0 

0 

6 

0 

0 

0 

1 

4 

13 

0 

17 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Spokane__ 


Tacoma_ 



California: 

Los Angeles. 

Sacramento__ 

5 

3 

6 

San ‘Francisco 

2 



Total. 

38 

5 

37 

9 

8,175 

20 

248 

29 

616 

0 

11 

215 

C orresponding week, 1947 K 

62 


42 

11 

2,826 


2S4 


655 

0 

12 

957 

Average 1943-47_ 

60 


42 

2 12 

8 4,760 


2 284 


1,244 

0 

13 

694 













1 Exclusive of Oklahoma City. 2 3-year average, 1945-47. 3 5-year median, 1943-47. 


Fates (annual basis) per 100,000 population, by geographic groups, for the 89 cities 
in the preceding table (latest available estimated population , 34,488,700) 



Diphtheria case 
rates 

Encephalitis, in¬ 
fectious, case 
rates 

Influenza 

i 

Measles case rates 

Meningitis, me¬ 
ningococcus, case 
rates 

Pneumonia death 
rates 

Poliomyelitis case 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

Tyhpoid and para- 
typhoid fever 
case rates 

Whooping cough 
case rates 

Case rates 

Death rates 

New England. 

7.8 

0.0 

2.6 

2.6 

938 

2.6 

73.2 

0.0 

340 

0.0 

5.2 

44 

Middle Atlantic. 

5.6 

0.0 

5.6 

1.4 

1,432 

1.9 

39.3 

0.0 

109 

0.0 

0.5 

23 

East North Central. 

2.4 

3.0 

0.0 

0.6 

1,203 

6.1 

20.7 

1. 2 

68 

0.0 

0.0 

27 

West North Central. 

4.0 

0.0 

10.1 

2.0 

843 

2.0 

30.2 

8.0 

74 

0.0 

40 

58 

South Atlantic. 

10.2 

0.0 

10.2 

1.7 

1,266 

1.7 

39.0 

3.4 

49 

0.0 

0.0 

54 

East South Central. 

5.9 

0.0 

0.0 

5.9 

177 

5.9 

53.1 

0.0 

59 

0.0 

5.9 

41 

West South Central. 

7.6 

0.0 

12.7 

2.5 

384 

2.5 

6) 0 

35.6 

30 

0.0 

12.7 

15 

Mountain. 

31.8 

0.0 

7.9 

0.0 

3, 773 

7.9 

71.5 

0.0 

127 

0.0 

0.0 

143 

Pacific.■_. 

4.7 

0.0 

11.1 

0.0 

1,460 

0.0 

33.2 

11.1 

55 

0.0 

o.o ! 

19 

Total. 

5.8 

0.8 

5.6 

1.4 

1,239 

3.0 

37.6 

4.4 

93 

0.0 

1.7 ! 

1 

33 


Dysentery, amebic.— Cases: New York, 7; Memphis 2; New Orleans 2; Los Angeles 3. 

Dysentery, bacillary.— Cases: Worcester 7; New York 4; Charleston, S. C. 1; New Orleans 1; Los Angeles 3. 
Dysentery, unspecified.—Cases: San Antonio 79. 

Rocky Mountain spotted fever.— Cases: St. Louis 1; Nashville 1; Washington 1. 

Tularemia. —Cases: Missoula City 1. 

Typhus fever , endemic.—-Cases: Tampa 1. 

PLAGUE INFECTION IN NEW MEXICO AND TEXAS 

Under dates of May 25 and 28 plague infection was reported proved 
in pools of fleas from rodents in New Mexico and Texas, as follows: 


NEW MEXICO 

Catron County. —A pool of 120 fleas from 18 grasshopper mice, 
Onychomys leucogaster, trapped May 14 on State Highway No. 12, 
10 miles southwest of Datil. 

Rio Arriba County. —Pools of fleas from prairie dogs, Cynomys 
gunnisoni gunnisoni, as follows: 80 fleas from 12 prairie dogs shot 
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May 11 on a ranch 4K miles southeast of Parkview on State Highway 
No. 95; 14 fleas from 16 prairie dogs, shot on a ranch 13 miles west of 
Parkview on State Highway No. 95; 46 fleas from 3 prairie dogs 
shot 7 miles east of Dulce, on State Highway No. 17. 

Socorro County .—A pool of 89 fleas from 35 wood rats, Neotoma 
albigula, trapped May 6 in the Cibola National Forest, on State 
Highway No. 52, 6 miles north of a point 10 miles west of Magdalena. 

TEXAS 

Gaines County .—Pools of fleas from pack rats, Neotoma micropus, 
taken at locations distant from Cedar Lake, as follows: One mile 
southeast, April 6 and 7, a pool of 137 fleas and a pool of 126 fleas 
from 38 rates; 2/ miles southeast, April 13, a pool of 22 fleas from 12 
rats; 2 miles southeast, April 14 and 15, a pool of 86 fleas from 22 rats; 
5 miles south of White City at Cedar Lake and 1 mile east, a pool of 
43 fleas from 3 rats. 

These are the first findings of plague infection in Gaines County 
although it has been previously reported in adjacent Dawson County. 


FOREIGN REPORTS 


CANADA 

Provinces—Communicable diseases—Week ended May 8, 1948 .— 
During the week ended May 8, 1948, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of Canada 
as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

British 

Colum¬ 

bia 

Total 

Chickenpox.. 


32 

1 

168 

284 

53 

24 

12 

101 

675 

r»iphthflria... 



11 


1 

2 


14 

Dysentery: 

Amebic__ 

1 




1 


1 


2 

■Rflftillary . _ _ _ 

!- 

. 


2 






2 

T7.nAAphn.lit.is, fnfftfitimiK 








1 


1 

A Arman toa&sIas. 




34 

12 

6 

6 

6 

5 

69 

TnfliiApzA __ ___ _ 


14 


23 

37 


1 

75 

Measles.. 


3 


1,127 

16 

11 

51 

85 

2,033 

Meningitis, meningococ¬ 
cus___ 




1 

1 

Mumps. 


9 



■Evil 

69 

76 

43 

16 

713 

Poliomyelitis__ 





l 


1 

Scarlet, fever 


2 

1 

56 * 

63 

6 


1 I 

.e' 

135 

Tuberculosis (all forms)— 


10 

34 

113 

45 

38 

16 

7 

263 

Typhoid and paraty¬ 
phoid fever—.. 


11 

1 


1 


! 

13 

Undul ant fever.-. 




2 


1 


i 


4 

Venereal diseases: 

Gonorrhea. 

2 

15 

9 

77 

53 

19 

21 

35 

55 

286 

Syphilis. 

1 

7 

4 

44 

57 

7 

2 

4 

14 

140 

Whooping cough_ 




53 

16 

8 

3 

59 

9 

148 
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JAPAN 

Notifiable diseases—4 weeks ended May 1, 1948, and accumulated 
totals for the year to date. —For the 4 weeks ended May 1, 1948, and 
for the year to date, certain notifiable diseases were reported in Japan 
as follows: 


Disease 

4 weeks ended May 1, 
1948 

Total reported for the 
year to date 


Cases 

Deaths 

Cases 

Deaths 

Diphtheria.. _ _ __ 

1,409 

342 

117 

6,962 

712 

Dysentery, unspecified..... 

83 

956 

214 

Encephalitis, Japanese “B”_... 

1 


1 

Gonorrhea-___ 

23,756 

416 


87,930 

1,799 


Influenza___ 



Malaria___ 

308 

1 

1,086 
21,391 
881 

7 

Measles..... 

6,965 

244 



Meningitis, epidemic..... 

60 

217 

Paratyphoid fever..... 

179 

7 

624 

31 

Pneumonia...... 

15,049 

265 


70,109 
927 

Scarlet fever...... 

4 

12 

Smallpox.. 

7 

0 

15 

0 

Syphilis_ 

22,453 


80,690 

110,711 

1,870 


Tuberculosis... 

33,544 

489 

■.. 


Typhoid fever.... 

57 

240 

Typhus fever. 

165 

9 

406 

29 

Whooping cough. 

3,419 


13,633 





Note.—T he above figures have been adjusted to include delayed and corrected reports. 


MEXICO 

Mexico-Texas Border — Poliomyelitis. —Under date of May 26 an 
outbreak of poliomyelitis was reported in Reynosa, State of Tamauli- 
pas, Mexico, with 12 cases and 1 death to that date. The locality is 
across the Rio Grande from Hidalgo and Cameron Counties, Texas, 
where an unusual incidence of the disease has recently been reported. 

REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 

Note. —Except in cases of unusual incidence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during recent months. All reports of 
yellow fever are published currently. 

A table showing the accumulated figures for these diseases for the year to date is published in the Public 
Health Reports for the last Friday in each month. 

Cholera 

Pakistan — Lahore. —Cholera has been reported in Lahore, City 
and District, Pakistan, as follows: week ended April 17, 1948, 95 
cases with 32 deaths; week ended April 24, 1948, 924 cases with 153 
deaths. 

Plague 

British East Africa — Tanganyika—Singida District. —Information, 
dated May 25, 1948, states that the outbreak of bubonic league’in 
Singida District, Tanganyika, British East Africa, which commenced 
early in February, is now regarded as terminated. A total of 262. 
cases with 147 deaths was recorded during the epidemic period* 
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India—East Punjab Province>—Ambala District. —During the period 
January 1-May 8, 1948, 178 cases of plague with 58 deaths have been 
reported in the villages of Ambala District, East Punjab Province, 
India. This District is stated to be approximately 100 miles north 
of Delhi. 

Smallpox 

China — Shanghai. —Smallpox has been reported in Shanghai, China, 
as follows: Week ended May 8, 1948, 52 cases with 9 deaths; week 
ended May 15, 1948, 73 cases. During the period January 1-May 
15, 1948, 1,970 cases with 488 deaths have been reported in Shanghai. 

French West Africa—Ivory Coast. —For the period May 1-10, 
1948, 105 cases of smallpox with 30 deaths were reported in Ivory 
Coast, French West Airica. 

India — Calcutta. —Smallpox has been reported in Calcutta, India, 
as follows: Week ended May 8, 1948, 55 cases with 49 deaths; week 
ended May 15, 1948, 39 cases with 31 deaths. During the period 
January 1-May 15, 1948, 6,023 cases with 4,893 deaths were reported 
in Calcutta. 

Sudan ( Ango-Egyptian )— Kordojan Province. —An outbreak of small¬ 
pox has been reported in Kordofan Province, Anglo-Egyptian Sudan. 
Reports of cases and deaths have been received as follows: Week 
ended April 24, 1948, 34 cases with 7 deaths, including 25 cases, 6 
deaths in the city of El Obeid; week ended May 1, 45 cases with 11 
deaths, including 42 cases, 11 deaths in El Obeid; week ended May 
8, 60 cases with 13 deaths, including 55 cases, 13 deaths in El Obeid. 

Typhus Fever 

Egypt. —During the period April 1-30, 1948, 134 cases of typhus 
fever with 18 deaths were reported in Egypt. 

Japan — Osaka. —During the week ended April 17, 1948, 99 cases 
of typhus fever were reported in Osaka, Japan. 

DEATHS DURING WEEK ENDED MAY 22, 1948 


[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 



Week ended j 
May 22, 
1048 

Correspond¬ 
ing week, 
1947 

Data for 93 large cities of the United States: 

Total deaths.... . 

8,744 

8,923 

206,973 

587 

638 

14,402 

71,081,927 

13,486 

9.9 

10.1 

8,923 

Median for 3 prior years. 

Total deaths, first 21 weeks of year. 

207,368 

60S 

Deaths under 1 year of age. 

Median for 3 prior years. 

Deaths under 1 year of age, first 21 weeks of year. 

Date from industrial insurance companies: 

Policies in force... 

l6,*539 

67,305,638 
12,279 
9.5 
10 0 

Number of death claims. -. 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 21 weeks of year, annual rate. 
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THE NATIONAL MENTAL HEALTH PROGRAM 1 
—A PROGRESS REPORT— 

By Robert H. Felix, Chief , Mental Hygiene Division , Public Health Service 

A year ago the State mental health authorities met with the State 
and Territorial health officers for the first time to discuss ways of 
working together to improve the mental health of the Nation. By 
that time Congress had passed the National Mental Health Act, but 
there were no funds to implement it and that meeting was confined 
largely to a discussion of plans for carrying out the provisions of the 
Act when funds were appropriated. 

Today, less than 5 months after funds became available to put the 
Act into operation, a vigorous, nationwide mental health program 
has been initiated, thanks to the enthusiastic participation of the 
State authorities and other interested organizations and individuals. 
This presentation is essentially a progress report of your mental health 
programs—of what has been accomplished by the States in imple¬ 
menting the plans envisaged at the last meeting. 2 

STATE MENTAL HEALTH AUTHORITIES 

To begin with, in July 1947 Congress appropriated $3,000,000 for 
grants-in-aid to States to assist them in establishing and improving 
the mental health services in their communities. Each State was 
asked to designate a State mental health authority, the one agency 
with which the Public Health Service will deal in this program. All 
States have now done so. In 32 States and Territories the mental 
health authority is the State health department. In others it is the 
department of welfare, of institutions, of mental hygiene, or some 
other State agency. 

To receive a grant the State mental health authority must submit 
a plan and budget, covering the entire State, for approval by the 
Surgeon General. To date, 42 States and Territories 3 have submitted 
plans which have been approved by the Surgeon General (see figure 1). 
Of these, 21 had no State mental health program prior to July 1947. 

i Presented at the State and Territorial health officers meeting Washington, D. C. f December 2,1947. 

* Corrected to January 1,1948. — 

* 45 States and territories as of April 15, as shown in figure 1. 

(837) 



STATES PARTICIPATING IN THE NATIONAL MENTAL HEALTH PROGRAM 

AS OF APRIL 15,1948 


June 25,1948 


838 



Numbers on mop indicate USPHS Districts 





839 


June 25, 1948 


STATE PLANS 

As is to be expected, the mental health programs planned by the 
various States differ widely, depending upon the degree of develop¬ 
ment of mental health services in a State prior to the Act, the avail¬ 
ability of personnel, the accessibility of teaching centers, and many 
other factors. Despite the disparity among States, most of the plans 
submitted contained provisions for all or some of the following mental 
health activities: Central administrative services; training; clinics; 
professional services; and preventive and educational activities (see 
figure 2). 

Central Administrative Services 

Thirty-five States and Territories have provided for central ad¬ 
ministrative services. These include such activities as development 
and maintenance of a roster of mental health facilities (28 States) 
and of the mentally handicapped (18 States); inspection and licensing 
of hospitals and other mental health facilities (14 States); and studies 
of special problems related to mental health (30 States). 

Training 

The dearth of mental health facilities in many sections of the coun¬ 
try is due in large part not only to the nation-wide shortage of trained 
mental health personnel but also to their unequal distribution, since 
most of them are concentrated, by and large, in metropolitan centers. 

This problem can be solved in part through the States’ own efforts. 
States may use grant-in-aid funds to train persons who, upon comple¬ 
tion of their training, will spend a substantial portion of their time in 
mental health activities not related to patients in institutions. 

It is good to note that States are taking advantage of this oppor¬ 
tunity. Thirty-six States and Territories have included in their 
plans provisions for such training. Funds are being used by these 
States to train psychiatrists (they may not be used for undergraduate 
medical training), and psychiatric social workers, clinical psycholo¬ 
gists and psychiatric nurses, to work in the State mental health pro¬ 
gram. 

A number of States are also holding institutes and seminars in 
mental hygiene for public health nurses, and some are paying their 
expenses to attend institutes in other. States. A few States are 
planning mental hygiene seminars and brief courses of study for other 
professional personnel employed by the State. 

Clinics 

Thirty-six of the 42 States and Territories which have submitted 
plans are initiating or expanding community mental health clinics. 
Twenty-nine will furnish all-purpose clinics available to every segment 
of the population; 27, clinics for children; and 25, clinics for adults. 



MENTAL HEALTH ACTIVITIES OF STATES AND TERRITORIES 

FISCAL YEAR, 1948 
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A few of the specialized clinics (for children or adults) will furnish 
only diagnostic and consultative services. 

The auspices under which clinics will operate vary. Many of the 
States are organizing clinics under the State health department or 
some other State agency. Some are conducting clinics under the 
auspices of their State hospital. A few aim to make mental health 
services more widely available by subsidizing private non-profit 
clinics. 

Since the scope and functions of a clinic were described in some 
detail last year, they will not be repeated here. It should be reiter¬ 
ated, however, that the success of a clinic depends upon the active 
support of the community; therefore, the cooperation of mental 
hygiene societies and other community groups, as well as of public 
and professional organizations, should be obtained in planning for and 
sponsoring a clinic. 

Professional Services 

While clinics are a necessary part of a mental health program, they 
are by no means the most important element. Moreover, the opera¬ 
tion of a clinic requires more trained personnel than many States can 
muster at this time. To make the widest use of the limited personnel 
available, 34 States and Territories are using Federal funds to employ 
mental health personnel who can serve, either part-time or full-time, 
in a consultant, supervisory, or service capacity to State and com¬ 
munity health and welfare agencies. Thirty-one States and Terri¬ 
tories plan to provide psychiatric service; 26, psychological service; 
28, psychiatric social service; 17, psychiatric nursing service. A 
number of States plan to provide direct mental health services to 
patients by a public health nurse. 

Preventive and Educational Activities 

Education of the public to the facts of mental health and mental 
illness is essential to the success of a mental health program. State 
and local health and welfare agencies can do much to disseminate 
these facts. They can also help by cooperating with their State and 
local mental hygiene societies and other interested citizen groups in 
their educational campaigns. 

It is encouraging to note that 37 States and Territories have in¬ 
cluded in their plans provisions for preventive and educational 
activities. These include mental health programs in schools, college 
and community groups, such as parent-teacher associations, women's 
clubs, and civic organizations; the education of mothers, to mental 
health principles in pre-natal and well-baby clinics; institutes for 
public health nurses, teachers, social workers, ministers, probation 
officers, and others who deal with people in a professional capacity; 
and dissemination of mental health information to the general public. 
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The total amount budgeted by the States thus far for these mental 
health activities is $1,965,519 (see figure 3). Sixty-two percent of 
the funds in the approved budgets have been allocated by the States 
for mental health activities to be carried on directly by the State 
mental health authorities. These include 42 percent for clinics, 17 
percent for professional services, 2 percent for central administration, 
and 1 percent for preventive and educational activities. 

Twenty-four percent of the approved budgets have been allocated 
for mental health activities financially supported, but not directly 
operated, by the State mental health authority. These include 20 
percent for clinics, 2 percent for professional services, and 2 percent 
for preventive and educational activities. And 14 percent has been 
allocated for the training of personnel to work in the State and com¬ 
munity mental health programs. 

THREE STATE PROGRAMS 

To give a concrete picture of the various ways in which grant-in-aid 
funds are being used, a brief summary is presented of three State 
programs: Virginia, California, and Montana. 

Virginia has set up a comprehensive program for a State-wide system 
of mental health services. The State has been divided into 13 areas, 
in each of which at least one mental hygiene clinic will be located. A 
psychiatrist and a psychologist will serve two or three clinics, traveling 
from one area to another, while a psychiatric social worker will remain 
in each area to act as case consultant to local agencies, in addition to 
carrying the case-load of the clinic. Statistical reports from each clinic 
will be sent to a central office where a roster of patients will be kept. 

As the need becomes apparent and as personnel become available 
the clinic teams will be both enlarged and increased in number, with 
possibly 75 clinics as the eventual goal. Local participation, financial 
and otherwise, is required in the operation of area programs. 

At the present time Virginia is conducting nine mental hygiene 
clinics, two of which are part-time, under the auspices of the State 
hospital system. Federal funds will be used this year to expand the 
clinics now in operation and to support the establishment of two new 
ones. The State hopes to increase its mental health staff to 29—4 
psychiatrists, 9 psychiatric social workers, 5 psychologists, and 11 
clerical workers. 

A small amount of the allotment will be used for central administra¬ 
tive activities, including the maintenance of a roster of the mentally 
handicapped and of the mental health resources in the State, and the 
licensing of mental health facilities. 


* Corrected to January 1, 1948. 
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This plan represents the initial steps in a continuing, long-range 
program covering the entire State. The program is centrally con¬ 
trolled, the State mental health authority having direct supervision 
over the various out-patient clinics and services within the State. 


ALLOCATION BY STATES AND TERRITORIES 
OF FEDERAL GRANT-IN-AID FUNDS 
FOR MENTAL HEALTH ACTIVITIES 

FISCAL YEAR, 1948* 


w sJ +•, * w ^ * H . j 


/ f -' ' 42% % • j 

iisAsMhM- ■■ 


Clinics 


20 % 

$400,450 




n Central 

Administration 








Training of State and Local 
Mental Health Personnel 


HgH Financially supported and operated by State mental health authorities 

Financially supported but not operated by State mental health authorities 
IgS Direct financial support by State mental health authorities 


As of January 1,1946 


Total number of States and Territories with approved budgets . 42 

Total amount of Federal funds budgeted by States and Territories ; $ 1,965,519 
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In contrast to Virginia's program is that of California. Mental 
health activities in California are conducted by two State agencies, 
the Department of Mental Hygiene and the Department of Public 
Health. The latter has been designated as the State mental health 
authority. 

The Department of Public Health is responsible for preventive 
mental health activities and the development of mental health services 
as an integral part of the public health program. The Department of 
Mental Hygiene is responsible for the operation of all mental institu¬ 
tions in the State, for community clinics, for the inspection and appro¬ 
val of community mental health facilities, and for the education and 
training of personnel in connection with its program. A close liaison 
exists between the two departments. 

At the present time the California Department of Public Health 
has one psychiatrist on its staff. He serves as a consultant to the 
professional staff of the department and to local health offices, assisting 
them in establishing local mental health services and in developing 
training programs for their staffs. He also consults with community 
agencies and citizen groups which are interested in obtaining mental 
health services and educational programs for their community. 
With funds available under the National Mental Health Act, it is 
planned that this psychiatrist will conduct lectures, seminars, and a 
course of study in mental health for the administrative staff of the 
State health department. He will also conduct short-term teaching 
programs for any local health department which requests them. A 
public health nurse with advanced training in pediatrics and mental 
hygiene will work closely with him, providing educational and con¬ 
sultative services to the nursing staff of local health departments. 

Approximately one-sixth of California's allotment will be spent 
directly by the State health department for administrative expenses, 
salaries, and the training and consultative services described. The 
remainder of the funds will be used for local mental health activities. 

Two county health departments will each receive funds to employ 
a psychiatric social worker. One social worker will participate in 
maternal and child health conferences and in monthly mental hygiene 
clinics held in the major communities of the county; the other in a 
venereal disease clinic, where a study of the causative factors of 
promiscuity and of psychiatric and social methods of treatment is 
being undertaken. In connection with the latter study, a clinical 
psychologist will also be trained. 

A private hospital, Mt. Zion Hospital of San Francisco, will 
receive funds to be used as supplementary stipends for the training 
of two psychiatrists in its out-patient clinic. The child guidance 
clinics in Orange County and in the San Francisco Children's Hospital 
will each receive funds to employ a psychiatric social worker. And 
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the Los Angeles Psychiatric Service, a non-profit clinic for adults 
sponsored by the Community Chest, mil receive funds to employ a 
half-time psychiatrist and to train two psychiatric social workers and 
two clinical psychologists. 

The Department of Mental Hygiene will also receive funds from 
the State mental health authority to extend its out-patient services. 
Funds will be used, in addition to travel and operating expenses, to 
employ four psychiatrists, two clinical psychologists, three psychiatric 
social workers, and four clerks. These persons will be employed in the 
central office at Sacramento, the out-patient clinics of two State 
hospitals, the State home for mental defectives, and a new out-patient 
clinic in Berkeley. In addition, supplementary stipends will be given 
for the training of seven psychiatric residents at the Langley Porter 
Clinic in San Francisco. 

California, then, is a State which has a number of mental health 
clinics not under the direct supervision of the State mental health 
authority, and which plans to use most of its funds for the support of 
these clinics. It also offers a good example of the type of cooperation 
that can exist among agencies in promoting better mental health for 
its citizens. 

Montana has approached its mental health program in a third way. 
Until now, Montana has had no mental health services whatsoever 
outside of the State hospital. It plans to use Federal funds to in¬ 
augurate a traveling clinic, with headquarters at the Montana State 
Hospital, which will make bimonthly visits to 5 cities, in each of 
which a psychiatric social worker will be permanently situated. 
The traveling clinic staff will consist of three part-time psychiatrists, 
a psychiatric social work consultant, and a clerk. An out-patient 
department at the State hospital will also be established. 

The Montana plan includes provision also for the training of a 
physician in psychiatry, a clinical psychologist, and a psychiatric 
social worker; for professional consultation services; for the estab¬ 
lishment of a register of psychiatric patients; and for mental health 
education of lay and professional groups. 

This plan represents a promising beginning for a State which has 
had no out-patient psychiatric clinics. The use of traveling clinics 
is one of the best means of bringing mental health services to as 
many people as possible, particularly in States with a widely dis¬ 
persed population. 

Each of the three programs is designed to meet the needs peculiar 
to the particular State. A State can benefit, of course, from the 
experience of others, but in the last analysis, it must survey its own 
needs and work out an aggressive program to meet these needs, both 
in terms of what can be done imm ediately with the resources^at hand 
and what can and should be done on a long-term basis. 
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TRAINING AND RESEARCH 

A report on the national mental health program would not be com¬ 
plete without informing you on the progress of its other facets—the 
research and training programs. At the time that $3,000,000 was 
appropriated for grants-in-aid to States, $1,500,000 was appropriated 
for training and research in the field of mental health. Approxi¬ 
mately $1,100,000 of this sum was set aside for training grants and 
stipends and the remainder for research grants and fellowships. 

Training . 5 —For the 1948 fiscal year, 59 grants were awarded to 
universities, hospitals, clinics and other teaching centers to improve 
and expand their training facilities, upon recommendation of the 
National Advisory Mental Health Council. Twenty-two of the 
grants were for training in psychiatry, 18 in clinical psychology, 10 
in psychiatric social work, and 9 in psychiatric nursing. 

In addition, 227 stipends were awarded, through institutions col¬ 
laborating in the training program, to graduate students in the four 
mental health specialty fields: 82 in psychiatry, 41 in clinical psy¬ 
chology, 46 in psychiatric social work, and 58 in psychiatric nursing. 

By expanding and improving existing training centers, stimulating 
potential ones, and encouraging qualified students to enter the field, 
it is hoped that the acute shortage of personnel will eventually be met. 

Research . 5 —To date, 130 requests for research grants have been 
submitted. Thirty-nine were approved by the Council, of which it 
was possible to award 32. The approved projects range from investi¬ 
gations in biochemistry, neurophysiology, and neuropathology, 
through studies on epilepsy, schizophrenia, child psychiatry, and 
psychosomatic medicine, to methods of psychotherapy and mental 
hygiene techniques. Twenty-four fellowships have also been awarded 
to advanced students who have completed their professional training 
to conduct research in the field of mental health. 

Since the last meeting of this group, Congress appropriated $850,000 
for the purchase of a site and the drawing of plans and specifications 
for the National Institute of Mental Health, which will be consolidated 
with the new Institute of Health. Plans for its construction are well 
under way. 

Intensive research into the causes, treatment, and prevention of 
mental illness, now made possible by the National Mental Health Act, 
offers new hope that answers to the problem of mental illness may yet 
be found. 


CONCLUSION 

As one takes stock of the accomplishments achieved by the States 
in the 5 months since funds became available to launch the national 


A Corrected to January l t 1948. 
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mental health program, one is deeply impressed by the ingenuity and 
resourcefulness of the States in developing mental health services, 
many in places heretofore barren of them, to meet the mental health 
needs of the people. 

i But there is yet much to be done. Many of the activities made 
possible under the National Mental Health Act will not be realized for 
some time to come, but it is necessary to plan for the future as well as 
to deal with the realities of today. It is not possible to furnish mental 
health services in many instances because of personnel limitations. 
That is why a training program is necessary. It is not possible to 
prevent or adequately treat all types of mental illness with the knowl¬ 
edge we now possess. That is why a research program is necessary. 
It is not possible to use the knowledge we now possess unless funds are 
available to apply to it.« That is why a State grant-in-aid program is 
necessary. 

The desired goals cannot be reached at once. But real success can 
be obtained, as it has been in other public health programs. It will 
depend on the type of teamwork which has proved so effective in other 
fields of public health—on the cooperation and participation of States 
and communities, and of organizations and individuals interested in 
the mental health of the people. 


STUDIES OF THE ACUTE DIARRHEAL DISEASES 
XXI. Salmonellosis in Florida 1 

By Mildred M. Galton, Bacteriologist , and Albert V. Hardy , 2 Director , Bureau 
of Laboratories , Florida State Board of Health 

Five years of observation on the occurrence of salmonellosis in 
Florida have been completed. In all there have been 746 isolations 
of 48 types, exclusive of S. typhi. The findings are summarized to aid 
in providing more adequate knowledge of the prevalence and distribu¬ 
tion of these infections. 

MATERIALS AND METHODS 

Most of our information is the result of detailed bacteriological 
studies of specimens submitted routinely to a public health diagnostic 
laboratory. During the years 1942 through 1946 a total of 81,174 
fecal specimens were exa min ed by culture. At least 85 percent of 
these were submitted by food-handlers. The remainder were from 
individuals suspected of having enteric infections and from contacts 
examined in the course of infrequent epidemiological studies. 

i From the Bureau of Laboratories, Florida State Board of Health. 

* Formerly, Surgeon (R) Public Health Service. 
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The bacteriological methods have been modified as we sought to 
select highly effective procedures practicable for use in a diagnostic 
laboratory handling a large volume of work. The results obtained 
through the use of Kauffmann’s combined enrichment method have 
been reported for the first 9 months during which it was used (1). 
In the Central Laboratory, during 1944, 1945, and 8 months of 1946, 
the relative efficacy of four procedures was compared. The results, 
given in table 1, emphasize the superiority of the enrichment methods. 
Of 451 Salmonella isolations, 252 (56 percent) were found only on 
cultures transferred from the tetrathionate brilliant-green broth 


Table 1. —The relative efficacy of varying cultural 'procedures for the isolation of 
Salmonella {exclusive of S. typhi) from fecal specimens submitted in glycerine- 
saline preservative, Florida, 1944, 1945 and 8 months of 1945 


Laboratory procedure 

Total isola¬ 
tions 

Isolations by 
one procedure 
only 

Isolations by 
direct streak 
or enrichment 
only 

Direct streak to S. S. agar. 

85 

2 

} 12 

Direct streak to Wilson-Blair agar. 

170 

10 

Enrichment 1 to S. S. agar____ . 

281 

21 

} 252 

Enrichment 1 to brilliant-green agar ..... 

392 

73 


* 

Total... 

451 

106 





i Tetrathionate brilliant-green bile broth. 


enrichment. Furthermore, of the total isolations, the transfers from 
enrichment to the brilliant-green agar resulted in 392 positives, while 
transfers from the same broth to S. S. agar gave only 281 positives. 
The enrichment procedure yielded all but 12 of the total positives 
found. Direct streaking from the specimens in glycerine saline to S. S. 
agar was relatively ineffective for the isolation of Salmonella . Only 
85 (19 percent) of the 451 positive specimens wera found positive by 
this procedure, and in only two specimens was the isolation obtained 
from S. S. agar alone. The direct inoculation of the Wilson-Blair 
medium was more effective, but only 10 positives were found by this 
procedure which were not found by enrichment. 

The serological studies have been made with serums and cultures 
provided by Dr. P. B,. Edwards and, later, with the “Salmonella 
typing kit” distributed by the Army Medical School. During the 
early months of this study, all cultures presumably Salmonella (ex¬ 
clusive of S. typhi) were sent to Dr. Edwards for final identification. 
Throughout the entire study .he has guided and assisted generously. 
The accepted technics for identification of Salmonella by antigenic 
analysis have been used throughout. 

SALMONELLA TYPES ISOLATED 

Of the 81,174 fecal specimens submitted for culture during the 5- 
year period, 510 were positive for S. typhi and 746 were positive for 
other types of Salmonella . These latter included 48 types distributed 
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in all groups except A as shown in table 2. The types found to occur 
most frequently in Florida were: S. anatum (14.4 percent of all), 
S. derby (9.6 percent), S. oranienburg (8.8 percent), S. newport (8.9 
percent), and S. typhi murium (8.0 percent). Almost all (98.5 per¬ 
cent) of the Salmonella isolated exclusive of S', typhi were those con¬ 
sidered to have animals as their natural host. 

Seven types not previously isolated were found. These have been 
described by Edwards and his associates and given the names S. 
florida (2), S. Inverness (3), S. pensacola (4), S. miami (S), S. talla- 
hassee, S. daytona ( 6 ), and S. luciana (7). Three of these, S. inverness. 



Fecal specimens examined. 
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S. pensacola and S', daytona, were encountered once only. S. pensacola 
was isolated by a laboratory worker from himself during an acute 
attack of gastro-enteritis. The histories of the individuals who yielded 
S. Inverness and S. daytona are unknown. S. luciana was isolated 
from three individuals, two apparently healthy food-handlers and one 
of unknown history. S. jlorida was isolated from four persons, one 
with acute diarrhea and three food-handlers. S. tallahassee was 
isolated from six persons, two with acute diarrhea, two apparently 
healthy food-handlers, and two of unknown history. 

S. miami was the one new type which was found frequently. It was 
isolated 53 times, but 26 of these positives were obtained in one out¬ 
break of gastro-enteritis involving 60 persons in Miami in May, 1944. 
This organism was isolated also from pickle served in a restaurant in 
which the affected individuals had eaten. The remaining isolations 
came from scattered localities. S. miami was at first thought to be 
serologically identical with the Japanese type, S. sendai, and was 
recorded as such in previous reports (1,8). A comparative study 
made by Edwards and Moran (5) of the cultural and serological 
characteristics of the Florida strains, the Japanese strains, and two 
cultures described by Borman and by Seligmann revealed that the 
Japanese strains and the American strains are culturally, biochemi¬ 
cally, and serologically different, although they have the same anti¬ 
genic formula. 


EPIDEMIOLOGICAL COMMENT 

There were no epidemiological field studies; the limited data were 
drawn from the laboratory request slips or collected by questionnaires. 

The fecal specimens examined came largely from food-handlers. 
Most of the isolations were from apparently healthy individuals. 
Follow-up examinations were submitted on individuals found posi¬ 
tive. The data suggest that the carrier state is relatively transient. 
Repeat positives were uncommon and the longest period over which 
one individual was found to harbor one type of Salmonella (other 
than S. typhi ) was 4.5 months. 

Multiple types were occasionally found from the same individual, 
as for example: A food-handler was first found to be harboring 
Shigella paradysenteriae (Flexner). On follow-up 2 weeks later, 
Salmonella hredeney was isolated. At the end of the 4th week Shigella 
(Flexner) was again found. Specimens from this patient were nega¬ 
tive for the next A){ months. At this time, S. hredeney was found a 
second time, followed in 6 weeks by the isolation of S. anatum. The 
history of this patient failed to reveal any indication of intestinal 
disturbance during the period in which she harbored these organisms 
or even at any previous time. 
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The data on clinical cases were too limited for comment, except to 
note that specimens sent to aid in the diagnosis of diarrheal disease 
were found positive for Salmonella frequently. 

Geographically the various Salmonella types were scattered widely. 
The evidence did not suggest that there were foci of infection with the 
different types. 

The explanation and significance of these widely distributed infec¬ 
tions clearly warrants detailed investigation. 
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DEATHS DURING WEEK ENDED MAY 29, 1948 

[From the Weekly Mortality Index, issued by the National Office of Vital Statistics] 



Week ended 
May 29, 1948 

Correspond¬ 
ing week, 
1947 

Data for 92 large cities of the United States: 

Total deaths.... 

8,810 

8,154 

212,689 

670 

609 

14,881 

71,072,486 

12,697 

9.3- 

10.1 

8,034 

Median for 3 prior years___ 

Total deaths,"first 22 weeks of year._.... 

212,259 

674 

Deaths under 1 year of age....-.. 

Median for 3 prior years_ 

Deaths under 1 year of age, first 22 weeks of year. 

Data from industrial insurance companies: 

Policies in force______ 

17,051 

67,303,577 

9,374 

7.3 

9.9 

Number of death claims.___ 

Death claims per 1,000 policies in force, annual rate. 

Death claims per 1,000 policies, first 22 weeks of year, annual rate. 


788668—48-3 



















INCIDENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when , where , ana under what conditions cases are occurring 


UNITED’STATES 


REPORTS FROM STATES FOR WEEK ENDED JUNE 5. 1948 

Summary 

The incidence of poliomyelitis increased during the week from 138 
cases last week to 149 for the current week, as compared with 52 for 
the 5-year (1943-17) median, 42 for the corresponding week last year 
(the lowest corresponding figure of the past 5 years), and 144 (the 
highest) reported in 1946. For the current week, only 5 States re¬ 
ported more than 4 cases, as follows (last week’s figures in parentheses): 
Texas 49 (60), California 28 (14), North Carolina 17 (14), Iowa 15 (4), 
and Florida 5 (5). During the 3-week period May 16 to June 5, only 
6 States have reported more than 9 cases each, as follows (last year’s 
corresponding figures in parentheses): Texas 148 (12), California 66 
(43), North Carolina 44 (2), Iowa 24 (2), South Dakota 19 (0), Florida 
15 (7). Since March 20, average date of seasonal low incidence, a 
total of 879 cases has been reported, as compared with 344 (the 5-year 
median) reported last year, 565 in 1946, the highest corresponding 
figure of the past 5 years, and 282, the lowest, in 1944. 

Of 23 cases of Rocky Mountain spotted fever (last week 13, 5-year 
median 23), no State reported more than 3 cases. The total for the 
country to date is 88, as compared with a 5-year median of 82, reported 
for the same period last year. 

One case of anthrax was reported for the week, in New Jersey. No 
occurrence of smallpox was reported. 

Other diseases above the respective median expectancies, current 
and cumulative, are the dysenteries (amebic, bacillary, and unde¬ 
fined), tularemia, and undulant fever. 

Deaths recorded during the week in 92 large cities in the United 
States totaled 8,510, as compared with 8,914 last week, 9,108 and 9,115, 
respectively, for the corresponding weeks of 1947 and 1946, and a 
3-year (1945-47) median of 9,108. The cumulative figure is 222,985, 
as compared with 223,151 for the corresponding period last year. 
Infant deaths totaled 658, as compared with 667 last week and a 3-year 
median of 648. The total to date is 15,640, as compared with 17,851 
for the same period last year. 


( 852 ) 
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Telegraphic morbidity reports from State health officers for the week ended June 5, 
1948, and comparison with corresponding week of 1947 and 5-year median 

In these tables a zero indicates a definite report, while leaders imply that, although none was reported, 
cases may have occurred. 


Division and State 


Diphtheria 


Influenza 


Measles 


Meningitis, 

meningococcus 


Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

ended— 

Me¬ 

dian 

1943- 

47 

Week 

f*nded— 

Me¬ 

dian 

1943- 

47 

June 

5, 

1948 

May 

31, 

1947 

June 

5, 

1948 

May 

31, 

1947 

June 

5, 

1948 

May 

31, 

1947 

June 

5, 

1948 

May 

31, 

1947 

5 

2 

2 

1 

3 

1 

61 

101 

101 

1 

1 

1 

0 

C 

C 


2 


1 J 

] 

50 

c 

(] 

l 

0 

0 

0 




21 

94 

94 

*j 

o 

Q 

11 

12 

4 




1,429 

343 

gin 

1 

o 

g 

1 

1 

0 




17 

112 

96 

c 

(] 


1 

0 

1 




98 

823 

345 

1 

] 


9 

14 

14 

*1 

i 5 

» 4 

2,226 

599 

922 

6 

2 

10 

2 

2 

2 

1 

1 

1 

2,527 

675 

724 

5 

2 

6 

9 

8 

9 

( 2 ) 

( 2 ) 

( 2 ) 

2.340 

180 

621 

2 

3 

14 

2 

8 

7 

2 

7 

6 

558 

919 

641 

0 

1 

7 

7 

4 

7 

1 

1 

1 

1,051 

75 

162 

2 

a 

2 

6 

5 

5 



s 

59C 

175 

396 

jj 

0 


0 

0 

6 



1 

1,186 

157 

*03 

] 


9 

0 

0 

1 

11 

4 

22 

1,566 

S93 

1,582 

1 

2 

2 

2 

2 

2 


1 


119 

601 

275 

o 

o 

o 

6 

2 

3 




138 

181 

109 

1 

0 

1 

1 

1 

2 

3 

1 

I 

104 

96 

124 

2 

I 


0 

1 

0 




136 

i 44 

11 

0 

o 

0 

1 

0 

0 




41 

132 

28 

1 

o 

o 

0 

1 

1 

.3 

2 

2 

149 

30 

134 

1 

0 

1 

3 

5 

5 




35 

6 

117 

0 

1 

1 

0 

0 

0 




8 


4 

o 

o 

1 

5 

3 

6 

3 

6 


869 

47 

186 

2 

1 

2 

0 

0 

0 




129 

10 

88 

2 

1 

x 

11 

5 

5 

156 

138 

88 

462 

217 

364 

1 

2 

7 

4 

5 

3 

6 

27 

2 

89 

13 

42 

1 

0 

2 

2 

4 

9 




19 

110 

235 

0 

1 

2 

1 

7 

2 

170 

356 

145 

187 

173 

173 

0 

0 

0 

4 

1 

2 

5 

1 

5 

49 

35 

58 

0 

4 

1 

2 

2 

2 


3 


215 

48 

124 

o 

0 

4 

9 

3 

2 


1 

1 

274 

6 

88 

2 

0 

5 

2 

7 

2 

12 

7 

15 

131 

35 

102 

1 

2 

4 

1 

9 

2 

10 

46 

33 

20 

213 

145 

1 

5 

5 

1 

7 

5 

1 

4 


6 

15 


1 

2 

1 

2 

4 

2 

27 

10 

9 

62 

46 

46 

0 

0 

1 

5 

5 

3 

2 

2 

2 

5 

27 

31 

1 

o 

3 

3 

2 

2 

27 

34 

28 

70 

2 

29 

1 1 

! l 

2 

17 

14 

25 

329 

329 

329 

1,488 

314 

345 

5 

5 

12 

1 

0 

0 


2 

4 

38 

50 

70 

0 

0 

0 

0 

0 

0 

2 

6 


47 

32 

29 

0 

0 

0 

0 

0 

0 


2 


45 

5 

36 

0 

0 

o 

4 

4 

6 

4 

13 

14 

501 

49 

148 

0 

2 

1 

0 

0 

1 


5 

3 

46 

65 

44 

0 

1 

0 

2 

1 

1 

31 

49 

44 

257 

74 

48 

0 

0 

0 

5 

0 

0 



2 

549 

4 

94 

o 

o 

o 

0 

0 

0 






13 

0 

o 

o 

1 

3 

4 


1 

1 

606 

14 

137 

2 

1 

2 

0 

0 

0 

5 

8 

7 

415 

8 

104 

0 

1 

1 

10 

11 

17 

11 

20 

20 

. 2,887 

207 

1,308 

4 

7 

11 

158 

165 

174 

824 

1,097 

1,026 

23,883 

7,959 

16,130 

_58 

_55 

173 

4,074 

5,557 

5,557 

133,962 

296,940 

185,879* 

443,446! 

142,413 \ 

444,654 

1,707 1 

1,882 : 

4,877 


NEW ENGLAND 

Maine. 

New Hampshire— 

Vermont. 

Massachusetts- 

Rhode Island- 

Connecticut. 

MIDDLE ATLANTIC 

New York. 

New Jersey. 

Pennsylvania. 

EAST NOBTH CENTEAL j 

Ohio. 

Indiana. 

Illinois. 

Michigan *_ 

Wisconsin_ 

WEST NOBTH CENTRAL 

Minnesota_ 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 
Nebraska. 


SOUTH ATLANTIC 

Delaware.. 

Maryland*.. 

District of Columbia. 

Virginia. 

West Virginia. 

North Carolina.. . 
South Carolina. 

Gi 

Flori< 

EAST SOUTH CENTEAL j 
Kentucky. 
Tennessee. 
Alabama... 
Mississippi 

WEST SOUTH CENTRALl 

Arkansas.. 

Louisiana. 

Oklahoma_ 

Texas.. 

MOUNTAIN 

Montana.. 

Idaho.. 

Wyoming. 

Colorado.. 

New Mexico. 

Arizona.. 

Utah*.. 

Nevada. 

PACIFIC 

Washington. 

Oregon. 

California.. 

Total. 

22 weeks. 

Seasonal low week * 


(27th) July 5-11 


(30th) July 26-Aug. 1 


(35th) Aug. 30-Sept. 5 


Total since low-... 1^432113,123114,3471177,5201329,9151329,915 478,3021165,3001482,667 2,4891 2,854l 7,329 


(37th) Sept. 13-19 


* New York City only. * Philadelphia only. 

* Period ended earlier than Saturday. 

* Dates between which the approximate low week ends. The specific date will vary from year to year. 
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Telegraphic morbidity reports from State health officers for the week ended June 5 , 
1948, and comparison with corresponding week of 194 7 an d 5-year median —Con. 


Poliomyelitis Scarlet fever Smallpox 


Division and State 


NEW ENGLAND 

Maine. 

New Hampshire.... 

Vermont.. 

Massachusetts. 

Hhode Island. 

Connecticut. 


x'ououiyciu.is o«auci.icvci typhoid fever« 

Week Week Week Week 

ended— Me- ended— Me- ended— Me- ended— Me- 

- dian - dian - dian - dian 

June May 1943- June May 1943- June May 1943- June May 1943 - 

5, 31, 47 5, 31, 47 5, 31, 47 5, 31, 47 

1948 1947 1948 1947 1948» 1947 1948 1947 


MIDDLE ATLANTIC 

New York. 

New Jersey. 

Pennsylvania. 

EAST NORTH CENTRAL 

Ohio. 

Indiana. 

Illinois... 

Michigan s... 

Wisconsin. 


WEST NORTH CENTRAL 

Minnesota. 

Iowa. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

Kansas _ 

SOUTH ATLANTIC 

Delaware.— 

Maryland *. 

District of Columbia... 

Virginia. 

West Virginia. 

North Carolina. 

South Carolina. 

Georgia. 

Florida. 

EAST SOUTH CENTRAL 

Kentucky.. 

Tennessee. 

Alabama.. 

Mississippi*.. 

WEST SOUTH CENTRAL 
A r Van gag _ 

Lo uisiana ___ 

Oklahoma. 

Texas. 

MOUNTAIN 

Montana. 

Idaho. 

Wyoming. 

Colorado.. 

New Mexico. 

Arizona.. 

Utah *. 

Nevada. 

PACIFIC 

Washington. 

Oregon. 

California. 


2 0 

4 0 

2 1 

49 5 


3 * 180 

1 42 

1 222 



3 Period ended earlier than Saturday. 

4 Dates between which the approximate low week ends. The specific date will vary from year to year. 
3 Including cases reported as streptococcal infections and septic sore throat. 

* Including paratyphoid fever and salmonella infections reported separately, as follows: Massachusetts 
(salmonella infection; 4, New York (salmonella infection) 2, South Carolina 1, Georgia 1, Florida 1. Texas 1, 
California 1. 

























































855 


June 25,1948 


Telegraphic morbidity reports from State health officers for the week ended June 5 , 
1948, and comparison with corresponding week of 1947 and 5-year median —Con. 


Division and State 

Whooping cough 

] Week ended June 5,1948 

Week ended— 

Me¬ 

dian 

1943- 

47 

Dysentery 

En¬ 

ceph¬ 

alitis, 

infec¬ 

tious 

Rocky 

Mt. 

spot¬ 

ted 

fever 

Tula¬ 

remia 

Ty¬ 
phus 
1 fever, 
’ en¬ 
demic 

Un- 
du- 
’ lant 
, fever 

June 

5, 

1948 

May 

31, 

1947 

Ame¬ 

bic 

Bacil¬ 

lary 

Un¬ 

speci¬ 

fied 

NEW ENGLAND 

Maine - . 

8 

3 

23 

23 

8 

6 

75 

! 43 

45 

28 

11 

22 

42 

36 

< 

8 

9 

6 

2 

2 

12 

38 

3 

5 

19 

4 
1 

100 

19 

44 

131 

149 

146 

192 

24 

70 

217 

149 

36 

17 

39 

101 

1 

6 

31 

5 

92 

22 

85 

17 

77! 

204 

29 

74 

35 

42 

148 

16 

63 

10 

41 

782 

7 

3 
1 

4 

24 

53 

6 

19 

4 

13 

100 

19 

35 

131 

88 

146 

110 

30 

76 

125 

127 

22 

17 

26 

2 

3 

7 

32 


9 







NfiW TTfi-Tnpshire ,, , 








Vermont _ 








1 

1 



8 


1 




■R.hndA Island ... 














1 

6 

1 

3 

15 

3 
8 

4 
4 

MIDDLE ATLANTIC 

New YnrTr __ _ _ . 

12 

3 

1 









1 



Pennsylvania_ 






EAST NOBTH CENTRAL 

Ohio. 




1 



Indiana. _ 



3 

2 

1 




5 

2 

3 


1 

1 


. 

Michigan 3 ___ 



Wisconsin_ 






WEST NORTH CENTRAL 

Minnesota__ 








Iowa_ 









Missouri.. 






4 


1 

North Dakota... 







South Dakota. 









Nebraska.. 

7 







2 

3 

TTftnfiftfl__ 







SOUTH ATLANTIC 
Delaware. 





2 

2 



Maryland 3 .. 

83 

11 

85 

29 

116 

71 

29 

26 

34 

42 

37 



3 





District of Columbia. 







Virginia__ 

58 

10 

65 

89 

4 
21 

25 

19 

36 

5 

30 

7 

30 

353 

i 3 

7 
12 
30 
9 
18 
4 



58 


3 

2 

1 

2 


I 

West Virginia. 





North Carolina. 


. 


(0 

1 



South Carolina. 


6 

1 


1 

7 

5 

1 

9 

6 

1 

2 

1 

1 

Georgia. 





1 

1 

1 

Florida. 

10 

1 



EAST SOUTH CENTRAL 
Kentucky. 



1 

2 

Tennessee__ 

ol 



1 


Alabama.... 




i 

1 

Mississippi 3 . 







WEST SOUTH CENTRAL 
Arkansas__ 

13 

2 

15 

330 

5 

8 

3 

24 

1 J 

23 

21 

7 

2 

2 

33 


14 



6 

Louisiana. 





1 

Oklahoma. 





2 

6 


Texas. 

452 

120 



10 

12 

MOUNTAIN 

Montana.. 



Idaho. 









Wyoming. 





2 

1 




Colorado. 


4 





7 

New Mexico. 






Arizona. 



46 






Utah*. 




1 



3 

Nevada. 







PACIFIC 

Washington. 

9 

18 

| 73 

14 

11 

| 240 

16 

17 

240 

3 

1 

6 







2 

Oregon___ 


1 


3 



California. 

6 

1 


1 

5 

Total. 

Same week: 1947. 

Median, 1943-47. 

22 weeks: 1948.: 

1047 

Median, 1943-47. 

1,393 

3,601 

2,366 

_102 

490 

243 

9 

23 

__25 

26 

_105 

3,601 

2,366 

44,864 

63,311 

54,758 



50 

50 

1,667 

1,066 

681 

316 

483 

7,065 

6,528 

6,528 

147 
114 
4,199 
4,242 
2,503 

4 

14 

7 194 
144 
193 

19 

23 

88 

82 

82 

37 

20 

413 

681 

387 

30 

52 

325 

804 

1,015’ 

90 

8 91 
2,025 
2,293 
*1,967 


3 Period ended earlier than Saturday. 

7 Correction (deducted from cumulative total): Encephalitis, North Carolina, week ended May 15, 0, 
(instead of 1 case). 8 3-year median 1945-47, 

Anthrax: New Jersey, 1 case. 

Alaska: Chickenpox 4, mumps i, whooping cough 4, pneumonia 1. 

Territory of Hawaii: Babies 0, bacillary dysentery 1, measles 1, scarlet fever 4, whooping cough 12. 
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WEEKLY REPORTS FROM CITIES* 

City reports for week ended May 29, 1948 

This table lists the reports from 87 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 



m 

i 

1 

Influenza 

SR 

2 m 

i & 
w © 

<a 

a 

03 


u 

CD 

1 

and 

tioid 

Whooping cough 
coses 

Division, State, and City 

i 

| 

Q 

If 

p 

Cases 

Deaths 

Measles cas< 

Meningitis, 

ningococ 

cases 

P n e u m o 
deaths 

© 

* 

B 

o 

o 

1 

© 

+» OS 
© § 

© 

© 

OQ 

1 

1 

2*8 

■S" g 
ftes > 

NEW ENGLAND 
















Maine: 

Portland__ 

0 


0 


0 

3 

0 

1 


0 

1 

0 

0 



New Hampshire: 

Concord__ 

0 


0 


0 

3 

0 

3 


0 

0 

0 

0 


Vermont: 

0 


0 


0 


0 

0 


0 

0 

0 

0 


Massachusetts: 

Boston.. 

4 


0 


0 

297 

0 

9 


0 

108 

0 

0 


3 

T?ftll River 

0 


0 


0 

30 

0 

0 


0 

4 

0 

0 



Springfield.. 

0 


0 


0 

9 

0 

0 


0 

1 

0 

0 


"VCorcester. 

0 


0 


0 

64 

0 

8 


0 

7 

0 

0 


5 

Bhode Island: 

Providence. 

0 


0 


0 

12 

0 

1 


0 

2 

0 

0 


9 

Connecticut: 

Bridgeport _ 

0 


0 


0 


0 

0 


0 

1 

0 

0 


Hartford_ 

0 


0 


0 

5 

0 

6 


0 

2 

0 

0 


1 

New Haven. -. 

0 


0 


0 

11 

1 

0 


0 

4 

0 

0 


6 

MIDDLE ATLANTIC 














New York: 

Buffalo.. 

0 


0 


! 

0 

58 

0 

9 


0 

11 

0 

0 


1 

New York. 

8 


3 

4 

0 

1,118 

7 

50 


1 

63 

0 

0 


19 

Boch ester. 

0 


0 


0 

1 

0 

2 


0 

10 

0 

0 


1 

Syracuse—. 

0 


0 


0 

20 

0 

1 


0 

4 

0 

0 


7 

New Jersey: 

Camden.... 

0 


0 


0 

42 

0 

0 


0 

3 

0 

0 



Newark.. 

o 


0 


0 

510 

1 

1 


0 

5 

0 

0 


6 

Trenton.. _ 

0 


0 


o 

11 1 

0 

1 


0 

1 

0 

1 



Pennsylvania: 

Philadelphia.. 

3 


0 

1 

0 

945 

0 

12 


0 

55 

0 

3 


7 

Pittsburgh. 

0 


0 

1 

14 

1 

5 


0 

46 

0 

0 


5 

Beading_ 

0 


0 


0 

11 

0 

0 


0 

13 

0 

0 


7 

EAST NORTH CENTRAL 





; 










Ohio: 

Cincinnati.. 

0 


0 


0 

119 

2 

5 


0 

11 

0 

0 


2 

Cleveland. .. 

0 


0 


0 

30 

3 

6 


0 

47 

0 

0 


5 

Columbus . 

0 


0 


0 

19 

0 

0 


1 

2 

0 

0 



Indiana: 

Fort "Wayne. 

0 


0 


0 

5 

0 

0 


0 

9 

0 

0 


Indianapolis. 

0 


0 


0 

163 

0 

4 


0 

5 

0 

0 


1 

South Bend .... 

0 


0 


o 

4 

0 

0 


0 

1 

0 

0 



Terre Haute. 

0 


0 


0 


0 

0 


0 

0 

0 

0 


Illinois: 

Chicago.. 

0 


0 


0 

247 

2 

24 


0 

36 

0 

0 

15 

Springfield. 

0 


0 


0 

0 

3 


0 

3 

0 

0 

Michigan: 

Detroit__ 

0 


4 


0 

715 

1 

9 


0 

67 

0 

0 

12 

Flint. 

0 


0 


0 

9 

0 

0 


o 

2 

0 

0 

Grand Bapids. 

0 


0 


0 

15 

0 

0 


0 

12 

0 

0 


2 

Wisconsin: 

Kenosha.. 

0 


0 


0 

57 

0 

0 


0 

0 

0 

0 



Milwaukee.. -. 

0 


0 


0 

233 

0 

3 


0 

14 

0 

0 


3 

Bacine.. 

0 


0 


0 

26 

0 

0 


0 

1 

0 

0 


5 

Superior.. 

0 


0 


o 

80 

0 

o 


0 

0 

0 

0 



WEST NORTH CENTRAL 















Minnesota: 

Duluth.. 

0 


0 


0 

90 

0 

o 


o 

o 

o 

0 



Minneapolis. 

0 


0 


0 

11 

0 

1 


o 

4 

0 

0 


4 

St. Pam.. 

0 


0 


0 

50 

0 

4 


0 

1 

0 

0 


6 

Missouri: 

Kansas City -. 

0 


0 

3 

0 

17 

o 

4 


o 

1 

0 

0 


2 

St. Joseph. 

0 


0 


o 

8 

0 

0 


o 

0 

o 

0 



St. Louis. 

9 


0 


0 

41 

1 

7 


0 

7 

0 

0 

1 12 


*In some instances the figures include nonresident cases. 
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City reports for week ended May 29, 1948 —Continued 


Division, State, and City 

Diphtheria cases 

Encephalitis, in¬ 
fectious, cases 

Influenza 

I 

1 

Meningitis, me¬ 
ningococcus, 
cases 

Pneumonia 

deaths 

Poliomyelitis 

cases 

Scarlet fever 
cases 

Smallpox cases 

Typhoid and 
paratyphoid 
fever cases 

Whooping cough 
cases 

O 

so 

5 

WEST NORTH CENTRAL— 













continued 













Nebraska: 













Omaha.. 

0 

0 


o 

37 

1 

1 

0 

4 

o 

o 


Kansas: 












Wichita. 

0 

0 


0 

3 

0 

3 

0 

1 

o 

0 

3 

SOUTH ATLANTIC 













Delaware: 













Wilmington. 

1 

0 


1 

16 

0 

4 

0 

1 

0 

o 


Maryland: ~ 












Baltimore. 

1 

0 


o 

622 

1 

7 

0 

g 

0 

o 

2 

Cumberland. 

3 

0 


0 


o 

0 

6 

6 

o 

0 


Frederick. 

0 

0 


6 


o 

0 

o 

o 

o 

0 


District of Columbia: 













Washington. 

0 

0 


o 

138 

o 

7 

o 

o 

0 

0 

3 

Virginia: 












Lynchburg. 

• o 

0 


o 

2 

o 

o 

o 

o 

0 

o 

1 

Richmond.. 

o 

0 


0 

3 

1 

1 

i 

1 

0 

o 


Roanoke. 

0 

.0 


o 

1 

0 

0 

o 

0 

o 

o 


West Virginia: 











Charleston. 

0 

0 


0 

34 

o 

0 

o 

o 

0 

0 


Wheeling. 

1 

0 


o 

5 

c 

o 

o 

o 

0 

o 


North Carolina: 













Raleigh... 

o 

o 


o 


o 

o 

o 

o 

0 

0 


Wilmington.. .. 

0 

0 


o 


o 

o 

o 

o 

0 

o 


Winston-Salem. 

0 

0 


0 

7 

0 

3 

6 

0 

0 

0 

2 

South Carolina: 













Charleston. 

1 

0 

5 

0 

1 

1 

0 

0 

1 

0 

0 

5 

Georgia: 





1 








Atlanta. 

o 

o 


o 

6 

0 

3 

i 

7 

0 

l 


Brunswick. 

0 

0 


o 

o 

o 

0 

0 

o 

0 

. 

Savannah. 

0 

o I 


o 


o 

0 

6 ! 

% 

o 

0 

2 

Florida: 











Tampa. 

0 

0 


o 

4 

o 

o 

i 

0 

o 

0 

3 

EAST SOUTH CENTRAL 












Tennessee: 













Memphis. 

o 

1 


1 

25 

o 

7 

o 

0 

0 

2 

10 

Nashville. r . 

o 

0 


o 

5 

0 

2 

0 

1 

0 

0 

2 

Alabama: 











Birmingham. 

o 

0 


o 

5 

o 

2 

o 

0 

0 

0 

4 

Mobile. 

0 

0 


o 


o 

o 

o 

0 

o 

0 


WEST SOUTH CENTRAL 













Arkansas: 













Little RnnTr __ 

o 

0 


o 

6 

0 

5 

o 


0 

0 

l 

Louisiana: 











New Orleans. 

0 

0 

2 

1 

3 

1 

6 

3 

1 

0 

2 

4 

Shreveport. 

0 

1 0 


o 

0 

o 

8 

o 

0 

o 

0 


Oklahoma: 












Oklahoma City. 

0 

0 


0 

11 

o 

3 

o 

0 

o 

1 


Texas: 













Dallas. 

1 

o 

1 

1 

68 

o 

1 

o 

3 

0 

0 


Galveston. 

o 

o 

o 

4 

o 

3 

o 

0 

0 

■0 

1 

Houston. 

1 

o 


o 


o 

3 

11 

1 

0 

0 

San Antonio. 

0 

0 


0 

5 

o 

5 

o 

1 

o 

q 


MOUNTAIN 












Montana: 













Billings. 

0 

0 


o 


o 

1 

o 

o 

o 

0 


Great Falls.. 

0 

o 


o 


o 

1 

o 

0 

0 

0 

.j 

Helena. 

0 

0 


o 


o 

o 

o 

o 

o 

0 


Missoula. 

o 

o 


o 


o 

0 

o 

0 

0 

0 

2 

Colorado: 













Denver. 

1 

0 

2 

0 

76 

0 

6 

0 

6 

0 

0 

8 

Pueblo. 

1 

0 


o 

116 

o 

1 

o 

2 

o 

0 . 


Utah: 












Salt Lake City. 

0 

0 


0 

187 

0 

0 

1 

0 

0 

0 

2 
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City reports for week ended May 29, 1948 —Continued 


Division, State, and City 

Diphtheria cases 

Encephalitis, in¬ 
fectious, cases 

Influenza 

Measles cases 

Meningitis, me¬ 
ningococcus, 
cases 

Pneumonia 

deaths 

Poliomyelitis 

cases 

Scarlet fever 
cases 

Smallpox cases 

Typhoid and 
paratyphoid 
fever cases 

Whooping cough 
coses 

Cases 

I 

eS 

© 

A 

PACIFIC 













Washington: 













Seattle. 

0 

0 


0 


1 ! 

5 

0 

8 

0 

0 

3 

Spokane. 

0 

0 


0 

16 

n 

2 

0 

2 

0 

0 


California: 













Los Angeles. 

1 

0 

3 

2 

392 

o 

6 

4 

20 

0 

0 

3 

Sacramento. 

0 

0 


0 

16 

o! 

1 

0 

1 

o 

0 

3 

San Francisco. 

3 

1 


0 

150 

0 

3 

0 

7 

0 

0 

6 

Total. 

39 

9 

21 

7 

7,067 

25 

279 

24 

649 

0 

10 

218 

Corresponding week, 1947 K 

48 


40 

8 

2,604 


256 


627 

" <r 

15 

960 

Average 1943-47 *. 

59 


37 

Ml 

34,169 


2 275 


1,137 

0 

14 

69$ 


1 Exclusive of Oklahoma City. 
8 3-year average, 1945-47. 

8 5-year median, 1943-47. 


Rates (annual basis) per 100,000 population, by geographic groups, for the 87 cities 
in the preceding table (latest available estimated population, 84^88,400) 



Diphtheria case 
rates 

i« 

S3 

cs 

3 ■ 55 
Is o cfl 

tr 

5 © 

d *- 1 

H 

Influenza 

Measles case rates 

Meningitis, me¬ 
ningococcus, case 
rates 

Pneumonia death 
rates 

Poliomyelitis case 
rates 

Scarlet fever case 
rates 

Smallpox case rates 

Tyhpoid and para¬ 
typhoid fever 
case rates 

Whooping cough 
case rates 

Case rates 

oc 

fi 

•C 

1 

A 

New England. 

10.5 

0.0 

0.0 

0.0 

1,134 

2.6 

73.2 

0.0 

340 

0.0 

0.0 

63 

Middle Atlantic. 

5.1 

1.4 

2.3 

0.5 

1,264 

4.2 

37.5 

0.5 

93 

0.0 

1.9 

25 

East North Central. 

0.0 

2.4 

0.0 

0.0 

1,047 

4.9 

32.8 

0.6 

128 

0.0 

0.0 

27 

West North Central. 

18.5 

0.0 

6.2 

0.0 

530 

4.1 

41.2 

0.0 

37 

0.0 

0.0 

56 

South Atlantic. 

11.4 

0.0 

8.2 

1.6 

1,371 

4.9 

40.9 

4.9 

42 

0.0 

1.6 

31 

East South Central. 

0.0 

5.9 

0.0 

5.9 

207 

0.0 

64.9 

0.0 

6 

0.0 

11.8 

94 

West South Central. 

5.1 

0.0 

7.6 

5.1 

246 

2.5 

86.4 

35.6 

IS 

0,0 

7.6 

15 

Mountain. 

16.5 

0.0 

16.5 

0.0 

3,131 

0.0 

74.3 

8.3 

66 

0.0 

0.0 

107 

Pacific. 

6.6 

1.6 

4.9 

3.3 

944 

1.6 

28.0 

6.6 

62 

0.0 

0.0 

25 

Total. 

5.9 

1.4 

3.2 

1.1 

1,075 

3.8 

42.4 

3.6 

99 

0.0 

1.5 

331 


Dysentery, amebic.— Cases: New York 14; Detroit 11; Memphis 9; New Orleans 7 ; Los Angeles 1. 
Dysentery, bacillary— Cases: Worcester 2 ; New York 3; Philadelphia 1 ; Chicago 4; Los Angeles 2 . 
Dysentery unspecified—Ousts: San Antonio 134. 

Typhus fever— Cases: New Orleans 2 . 


PLAGUE INFECTION IN CATRON AND RIO ARRIBA COUNTIES, 

NEW MEXICO 

Under date of June 3, plague infection was reported proved in tissue 
and pools of fleas from rodents taken in Catron and Rio Arriba Coun¬ 
ties, New Mexico, as follows: 
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Jane 26,1948 


Catron County. —A pool of 29 fleas from 8 spotted ground squirrels, 
Citellus spilosoma major, taken May 14 on State Highway No. 12, 
10 miles southwest of Datil. 

Rio Arriba County. —In tissue and pools of fleas from prairie dogs, 
Cynomys gunnisoni gunnisoni, as follows: A pool of 35 fleas from 14 
prairie dogs taken May 17, 10 miles west of Chama on a ranch near 
U. S. Highway No. 84; in tissue and a pool of 34 fleas from 1 prairie 
dog taken May 24, on a ranch 13 miles west of Parkview on State 
Highway No. 95; in tissue and a pool of 21 fleas from 1 prairie dog 
found dead on a ranch 9 miles west of Parkview on State Highway 
No. 95; in tissue and a pool of 5 fleas from 1 sick prairie dog also taken 
at the last named location. 

TERRITORIES AND POSSESSIONS 
Panama Canal Zone 

Notifiable diseases—April 1948. —During the month of April 1948, 
certain notifiable diseases were reported in the Panama Canal Zone 
and terminal cities as follows: 


xussiueiuRj * 


Disease 

Panama City 

Colon 

Canal Zone 

Outside the 
Zone and 
terminal 
cities 

Total 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Chickenpox. 

6 

2 

1 




5 

1 


7 


17 

5 

4 

3 

2 

8 

99 

21 

1 

8 lfi 

1 

32 

1 

1 


Diphtheria. 


2 

1 



1 

Dysentery: 

Amebic. 





Bacillary. 




2 




German measles. 








Hepatitis, infectious. 

1 

2 

7 




6 

7 

3 




Malaria 2 . 


I 



i 

1 

Measles. 




Mumps. 







Pneumonia. 


5 

. 

4 

15 

1 

2 


3 

12 

Poliomyelitis.. 




Tuberculosis. 


19 


6 



3 

28 

Typhoid fever_ _ 

1 




Yaws. 




1 















1 If place of infection is known, cases are so listed instead of by residence. 

* 4 recurrent cases. 

* In the Canal Zone only. 
















































FOREIGNIREPORTS 


CANADA 

Provinces—Communicable diseases—Week ended May 15, 194-8 .— 
During the week ended May 15, 1948, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of Canada 
as follows: 


Disease 

Prince 

Edward 

Island 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alber¬ 

ta 

British 

Colum¬ 

bia 

Total 

Chickenpox. 


71 

1 

239 

396 

77 

20 

20 

154 

978 

15 

1 

Diphtheria. 



9 



1 

Dysentery, bacillary. 




1 





German measles.—'. 




101 

10 


2 

10 

13 

141 

Influenza.. 


13 


10 

1,045 

2 

13 


1 

37 

1,898 

3 

Measles 


6 

1 

546 

18 

5 

65 

212 

Meningitis, meningococ¬ 
cus.. 



1 


Mumps _ 


3 

1 

332 

228 

56 

70 

54 

_ 

U J 

755 

Poliomyelitis. 




2 1 

2 

Scarlet fever. 



3 

61 

75 

7 


3 

6 

155 

Tuberculosis (all forms') .. 


3 

11 

114 

45 

40 

5 

2 1 

70 

290 

Typhoid and paraty¬ 
phoid fever. 



13 

1 

1 


15 

Undulant fever... 




1 


2 

2 

5 

Venereal diseases: 

Gonorrhea. 


„ 

8 

159 

78 

39 

20 

26 

62 

399 

Syphilis. 


5 

5 

59 

48 

5 

S 

5 

9 

144 

Whooping cough. 


15 


51 

13 

1 

6 

47 

2 

135 








WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, 
TYPHUS FEVER, AND YELLOW FEVER 

From consular reports, international health organizations, medical officers of the Public Health Service, 
and other sources. The reports contained in the following tables must not be considered as complete or 
final as regards either the list of countries included or the figures for the particular countries for which reports 
are given. 

CHOLERA 

(Cases) 

Note—S ince many of the figures in the following tables are from weekly reports, the accumulated totals 
are for approximate dates. 



See footnotes at end of table. 
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CHOLERA—Continued 


Tlace 

January- 

April 

May 1948—week ended— 

March 

1948 

1948 

1 

S 

15 

22 

29 


asia— continued 








India—continued 

Kilakftrai - - 

21 








9 

3 

3 

I 

2 




18 

11 

1 

1 

8 

6 



1 

3 



----- 

16 








I 

1 






16 







Vizagapatam . _ . .. .. 

1 







India (French): 

nhATtifamAgor_... _ 

17 

4 







300 







Pondicherry_... ..._ 

59 







Indochina (French): 

Cambodia___ 

803 

169 



348 

3 IS 


C ochinchina _ 

171 

273 

12 


2 48 

3 29 


Chau doc_____ 

2 



Cholon _ ___ __ 

5 

16 


8 




Giadinh __ __ 

4 

16 


3 




Longxuyen ____ 

7 





Mytho__ 

12 

22 


9 




Rachgia _ . . _ 

97 

27 


2 




Saigon..___ 

23 

57 

12 

13 

11 

5 


Laos_ _ _ __ ... 

4 12 



Tonkin.... 

1 







Pakistan_ _ . . ... 

8,240 
28 

7,139 

2 

1,349 

1,941 

29 

16 


Chittagong....... 

5 1 

2 


Karachi- __ _ 





2 


Lahore____ 

2 

27 

24 

20 

29 

14 


Siam.. 

31 

5 

I 

1 


Syria...... 

3 
















1 Includes imported cases. 

2 For the period May 1-10,1948. 

s For the period May 11-20, 1948. 
* Deaths. 

® Imported. 


PLAGUE 

(Cases) 




6 







0) 

(0 

(*) 

25 

C 1 ) 

(0 















! 

3 







1 

1 













21 

















372 

117 

54 

31 



| 
















ii 













i 


AFRICA. 

Belgian Congo.!. 

British East Africa: 

Kenya. 

Tanganyika. 

Madagascar. 

Tananarive. 

Rhodesia, Northern. 

Union of South Africa.... 


ASIA 

Burma. 

Mandalay.—..__ 

Rangoon. 

China: 

Chekiang Province.... 

Wenchow. 

Fukien Province. 

Kiangsi Province. 

Kwangtung Province. 

Y unnan Province. 

India. 

Indochina (French): 

Annam_ 

C ochinchina__ 

Laos.. 

Java. 

Pakistan..— 

Siam___ 


EUROPE 


Portugal: Azores. 

See footnotes at end of table. 


15 

190 

152 

10 

25 

*35 


4 402 
13 

s 11 


2 

49 

16 

29 

31 

15,335 

131 

23 

2 

4 


(0 


50 

s 

61 

3 

3 

8 


15 

' 3 . 761 ' 
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PL A G UE—Continued 


Place 

January- 

March 

1948 

April 

1948 

May 1948—week ended— 

1 

8 

15 

22 

29 

SOUTH AMERICA 

Argentina: 

Buenos Aires Province. 

5 

19 

1 

1 

1 

4 







Ecuador.. 

3 






Chimborazo Province.. 






Loja Province_ ___ 

3 






Peru: 

Huacho Department. 






Lima Department _ ..... 







Venezuela: 

Aragira State _ _ . _ 


7 





OCEANIA 

Hawaii Territory: Plague-infected rats 7 _. 

5 






i 







1 For the period Apr. 1-May 25, 1948, 73 cases of plague (not distributed by weeks) were reported in 
Tanganyika. 

2 For the period May 1-10,1948. 

3 Includes 4 cases of pneumonic plague. 

4 Includes imported cases. 

4 Includes 4 imported cases. 

«Imported. 

7 Plague infection was also reported In Hawaii Territory, under date of Feb. 27,1948, In a mass Inoculation 
of tissue from 19 rats. 


SMALLPOX 

(Cases) 

(represent) 


AFRICA 

Algeria. 

112 

Angola. 

54 

Basutoland. 

3 

Belgian Congo. 

* 627 

British East Africa: 

Kenya... 

65 

Myasfllftnfl _ _ _ _ _ 

1,208 
454 

Tanganyika.—. 

Uganda’.. 

110 

Cameroon (French). 

2 

Dahomey. I... 

182 

Egypt...’... 

207 

Eritrea.. 

5 

French Equatorial Africa. 

10 

French Guinea. 

68 

French West Africa: Haute-Volta. 

282 

Gambia. 

19 

Gold Coast _ _ . . . _ „ 

437 

Ivory Coast... 

199 

Libya... 

77 

Mauritania... 

1 

Morocco (French).... 

13 

Mozambique........ 

22 

Nigeria.... 

316 

Niger Territory.-. 

220 

Rhodesia: 

Northern... 

4 103 

Southern.... 

190 

Senegal.. 

3 

Sierra Leone..... 

83 

Sudan (Anglo-Egvptian) . 

2 359 

Sudan (French)..’... 

14 

Swaziland.. _____ 

Togo (British).. 

9 

Togo (French) .. 

33 

Tunisia. .... 

465 

Union of South Africa..—. 

16 

ASIA 

Arabia... 

«2 

British North Borneo. 

1 

Burma... 

Ceylon.... 

1,310 

77 

China. 

2,235 


See footnotes at end of table. 


40 

2 



i 13 












2 293 

267 





20 

319 

95 

44 

1 

1 




142 

19 




12 




12 








15 

125 



12 

3 20 


4 

13 

17 


4 










47 

93 



i 6 





i 15 

*7 


5 


1 


230 

38 

21 

16 



115 

152 


1 105 

3 64 


6 


3 

14 






3 




34 


2 











25 



19 



( s ) 



2 













42 

277 

2 






50 

65 

164 






1 







_„| 





34 

32 

p 



il 








P 




3 

2 










579 

135. 

100 

*1 

52 

14 

52 




530 

92 

73 

72 
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SMALLPOX—Continued 


Place 

January- 

April 

1948 

May 1948—week ended— 

March 

1948 

H 



22 

29 

asia— continued 

India . 

24,745 

11,490 

2,731 

1 

2,251 

8 85 

»68 







1,572 

356 

222 



U96 

*165 



43 

12 

1 




350 

212 

19 

22 

14 

17 



8 

6 

1 





57 








318 

26 







30 







7,420 

8 

940 

8 37 

a li 

8 12 

8 17 


.... 






391 

43 

2 

15 




Straits Settlements _ 

3 

3 

1 

1 

1 



29 

3 

2 

1 




6 

7 






EUROPE 

France 

3 







Germany 

3 







Portugal 

51 

8 

.~"i 





Spain _ __ 

17 

1 






Canary Islands _ .= _ _ _ 

9 






NORTH AMERICA 

Guatemala _ 

1 







Mexico __ _ _ _ 

190 

26 


• 9 




SOUTH AMERICA 

Argentina __ 

7 






"Bolivia _ _ 

31 







RrAzi] 

10 

1 



5 



Chile ... . 

3 

1 


1 




Colombia 

1,897 

2 1,468 
is 52 

!0 119 

10 18 

io 15 

10 18 



Ecuador 

9 264 

ii 5 



Paraguay. __ _ ._ _ 

12 ii 






Pf»n,i 

65 

22 






Trinidad. 




»8 



Venezuela._ ___ _ 

is 1,244 

is 239 

13 25 


is is 63 

U119 







i For the period May 1-10,1648. * Includes alas trim. 3 For the period May 11-20,1948. * For January- 
Febraary 1948. «During the period Mar. 1-Apr. 30,1948,74 deaths from smallpox were reported in Northern 
Rhodesia. • Imported. 7 Includes 6 imported cases. 8 From ports only. 9 For the period Apr. 26-May 
8, 1948. 10 For Cartagena only, u For Quito only. » Alastrim. a For the period May 1-16,1948. 

TYPHUS FEVER* 


[Cases] 
(P-present) 


AFRICA 

91 

32 


4 




Rasiitnland _ _ _ __ 

5 

1 






Belgian Congo . __ 

59 

43 

6 





British East Africa: 

19 

4 





Ecrvnt __ _ 

58 

105 

29 


2 



rjo/r 1 ' ----- 

15 

5 

5 

1 





2 







Libya ... 

74 

103 

7 

14 

17 

12 



43 

11 







21 

1 







2 






Nigeria 

2 







Rhodesia (Southern) _. _ . 

1 







Senegal _ 

2-1 







Sierra Leone ... . __ . 

23 

*2 






Somalia 

1 





_ 

Tunisia' i 

230 

159 






Union oY South Africa 7 . 

139 

P 

P 

P 

P 



ASIA 

5 







China l 

39 

i2 






Tr»^?rv/»V»ir»ft fFreneh^I 

6 

10 




4 


Iran i 

51 

20 

3 





Trail - _ 

51 

28 J 

15 

11 

5 

I 


Tartan __ __ 

237 

156 

11 






See footnotes at end of table. 
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The Public Health Repoets, first published in 1878 under authority of an 
act of Congress of April 29 of that year, is issued weekly by the Public Health 
Service through the Division of Public Health Methods, pursuant to the following 
authority of law: United States Code, title 42, sections 241, 245, 247; title 
44, section 220. 

It contains (1) current information regarding the incidence and geographic 
distribution of communicable diseases in the United States, insofar as data are 
obtainable, and of cholera, plague, smallpox, typhus fever, yellow fever, and other 
important communicable diseases throughout the world; (2) articles relating to 
the cause, prevention, and control of disease; (3) other pertinent information 
regarding sanitation and the conservation of the public health. 

The Public Health Reports is published primarily for distribution, in accord¬ 
ance with the law, to health officers, members of boards or departments of health, 
and other persons directly or indirectly engaged in public health work. Articles 
of special interest are issued in reprints or as supplements, in which forms they 
are made available for more economical and general distribution. 

Requests for and communications regarding the Public Health Reports, 
reprints, or supplements should be addressed to the Surgeon General, Public 
Health ^r - vice, . Wash in g ton 25, D. C. Subscribers should remit direct to the 
Superintendent of Documents, Washington 25, D. G. 

Librarians and others should preserve their copies for binding, as the Public 
Health Service is unable to supply the general demand for bound copies. Indexes 
will be supplied upon request. 
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